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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 foiling or re ising to file its aunaal report within thirty (30) days after the time Drescribed 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. NAMIS AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Fresident Name
RALPH J. ROBERT] :
Street Adicress 1 Street Address
11 RHODDY AVENUE
ity Jj'rme jZ:‘p L Ciy Srate Zip
SOUTH ATTLEBORO |MA 02703 : ‘ I
Svu'e'rmv’\mm ........ IET T TTTITT N berrarresirenadisurinieiiiiinnrnrrrerrisnnns ; ﬁmumr\mnu ............. B N
RALPH J. ROBERTI {RALPH J. ROBERT!
Street Adelross ' Strect dddress
11 RHODDY AVENUE 11 RHODDY AVENUE
ity Starte Zip vy Sterte Zify
SOUTH ATTLEBORO MA 02703 : SOUTH ATTLEBORO I MA 02703
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Naine : Direclor Neime
RALPH J. ROBERTI :
Street Address v Street Addiress
11 RHODDY AVENUE :
City Stare Zip i Gty State Zip
SOUTHATTLEBORO]MA .................... ].927.9?: ................... S l ........................... R
DHrector Name ¢ Director Name
Street Address . Street Adddress
ity Stare Zip iy Sterte . Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) I:] ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUSL BE COMPLFVED
Number of Shares Cluss/Series Par Veldue Number of Shores ClassSeries 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

B MAR 17 2[@ s

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 ONILY

Title {
/ Form 630 Rev, 12/06




