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State of Rhode Island A. Ralph Mollis, Secrelfary of Stale

and Providence Plantations Corporations Division
148 W. Kiver Street

Qffice of the Secretary of State Providence, RI 02904-2615

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Pericd: January 1- March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In arcordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the Hme prescribed by law (R1G.L. 7-1.2-1501{cchd)) is
subject to a penalty fee af $25.00,

1. Carporate 1D No. 2. Name of Corporation
72683 J.RL. MANAGEMENT, INC.
3. Sireet Address Principal Business Office City Stete Zipy
305 LAWRENCE DRIVE PORTSMOUTH RI1 02871
4. Business Phone No. 5. Statte of Incorporarion
RHODE ISLAND
6. lirigf Description of the Character of Business Conducied in Rbode Islavd
DEAL IN REAL ESTATE, PROPERTY INVESTMENTS
7. NAMES AND ADDRESSES'OF THE OFFICERS:: G JRILL 1N SPACES. BEFORE USING'ATTAGHMENTS -
Pre. »xdmt ’\mm ‘ : we Pré.sz ent Afame ’ B
ROLAND S. LECOMTE : FLORINE LECOMTE
Streer Address i Stroct Address
111 CHURCH POND DRIVE : 305 LAWRENCE DRIV
ity State Zip ity Stoite Zifs
TIVERTON RI 02878 : PORTSMOUTH RI 02871
-:g-e::-r;;!;;j:}::‘\:(;;';é ----------------------------------------------------------------------------- ;.:}:;‘;6;\;;;;;-.&-&-';‘}; -----------------------------------------------------------------------------
ROLAND S. LECOMTE : ROLAND S. LECOMTE
Street Acddress ' Street Address
111 CHURCH POND DRIVE : 111 CHURCH POND DRIVE
City State Zip ity iy
TIVERTON RI 02878 P TIVERTON 02878
‘8. NAMES AND ADDRESSES OF THE DI s 705, : GH
Divector Name . 7 . < Director Name
N/A I N/A
Sireet Address : Street Address
ity J State Zifs City l State S
s s sl
N/A PNIA
Street Addressy é Street Address
Ciy Sicite £ip (&3] State Zip
9. SHARES A1 1048 1
ISSULD SHARI.S —— TH S SECTION kﬂlﬁ_’l: BE LDhr[PLET!:D
This information is currently of record in the Office of the Secrctary of Nuber of Shares ClsySeris Par Vaiue
State. Changes require an additional filing. See Section 9 of 1000 COMMON NO PAR
instruction sheet. PR S R T

This report must be executed on hehalf of the corporation by an 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.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contaj hepein are true and cogrect.
Z. )17l

Signature “Daze

ROLAND S. LECOMTE

Print or Type Name

- PRESIDENT
i e o Title
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