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and Providence Plantations
% Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Moflis, Secretorny of St
Cupporcdions {ivision

Pk WO Rirer Steevt

Frogidence. fE 02002615

2009 TN 2220 5000

Filing Period: January 1 -March 1 » Filing Fee: $50.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I aecordance with REG.L, 7-1.2-1501(e), each mrpumtianﬁzil'ing or rfﬁ;_ring sa file its annual report within thivty (30) days after the tome [))t’]l'?’l[‘}(‘fl‘ fJ)- faw (RLEL, T3 2150 eerd:) i

sibpect 1o a penalty fee of $25.00.

D ocCorporate 10 No 2 Name of Corporation

41589 JMG INC.

. Srect Address Prorcipal Business Office

P.O. BOX 7817

Stare Sy

O
WARWICK RI 02888

1. Beisianess Phone No.

4017398100

5. State of Tncorproration

RHODE ISLAND

O Bricf Doscription of the Charactor of Business Condvicted fa Rhode Il

PURCHASE, DEVELOPE, 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 Neomo

JEFFREY M. GIUSTI

v Vice President XNemie

: GINA GIUSTI

Strver Adefiress

o Ntreet Address

P.C. BOX 7817 | SAME

Cir Steite Aify L Cin Metier Aipr

WARWICK RI 02888 :
s i | sprrereeei s b b

JEFFREY M. GIUSTI

! JEFFREY M. GIUSTI

Street Adddress

SAME AS ABOVE

v Nireet Address

| SAME AS ABOVE

ity | Stete Zipr

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} [} FILL IN SPACES BEFORE USING ATTACHMENTS

Dyirector Namie

NONE

iy Ntetter Zifr

t Dircctor Neme

Steect Actefross

3 strvet Address

iy ‘ Steite Zif 5 City l Starter lZﬁp

ST F RSN S — il
Street Aeledress ‘E Strect Address
it Steiker Zip

9. SHARES AUTHORIZED

i Nt Zifr

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUEL SHARES — "THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require un additional filing. See Section 9 of
mstruction sheet.

Nremphor of Shedies ceiss Sere frerr Latfii

1,000 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands ol a receiver or trusiee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

File Date D
7

Check No. ﬁ CT 0 2 2”““ e

Under penalty of perjury., | declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements

contajagd horei y'ué'and correct. 4

— ¢ e

FFREY M. GIUST]

Print or Type Namne
-/ PRESIDENT

Tirle

Form 630 Rev, D8/08
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