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State of Rhode Island A. Raiph Mollis, Sccretary of State
and Providence Plantations Corperations Division

148 W River Streel
Office of the Secretary of State 148 W River Stree

Providence, R 02904-2615
FO1. 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I aceordance with REG.E. 7-1.2-1501(e), edch corporation failing or refusiug to file its annual report within thirty (30) days dfter the time prescribed by

fae: (REGE 7-1.2-1501( c&d}) is subject to a peralty fee nf $25.00,

I Corporvate D No. 2. Natme of Corboraton
41589 JMG INC.
3 Stewed Adlcbress Privcipal Business Office ity Stiie FAlZ
P.O.BOX 7817 WARWICK RI 02838
4. Business Phone No 5. Stare of Incerporation
4017399100 RHODE ISLAND

6. Brick Description of the Character of Business Condnctod in Bhode Bsland

PURCHASE, DEVELCP, SALE AND LEASING OF REAL ESTATE, GENERAL CONTRACTING
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name b Vice President Name
JEFFREY M. GIUSTI 3 GINA GIUSTI
Stieet Address i Strect Adedress
P.O. BOX 7817 ! SAME
Crty Steite Aip 5 ity Niette Zifs
WARWICK J Ri J02888 ‘
S(umm\umn ‘Trmwm»\mm .............................................................................
JEFFREY M. GIUSTI { JEFFREY M. GIUSTI
Streat Address i Street Address
SAME AS ABOVE SAME AS ABOVE
ity Steiter Zip 3 Ciry State e

5. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nawie i Dhrecior Namio

NONE

Sireet Adedress ¢ Streer Addross

cite J Steste Zip His l Steite Zip
.:’3.“,‘:{:‘;.‘.:-:;:\‘1‘1»‘;:;:-““““““"“.""" P . . ererees . TR [ I
Niveer Adedress E Street Adelress

i Statie Zip  Cipe Stere i

9. SHARES AUTHORIZED (“X" B{X FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:I

AUTTHORIAZED SHARES ISSUED SHARES — 'THIS SECTTION MUST BE COMPLETED

Nirpbr of Shares Class/Serign Par Valie Nenber uf Sheres CleesiNerive Par Virlue

1,000 COMMON NO PAR VALUE 1,000 COMMON NO PAR VALUE

This report must be executed on behall 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 corposation by the receiver or trustee.

Undu pen.ﬂ[y of pCl_]us 1 declare and affinm that T have examined this report.

dules and statements, and that all statzments
Check No. M&R gb 2/0_@8 faW4
o WRNAK f,
PRESIDENT

FOR SECRETARY OF STATE USE ONLY —
§ itie
2195~ 107240579 Form 630 Rev. 12/06

File Dute
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