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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 ® Filing Fee: 350.00

(FORM MUST BE TYPED INBLACK}

I. Corporate 1D No. i 2. Name of Corporation
54820 | JS.E., Inc.

3. Street Address Principal Business Office
175 Elk Dr 1ve

4. Business Phone No. (5. State of I:;;:brpofatiaﬁ

(401) 625-1177 . Rhode island

7. Brief Description of the Character of Business Conducted in Rhode Isiand

Dispatching services

:Tlverton

i Director Name
inone
! Street Address

{ Director Name

- :'Stdfe' o . _le .

/ ,UTHORIZED ("X” BOX FOR ATTACHMEND E[
IZED SHARES

Nu}rr_ber of Skare.s . o

Class/Series Par Value

,6 000 Common No Par Value

Martthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401.222.3040

2004
oy T isae T Tz
‘Tiverton 'RI 02878
" 16. 8IC Code

: 6650

T D T T

TR NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) L) FILL IN SPACES BEFORF, LiS)
dent Name . Vice President Name
Carol L. Poland -David 5. Poland
| Street Address U Srreet Address B -
175 Elk Drlve 175 Elk Drive
C'rry ’ -  State TZip T T TSate Ty T
' Tiverton 'RI ‘02878 Tiverton 'RI {02878
Secrel‘afy Name S T © Treasurer Name 0 T 0 T T oo '
Carol L. Poland _Carol L. Poland
 Street Address T " Street Address -
175 Elk Drlve .175 Elk Dr:we
ECity o iState ‘Zp Gy T T (Stme [Zip T
'RI 02878 Tiverton 'RI | 02878

. Street Address
Ciy State 'Eiij}" T
e Lo, oo
" Director Name
" Steet Address
Caty T State Zip T

NAMES AND ADDRESSES OF THE DIRECTORS ‘(% BOX FOR ATTACHMENT) L1 FILL IN SPACES BEFORE USINGATTAGHMEN]

Director Name 1

*lSSUED SHARES ]

Number of Shares Par Value

I Class/Series
{ Common

5400 No Par

e

Th:s reporr must be stgned in ink by either the President, Vice Preszdenr Secretary, “Assistant Secretary, Treasurer, Receiver or Trustee
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File Date

Check No.

FOR SECRETARY OF STATE USE ONLY

i |

Under penalty of petjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

Date

S:gnarure of Oﬁ" cer

Carol L. Poland

Frint or Iype Name of Officer

President
Title of Ufficer

Form 630 12/01



