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PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Secretary of State
Carparations Livision

148 W River Street
Providence, RIG2U4-2615
31222 3040

FOR THE YEAR 2010

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

™ fu accerdance with R
subject 63 « penatty fee of $35.00.

7-1.2-156017e), cach corpniation failing or vefusing ro file its anmveal vepore within thivey (301 days after the time prescribed by b (RVGE, 7-1.2-1501 cchd)) is

b Corpmovate 1) No. 2 Nanre of Cofureting

72683 J.R.L. MANAGEMENT, INC.

3. Siveet Adddvoss Principar Bissiness Qffice

305 LAWRENCE DRIVE

Aty

02871

Slene

RI

ity
PORTSMOUTH

5. Srete of tecoiporation

RHODE ISLAND

4. fusiness Phoie No,

O, firief Description of the Charvacter of Busisoss Cusidricted i Rbode Fiand

DEAL IN REAL ESTATE, PROPERTY INVESTMENTS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

ROLAND S. LECOMTE

v Ve Mresiefent Neisire

: FLORINE LECOMTE

Street Aefelress

111 CHURCH PCOND DRIVE

t Siveer Address

i 305 LAWRENCE DRIVE

_(',;[‘,‘ Site s 1 Steiter Zifs

TIVERTON Ri 02878 : PORTSMOUTH RI 02871
.............................................................................................. O T L h LT T .
Secreti) Neme 3 troasurer N

ROLAND 5. LECOMTE ! ROLAND S. LECOMTE

Shreed Aglelress : Street Asidress

111 CHURCH POND DRIVE { 111 CHURCH POND DRIVE

ity Steiter Al : City Reare paiil

TIVERTON RI 02878 : TIVERTON RI 02878

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

I Mrector Name

N/A

S irecior Neine

L N/A

Stret Addvesy

E Shreot Adelress

caty J Stetier J gy g iy [ Sterte Fais

; )” ( U‘.,, {m n¢ ............................................................................ : ); ;,_L mr'\, ” M ..............................................................................
Sree! Adutvess E Street Adedvess
ity Hif ity Sleiter iz

' Sterte:

9. SHARES AUTHORIZED

10. SHARES IS5UED ("X” BOX FOR ATTACHMENT) [}
ISSUFD SHARES —- THIS SECTTON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instroction sheet,

Perr Vialue

NO PAR

ClassSeries

COMMON

Numher of Shares

1000

This report must be executed on behalf of the corporation by un 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.
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Check No. 0., -
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By:

FOR SECRETARY OF STATE USE QONLY

Under penalty of perjury, [ declare and affirm. thar Thave examined this report,
mncluding any accompanying schedules and statements, and that all statements

hegein are true and correct.
2~0/-1D

contal

S
Lyite

Signature

Roland S. LeComte

Print or Type Name
President

Ticle

Form 630 Rev. G808



