PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RLG.L 7-1.2-1501(c6d)) s subject to a penalty fee of $25.00.
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1. Corporate ID No. 2. Name of Corporation
62124 J.JK. Ltd.
3. Street Address Priscipal Business Gffice City Siate Zip
643 Main Street Pawtucket R.I. 02860
-1, Business Phone No. 3. v of cusparaiion
401-722-1527 RHODE ISLAND
6. Brigf Description of the Characier of Business Conducieed i Rbude Island
FUNERAL PARLOR
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden! Name b Vice President Name
John J.Kelly,Jr. ! John J.Kelly,IIX
sireet Address 1 Street Address
643 Maln Street : 643 Main Street
v ity o -~ State Zip s Chry - Stake 2ip )
Pawtucket |} R.T. Ll 02860 .. i Pawtucket | R.T. ...l 02860............
i nuur: 1 Neime : Trecionerer Mane
John J.Kelly,Jr. : John J.Kelly,Jr.
street Address E Street Addross
643 Main Street ! 643 Main Street
ity State 2ip E City Srate 2ip
Pawtucket R.I. 02860 Pawtucket R.I. 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Lrrecior Nanie ¢ Director Name
streer Adelress © Street Ariclress
Iy rmu ] Zip 3 City l Steti
..[.)‘.;L:C.{L.r...\..l.i;J;(........ ................. Cebravranerreaeerrrane T eransd .HI;;;;I.J.:‘:‘.';;‘.... ............................................. . : e
streat Addioss . ' Streel Address "
8% Steite Zip iy Sterre -
il9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:] ) 10. SHARES ISSUED (“X” BOX FOR ATTACHME_._I'@") EI, )
| AUTHORLZED SHARES JSSUED SHARES — ‘THIS SECTION MUST BE COMPLETED v oo
! Arnsber of Sharey Class/Svrics Hetr Viddug Number of Shares Cloiss Series %’”’ - VT “‘r‘i: j
% l
1,000 NO PAR VALUE 200 Common No Par 4 |
I

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

this report must be executed on behalf of the corporation by the receiver or trustee,

| lII"I I"" ||I|| ||||I "I" ||I| |II| Under penalty of perjury, [ declare and affinn that I have exam

ined this report.

02124
N

mdudm;, an accompammg schedules and statements, and that all Sleitiong
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Check No. d o0 .- .
cctko — DEC 082007 el myppn John J.Relly,Jr.
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