S:ATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND FROVIDENCE PLANTATIONS ) Corparations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
| 401-222-3040

*

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ng, 2. Name of Corporation
54820 J.S.E,, Inc.
3. Street Address Principal Busingss Ofﬁce City State Zip
ST L Nk sie T7UERTD IO Rz o878
4. Business Phone No. §. State of Incorporation 6. SIC Code
S 2SI RHODE ISLAND 6676

7. Brief Description of the Character of Business Conducted in Rhode Island
JesPaTCHN S SErRichS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidert Narnte Vice President Name

Davie/ S Al 0D

Street Address _ .

/75T Lk Je ue
City State Zip
SR TR Az 92877

Secretary Name

Street Address

City State Zip
Treasurer Name

Streer Address Street Address

City 7 State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City , State Zip

HARES ISSUED (“X” BOX FOR ATTACHMENT)
[> SHARES

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class/Series Par Value Mfintber of Shares Class/Series Par Value

6,000 SHS NO PAR COM O

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- -

Under penalty of perjury, I declare and affirm that I have examined

File Date: qq

L‘ q q @ : nature of Officer -~ 4 \ Dat
Check No.: - N ) 5

/ ) Dovid  poisd
—- ' ' Print or Type Name of Officer

By N7 %

h— =

] RESyA 22y .

Title of Gfficer

this report, igcluding any accompanying schedules and statements, and

tements comain‘:l;léjjmj‘j correct,
W 2/3./99
7

FOR SECRETARY OF STATE USE ONLY




