State of Rhode Island ,
and Providence Plantations
Office of the Secretary of State

A. Ralpb MolHs, Secretary of State

2008

Corporations Ditision

148 W. River Street
Providenice, RI 02904-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March | + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BRLACK INK
* In accordance with R1GL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within ibirty (30} days after the time prescribed iy
law (RAG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporate ID No.

121549

2. Name of Corporation

J & J Sales and Marketing, Inc.

3. Streer Address Principal Business Qffice

191 Social Street

City
Woaonsocket

State

Zip
02895

4. Business Phone No.

401-762-4888

5. State of Imcorporation
Massachusetts

6. Brief Descriprion of the Character of Business Conducted in Rbode Island
Marketing and sales of third party preduct lines

7: NAMES AND ADDRESSES-OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ FILL IN SPACES ]

President Name
Joel C. Abramson

! Vice President Name

ORE USING ATTACHMENTS -

-
H
.

Streer Address Street Address
One Salem Straet, No. 14 :

City State Eip i Ciy Stare Zip
Swampscott I MA ]{]1 907 :

.:S‘-e::-rae}.a;:-‘;;\;‘;;’;é ----------------------------------------------------------------------------- !u-?:;e.a-‘;’;.ré;-.‘tva-r;;e. ------------------------ d4nsdinvrrrrrrrrrreranuy R P YT T
Mary Abramson i Joseph Toranto

Street Address Street Address
One Salem Street, No. 14 551 Arlington Road

City Stare Zip L Cny State Zipy
Swampscott MA l 01907  Waburn MA 01801

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTAGHMENT) [ FILL IN SPACES BEFORE USING ATTAC NTS'

Director Name 1 Director Name
Joe! C. Abramson : Mary Abramson
Street Address i Street Address
One Salem Street, No. 14 i One Salem Street, No. 14
City State Zip S Ciy State Zip
Swampscott IMA ........... 1.91992 ................... | Swampscott L S 1.91.99.7. ...............
Director Name + Director Name
Joseph Toranto :
Street Address : Street Address
51 Arlington Road
City State Zip <y State Zip
Woburn MA 01801
9. SHARES' AUTHORIZED (“X* BOX FOR ATTACHMENT) [} © 10. SHARES ISSUED: (“X" BOX FOR ATFACHMENT) [ ], » ¥
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Sbares Class/Series Par Value
5,000 COMM NO PAR VALUE 2000 common no par value

This report must be executed 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, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and

l/&.L/os’

Signaru%

Joel C. Abramson

Dase

Print or Type Name

President

Title

Form 630 Rev. 12/06



