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G
E_»ﬁiE{"% State of Rhode Island A. Ralply Mollis, Secretary of State
and Providence Plantations Corporations Division

148 W, River Street
Providerice, RT 02004-2615
222 3040

Gffice of the Secretury of Siaite

HOaE)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 |
Filing Period: January 1 - March 1 » Filing Fee: 550.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual reprovt within thirty (30) days after the time prescribed by
ke (RA1GL 7-1.2-1501(c&d)}) is subject 1o a penally fee of $25.00,

1 Comporare 1 No. 2. Name of Corporation
121789 JOR HOLDINGS, INC.
3. Street Adevess Principal Business Qffice ity Stero Zip
11 RHODDY AVENUE SOUTH ATTLEBORO MA 02703
4. Busitiess Phowne No 5. Sterle of Iineoiporcation
RHODE 1SLAND
6. Brief Description of the Character of Business Conducied in Rbode Blond
GENERAL COMMERCIAL SERVICES INCLUDING BUT NOT LIMITED TO TRANSPORTATION AND/OR REAL ESTATE SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATFTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Fresident Name
RALPH J. ROBERT] :
Street Adicress 1 Street Address
11 RHODDY AVENUE
City Sterie Zip L Ciy Stare Zip
SOUTH ATTLEBORO |MA 02703 :
"S‘L):.;:;r;;.,-.v':’\'(;;;;;- ........ sarvrrnerneensdiiiiiiini, serrarascrrandisiiiiiiiiiiir e g. .7_.’.(;;:“’;;.‘\;?;’.0 ............. L L LT L TR T T T T B4ast b e it cicnrnrannaaa
RALPH J. ROBERTI :RALPH J. ROBERT!
Street Adelross Street Addyesy
11 RHODDY AVENUE : 11 RHODDY AVENUE
ity Starte Zip vy Sterte Zify
SOUTH ATTLEBORO MA 02703 : SOUTH ATTLEBORO MA 02703
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Nainie : Director Mame
RALPH J. ROBERTI :
Street Address + Street Addiess
11 RHODDY AVENUE :
City Staw Zip i Gty State Zip
.SOUTHATTLEBORO Ima | 02703 oo B
{Hrector Name 1 Director Name
Strect Addresy . Street Adddress
Lity Stare Zip Ciry Stete . Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) I:] ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) I:l
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUSL BE COMPLFVED
Nember of Shaves Class/Series Par Veltie Nevmbor of Sheres CletssSpries Par Value
100 NO PAR VALUE 100 COMMON NO PAR

ptative. If the corporation is in the hands of a receiver or trustee,

This report must be executed on behalf of the cor[:F ign authorized reppes
this report must be executed on behalf of the corpdra beceiver or Mus

- MAR 17 zcg -

y'of perjury, ff declare and affirm thart | have examined this report,

E g ETK / acc?p}m ing schedules and statements, ghd that all statements
File Date ﬂ}/ yl/t/

Signature - / Dfu) (
Check N RALPAJ. LOBERTI } |

By B Print or T,U( Napie
Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY

60341-2-606807 Title { /
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