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Phiae®! State of Rhode Island A. Ralpb Mollis, Secretary of Siaie

and PIOVidCﬂCC Plantations Corporations Division
g8 W i kel 2]
Office of the Secrelary of State 148 W. River Street

"— Providence, RI ()29(?{-%6?3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 1014223030
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIC.L. 7-1.2-1501(e), each corporation fasling or refusing to file its anmal repore within shiryy (30) days afier the time prescribed by law (R1.GL. 7-1.2-1501ccrd)) is
subject to a penalty fee of $25.00.

{. Corpurate ID No. 2. Nante of Corporation

486162 JMS SERVICES, INC.
3. Street Address Principal Dusiness Office City State Zip

44 MURRAY PLACE REHOBOTH MA 02769
4. Business Phone No. 5. State of ficorporation

508-252-5277 MASSACHUSETTS

G. Brief Description of the Character of Business Conducted in Khode Island

PAINTING, WALLPAPERING AND OTHER RELATED SERVICES

President Name Vice Prestdent Name
JAMES M. SMITH :
Street Adclress t Street Addvess

44 MURRAY PLACE

City State Zip i ity Zip
REHCBOTH MA 02769 :
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JAMES M. SMITH

SL crefary Nanwe

JAMES M. SMITH

Street Address : Street Address

44 MURRAY PLACE : 44 MURRAY PLACE

ity State Zip : City State Zip
REHOBOTH MA 02769 : REHOBOTH MA 02769 .
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X7.BOX FOR AI_".’_"AGHMENT) [ FILL IN SPACES-BEFORE USING AH@MENTS
Directaor Nume - Director Name

,"J

Street Adddress

City I Sicile Zip ity
- -L;;r-(;c.r.o.;x‘-i;?;; ------------------------------------------------------------------------------ : -JZ).J:,;.C;(:: . ;;;,;;‘,‘ ----------------------
Street Address Street Address
City Stzte Zip City Slaite Zip
9. SHARES _AUTl-_lGR!ZED S TS T 10, SHARES ISSUED. X BOX. FOR ATTACHMENT) D v

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

o . , . Nimber of Share: “lass/Series Par Vulie
This information is currently of record in the Office of the Secretary of o of Sheves ClasySeries ar e

State. Changes rcquire an additional filing. See Section 9 of 200 NO PAR
insteuction sheet,

This report must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or trustee,
this report musi be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and aifirm that I have examined this report,
:ndudmg any accompanying schedules and statements, and that all statements
ein are true andgorrect.
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File Date .~

Check o M. SMITH

Print or Type Name

PRESIDENT
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