RI SOS Filing Number: 200948931840 Date: 08/13/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State vaidenf: ?R‘?oj;igv;_gg T’j’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

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

* In accordance with R1.G.L 7-1.2-1501{), each corporation fuiling or refusing o fils iss annual repors within thirty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No, 2. Name of Corporation
164387 JGC Corp.
3. Street Address Principal Business Qffice [&i State Zipy
1461 Atwood Avenue Johnston RI 02919
4. Business Phone No. 5. State of Incorporation
401-351-9554 Rhode island

6. Brigf Description of the Character of Business Conducted in Rbode Island
Sale of Garden Supplles

Vfce Pra':dmr Name

Dino Jacavone H i Connie Jacavone
Street Address i Street Address
177 Florida Avenue : 177 Florida Avenue
City State Zip  city State Zip
Cranston RI 02920 : Cranston RI 02920
.:g.eocor.e};;‘.;\;‘;;; ------------------- sandpsansrassssittdbdannsnsscodesnnnsenessnnsannan u""uugn?:;‘;‘;‘;;;;;.ﬁ‘;;r;e- ------------- sesassadedivainanaansnrsnssnnnanaas ssdenessdtibenunanaunnsessnnssa
Connie Jacavone : Dino Jacavone
Streer Address t Street Address
177 Florida Avenue : 177 Florida Avenue
ciry : C‘m) State Zip
Cranston : Cranston RI 02920

Dimc.ror Name Director Name

Dino Jacavone i Connie Jacavone

Street Address i Street Address

177 Florida Avenue i 177 Florida Avenue

Ciry State Zip t Ciy State Zip

Cranston R |02920 : Cranston RI 02920

T S LA STV Toutrrirfoy ORI e ST vrererrerereanaas
None i None

Street Address : Street Address

ISSUED SHAR.ES —_ TH.IS SECTION M],lSI BE CO]\{PLE‘I’ED

This information is currently of record in the Office of the Secretary of | moer of Shares Clas/Series Par Value
State. Changes require an additional filing. See Section 9 of 200 Common No Par Value
instruction sheet. e ngnd TR

TS SECTION TUD . D o

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 I have examined this report,
including any accompanying schedules and statements, and that all statements

conr})ea herei %& d correct. )q { Oq

Szgna re Date

Dino Jacavone
Print or Type Name

- President

Titie

Form 630 Rev, 08/08
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