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STATE OF RHODE ISLAND Matthew A, Browsn, Secrelary of State

Corparations Division
AND PROVIDENCE PLANTATIONS 148 W River St
Office of the Secretary of Siate Providence, Rl 02004-2615

401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: $50.00*
+ In accordance witb R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
tow (RLGL 7-1.2.1501(c&d)) is subject to a penally fee of $25.00. " o

[ 1. Comporate 1D Mo, 2. Name of Corporation
150565 JLC CONSULTING, INC.
'3, Strwet Address Principal Business Office City State Zip
15 Hines Farm Drive Cumberland RI 02864
4. Business Phune No. 5. .S.tme of incorporation
595-7620 RHODE ISLAND

6. Drigf Descripiion of the Character of Business Corclucted in Rbode Island
BOOKKEEPING AND SECRETARIAL SERVICES

7. MAMES AN ADDR SPACES BEFORE USING ATTACHMENTS
Prész‘a!em E Vice President Name ) o
Jennifer Lynn Colitti : William Colitti
Streel Address b Streel Address
15 Hines Farm Drive i 15 Hines Farm Drive
city Stare Zif P Ciy Staie Zip
Cumberland RI 02864 ' Cumberland R\ 02864
s Y Ry RPTURR lrtrtetethi 5"’i¥érlm}é'r'ﬁa'£f£""" .............. crrrerresrerssnresnen UPUPTON Svivbrbuil ererenne
William Colitti i Jennifer Lynn Colitti
Streer Address % Streer Address
15 Hines Farm Drive : 15 Hines Farm Drive
City State Zip P Gy State
Cumberland Ri 02864 i Cumberland RI
& NAMES AND ADDEESSES OF THE DIRECTORS. (72" 80 : O SPACES BEFGIE L
Irrector Name i Director Name
Jennifer Lynn Colitti :
Street Address 1 Street Address
15 Hines Farm Drive H . o
City . State zZip - i City Staste Zip
.Cumberland ... {33 I IR | 02864  .......covii. e eeeeeessaessens -
et ! s B PR JU SRR
Street Address : Street Address
City i City State Hip
0. SHARES AUTHORIZED B (X" HOX FOR ATTACHMENT) ]
AUTHORIZED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valuwe
1,000 $0.01 PAR VALUE 1,000 $0.01 PAR VALUE]

This report must be execuied on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ail statements

c d herein are (rue and correct. "
QZ%& S e el

Jennifer Lynn Colitti

Print or Type Name

President
Title
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