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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March I + Filing Feer $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.GL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a Penally fee of $25.00.

f. Corpurate ID Ne 2. Name qf Corporation
92273 JEFFERSON GROUR ARCHITECTS, INC.
3. Street Address Principal Business Qffice ity Steate Zip
700 School Street Pawtucket RI 02860
4. Busmess Phone Na. 3. State of tncarporation
(401) 721-0977 RHODE ISLAND
6. Brie) Descriprion uf the Character of Business Conducted it Rhode 5dang
ARCHITECTURAL DESIGN SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice Presideni Name
Wayne Jacques i None
Stroet Address : Street Address
700 School Street :
Cizy Sleite 'Zip i Ty CHy . © T st H s B
Pawtucket RI J02860 : ] ‘
L T e o K etnfareuari i aa e st a e raras PY PR tsararerersa renunnarsdiccnnnrinng IERTTTIERNITIIIE
Secretary Name : Treasurer Name
Wayne Jacques : Wayne Jacques
Street Address T Street Address
700 School Street i 700 School Street
City Steite Aip : City State Sifr
Pawtucket RI (2860 : Pawtucket RI 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Neame
Wayne Jacques i None
Street Address i Streel Address
700 School Street i
City State ifr ity State Fip
JPawtucket ] 2 ISR | L SOOI SO S
fractor Nome 1 ldirector Neme
None : None
Strect Address v Street Address
ciy St gy 1 City State Zip
9. SHARES AUTHORIZED (“X"” BOX FOR ATTACHMENT) [:] 10 SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETEDR
Nuisnther of Shares Class/Series Par Value Number of Shares Class/Series Par Valhue
1,000 COMM NO PAR VALUE ) 100 "7 | Coriirion " |'No Par’

This report must be exccuted an behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or frustee,
1his report must be executed on behalf of the corparatien by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
F l I E‘ ; contained hrein are true and correct. :
File Dare A //é’ﬂﬁ_}éfaﬁh v /2%)
JAN 2 5 2008 Signature £ / Date *
Check No. o, F—s |

M Wayne Jacques
By: BY Print or Type Name

President

Title
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Form 630 Rev. {2/06



