RI SOS Filing Number: 201174398850 Date: 02/02/2011 4:00 PM

State of Rhode Island

i« ‘v-'
A I AN

*u* Gffice of the Secretary of Steite

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralpb Mollis, Secretary of State

2011

Corparations Division

148 W River Strevt
Providence, RI 02004-2615
407,222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501e), each corporation failing or refusing to file it anmual repore within thirty (30) days after the time prescribed by law (REG.L. 7-1.2-1501{ccHd)) is

subject to a penalty fee of $25.00.

1. Corporte I Ne 2. Natre of Corprovation

103950 JBW, INC.

3. Street Address Principal Business Office

11 DIVISION STREET

A Stedte

WPORT RI

Zn

i

02840

4. Business Phone Yo,

401-847-3800

5. Stette of frcorpordtion

RHODE ISLAND

6. Brigf Description of the Chardcter of Business Conducted in Rbode Ilend

REAL ESTATE

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

Prresidestt Netme

RUSSELL J. DULAC

v Viee Presidentt Name

: RUSSELL J. DULAC

Street Adedress

11 DIVISION STREET

v Streel Address

: 11 DIVISION STREET

ity Steeic 7ip $ iy Sterie Zip

NEWPORT RI 02840 I NEWPORT RI 02840
.:‘:,:’.’.'()};'?5..;\:‘;;’;; .............. masssessdesssnnnvnnnnsnnsannnasaaaad st ssartttrrrionneennnnnnnnnne !‘.l.’;:(;:;[;;,;.;;:,;;‘:... ------------------------ O o™ ssasssserrrnnaasaananl
RUSSELL J. DULAC { RUSSELL J. DULAC

Street Addresy Street Adedress

11 DIVISION STREET { 11 DIVISION STREET

iy Steate Zi : City Staite Zip

NEWPORT RI 02840 : NEWPORT RI 02840

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

Director Name

E Direclor Name

H

NONE : NONE

Street Address : Street Address

iy I Steite I Zip oy I Steste Inp
sesutteesersssresssssssnaias T T T OO O F T Sltrassesistrerstiensttentteesanrnaaaaas senecssssssvssssnrsnnnnannanabes Meteabetrrenenaarennnaann
Divector Name 1 Direcior Name

NONE : NONE

Street Address : Streer Address

ity par iy Steite A

:

| Stette

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION 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

instruction sheet.

Nrmber of Shares Clotss/Series

Por Nelnie

NONE

This report must be executed on behalf 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.

e FILED
Check No. FEB 0 2 28”

By_ 22271 C .

\..

| A

. 7EA

FOR SECRETARY OF STA
53260-13-502410

Undcr penalty of perjury, [ declarc and affirm that T have examined this report,

ny accompanym schedules and statements, and that all statements

V72 17

Signdne

RUSSELL J. DULAC

/ufy

FPrine or Tvpe Name

PRESIDENT

Title
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