RI SOS Filing Number: 201287730680 Date: 01/09/2012 4:00 PM

”fr%»u, State of Rhode Island 4. Ralphb Mollis, Secrelary of State
& j and Providence Plantations Cbrﬁ;ﬁ?ﬁ Dil}?io’:
S e vesma o/
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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. 7-1.2-1501(¢), each corporation failing or refising o file its annsual report within thirty (30) days afier the time prescribed by baw (R1G.L 7-1.2-1501(cd)) is
subject to a penalty fee of 825,00,

1. Corporate ID No. 2. Name of Corporation
543198 JMJS REALTY INC
3. Street Address Principal Business Qffice Ciry State Zip
166 ALLEN AVENUE RIVERSIDE Rl 02915
4. Business Phorne No. 5. State of Incorporation
401-265-3745 RHODE ISLAND
6. Brief Description of the Character of Business Conducted i Rhode Island
REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
JONATHAN MATARESE i MARIA MATARESE
Street Address v Street Address
166 ALLEN AVENUE : 166 ALLEN AVENUE
City State -Zip L city State Zip
RIVERSIDE RI 02915 : RIVERSIDE Ri 02915
‘Sec‘r:e}a‘ﬁj‘yli.\:'t;;n.é ................ e 'TreasnrerNam‘é: ................................................. chnbsasassenaias TR
MARIA MATARESE { JONATHAN MATARESE
Street Address Street Address
166 ALLEN AVENUE i 166 ALLEN AVENUE
City Staie Zip 1 Ciy State Zip
RIVERSIDE Ri 02915 : RIVERSIDE RI 02915
8. NAMES AND ADDRI_ESSES GF THE DIRECTORS: (“X” BOX FOR 'ATTACHMENT) [] 'FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Direcior Name
JONATHAN MATARESE : MARIA MATARESE
Street Address i Street Address
166 ALLEN AVENUE : 166 ALLEN AVENUE
City State Zip Crrv State Zip
RIVERSIDE ... RI 02913 tRIVERSIDE Rl e 02913
P AR L AR I L') TR IR
Street Address Street Address
City State Zip : City State Zip
9. SHARESAUT_HORIZED o : . :.5. : L o 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPFLETED
This information is currently of record in the Office of the Secretary of |onbe & Shares Cliss Sorles Par Value
State. Changes require an additional filing. See Section 9 of 1,000 STK $.01
instruction sheet. S

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.

Under peralty of petjuly, I declare and affirm that [ have examined this report,
including any accompanyifg schedules and statements, and that all statements

— corfdined hegeid are true
- s S-b-12

Fn’e Date — - A

Signathre 4 Date
:C"e_f"”" .JAN U ; 2[]12 - JONATHAN MATARESE
o [/ ‘f

Print or Type Name
71758- ll::jﬂgégg%TARY OF STATE. USE ONLY o Tirle

| ] PRESIDENT

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201287730680    Date: 01/09/2012 4:00 PM
	BatchNum: 71758-13-663077


