RI SOS Filing Number: 200941878980 Date: 02/02/2009 4:00 PM

Lo State of Rhode Island A. Raiph Mollis, Secretury of Siate

& /¥ . and Providence Plantations Corporations Division
* Qffice of the Secretary of State ;:myzdmifg ogi;g}.é_;g:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 o

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.
* I accordance with RLG.L. 7-1.2-I501(¢), each corporation failing or refissing to file its annual repors within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subject 1o a penalty fee of $25.00,

1. Carporate It No, 2. Name of Carporation
000152225 JMS REAL ESTATE AND INVESTMENTS, INC.
3. Street Address F ’rincipai.ﬁust‘ness Qffice ity State 2l
1270 Mineral Spring Avenue Narth Providence RI 02904
4. Business Phone N 5. State of mcorporation
401595-4306 Rhade Island

&, Briof Description of the Character of Business Conducted fn Rboede Isfand

SES OF THE OFFICE "X" BOX FOR ATTACHMENT)

President Name : Vice President Name

J. Michael Senna i J. Michael Senna

Street Address 3 Street Address

1270 Mineral Spring Avenue : 1270 Mineral Spring Avenue

City State 7Zip 1 Gy Stette i
MNorth Providence RI 02094 + North Providence RI 02904
‘L&;;t;’;i.:{é;ié ................ srsmmndenttsrrsunnnnnnrrrrrrrrrr s R L LT LI T T g“;r‘;(;&;:,;;;,;-"\;”;;s: .................................... vessnsssnsnandissssssansaannnasansinrrrrsr
J. Michael Senna i J. Michael Senna

Street Addvess f Strevt Address

1270 Mineral Spring Avenue : 1270 Mineral Spring Avenue

City State Zip tcity State Zip
North Providence R 02904 : North Providence Ri 02804

"BOX FORATTACHMENT) [T FILL IN SPACES BEFORE USING ATTACHMENTS

8. NAMES AND ADDRESSES OF '1HE_§D

CTORS: (X’

Dirvector Name : Director Nawe

J. Michael Senna :

Street Address ¢ Street Address

1270 Mineral Spring Avenue :

ity State zip L City State Zip
North Providence RI 02904

Director Namo v Divector Name

Street Address b Strewt Address

City Siate Zip s City Stante Zipy

%.BOX FOR ATTACHMENT) [
THIS bE( TION MU‘;T BE COMPLETED

. SHARES AUTHORIZED

. o . . Nomber of Shares — P
This information is currently of record in the Office of the Secretary of ivmber of Shars ClassSeries P Valie

State. Changes require an additional filing. See Section ¢ of 200,000 COMMON $0.01
instruction sheet. Lo

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of & 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
gontained herein are true and correct.

A "MMJAL/C/‘\/‘ /2[./u‘?

Stg / Dafe

and&B 0 2 2009 J. Michael Senna

w / Print or Type Name

. President
RY OF STATE USE ONLY .
. Tirle
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