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and P10‘V1dencc Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secreicry of State
Corporations Division

148 W. Kiver Street

Frovidence, RI 02904-2615

407,222 3040
2014

Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" An accordance with RLG.L. 7-1.2-1501(e), each corporation fuiling or refusing 1o file its annual report within thirty (30) days afier the timme preseribed by o (RLGE 7-1,.2-1501 (eerd)) 4

subject to a penalty fee af $25. 00

{ Curporate {13 No 2. Name of Corpordtion

156296 JS SOLUTIONS, INC.

3. Street Address Principal Business Office
2 Forest Drive

CHy Stette Zify

Johnston RI 02919

4. Business Fhone No

3. State of Incorporation

RHODE ISLAND

G. Brigf Dxscriprion of the Character of Brisiness Conducted in Rbode Island

Prosicdent Name

Joseph M. Contreras

TO OWN AND OERATE A SOFTWARE CONSULTING BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

2 Vice Prosicdlent Neme

: N/A

Street Address

2 Forest Drive

b Streel Adidress

.Uu celor Naine

N/A

City State Zip s City Sterte Zip
Johnston RI 02919 :
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Joseph M. Contreras : Joseph M. Contreras
Street Address . Street Acdress r~
Same i = o
: Same =2 Sm
City Seite Zipr Ly Stetre Zif [N 9
: = %F '33
Rk
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACEMEN'@ ™ ¢
Drecior Name : s Director Name (Wa] P V“‘:g ,""{
H et L. S,
N/A : NIA O & D
Strect Address g Street Adddress X o c;: rmnm
: i
CHy Stette Z -7y
rm

Street Address

E Street Address

instruction sheet.

ity Sterle Zip L CHy Stete: Zigr

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — TI11S SECTION MUST BE COMPLETED

This information is curremtly of record in the Office of the Secretary of Arenber of Shares sy e Far Ll

State. Changes require an additional filing. See Section 9 of

100 COMMON .01

This report must be executed on behalf of the corporation by an authorized representative. Tf the corporation is in the hands of @ receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

I
rite DN 1 @ 204

By:

FOR SECRETARY OF STATE USE ONLY
57201-2-561049

irm that | have examined this report,
schedupef and statements. and that all statements

Under penalty of perjury, I decl
mcludma anv/}f&‘nmpdn

o e
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