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o o State of Rhode Island A. Ralph Mollis, Secretary of Slate
and Providence Plantations Compananons Lo
) o ‘ L HILEY Mg
e Office of the Secretary of State Providence, Ri 92904-2615

407.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: fanuary 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), eackh corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
law (RIGL 7-1.2-1501(cGd)) is subject to a penalty fee of $25.00.

f. Corporate 0 No. 2. Name uf Corporation

; Nag 61 EMJ Corporation

3. Street Address Principal Business Qffice ity Stae Zip
2034 Hamilton Place Blvd. Suite 400 Chaftanooga TN 37421
4. Business Phosie No, 5. State of Tncerporation
423-855-1550 TN

G. Brief Description of the Characier of Business Conducted in Rbode Iskind
General Contractor
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [] FILL IN S$PACES BEFORE USING ATTACHMENTS

Fresident Name Vice President Name
Jay Jolley : Burt Odom
Streel Address v Street Address
2034 Hamilton Place Blvd. Suite 400 1 5525 N. MacArthur Blvd. Suite 400
ity Steate Zip T Ciny Stete Zip
Chattanooga : Irving
S;:%-(,n#a.!;p .7\;(1?'?;(; ................. v Treasurer Name
: David Keller
Streel Address T Street Address
: 2034 Hamilton Place Blvd. Suite 400
Ciry Stciter L City Staie Zif
: Chattancoga TN 37421
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFOR_E' USING ATTACHMENTS -
Prirector Nare ' Director Nawme
James F. Sattler :
Street Address 1 Street Address
2034 Hamilton Place Bivd. Suite 400 i
Crty State i t ity State Zip
Chattanooga TN . 3r421 i
Director Name I Director Nawe
Streef Acldress ' Street Address
ity State 'Zr:p  Ciry Sterte: Zip
9. SHARES AUTHOKIZED (X" BOX FOR ATTACHMENT) [ ] ) 10, SHARES ISSUED (“X” ROX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUEL SHARES — THIS SECTION MUST BE COMPLETED
Niumber of Shares Class/Seriex Par Value Number of Shares Class/Series Par Value
1,000 COMM §70.00 Par Value 1000 COMM $TOOO

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, | declare and affirm that T have exarined this report,
including any accompanying schedules and statements, and that all stajements

LI alaler

File hme F ' l E [

Signature Date
Check-No. L i ,
" I Holly Bischoff
fy: MAR 03 2008 . Print or Tvpe Name

F@y 25 Bx. - Bl Controller

ARY OF STATE USE ONLY T
) - itle
21458~ 11242419 Form 630 Rev. 12/06




	FilingNum: RI SOS    Filing Number: 200809589250    Date: 03/03/2008 4:00 PM
	BatchNum: 21458-11-242419


