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State of Rhode Island
and Providence Plantations
fce of ibe Secrefoy of State

PR()FIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: jauuary [ - March 1« Filing Fee: $50. 000

A Ralph Mollis, Scecrotury of Staie
Ol (58 i

Fad W R
Proodddence, REGZ
A0

2012

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK

= I accordunce with RLGA. T1L2-1501(e). each corporation failing or refnsing (o file its anngeel veport within thivty (31 days after the tine prescribed by

ki (RLGE. 7-1.2-1503{c&d)}) is subiject 1o a penalty fee of $25.00.

Foripaarade J15 e 2. Nenie of iporation

21445 J.M.L. ENTERPRISES, INC.

3 Seeonn Address Principad Busoness Gffice

30 Newell Street

Sterie Al

West Warwick RI 02893

i it Pl NG S Sttt f fnodrpuration

(401) 821-0022 RHODE ISLAND

f At e Do 0 Bergcter of Bustcess Conducted in Rbode i

ownership and sale of real estate and equipment

Facsiiot Senn

Mlchael J. Pinga

=, NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE LSING ATTACHMENTS

Michael J. Pinga

Vice Prestdenl Nome

Nrted edefifress

30 Newell Street

Y Strent Adddress

i 30 Newell Street

i Mot Ve
West Warwick l RI }02893
3 fufry Neviie

Michael J. Pinga

RS

Stedit. i
West Warwick RI ] 02893

VESHTOE Nt

Michael J. Pinga

Stroet Adeiaess

30 Newell Street

H .S treet Addedress

30 Newell Street

fHru o N

L1k Mzt P4t L iy Sethe A
West Warwick Ri 02893 : West Warwick RI 02893

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} | | FILL IN SPACES BEFORE USING ATTACIHHMENTS

* Oarecior Ndme

Vireol Jlddedress

L Server Addioss

3 Dnector Nasae

Sie! Hdress

E Street Aeledvess

[

Sierle Lifs

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [7] -
AUTETHOIRIZED aFARES

s OHY

State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ﬂ
Sk e THIS SECTION ML

BE COMPLETELD

Aoatoediir of Secoo ey iy L Vile

Neernen Py vipiinee

600 COMMON NO PAR VALUES

150

Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of & recciver or musiee.
this report must be exccuted on behalf of the corporation by the receiver or wwustee.

.
=

LED

File Date 4_‘:[,&1&_1,9,.2@12‘_._._
Check Mo, B’ l!!‘!! A
By: / 7?4

7 /
FOR SECRETARY OF &lf’\” USE ONLY

72274-10-714847

Under penalty of perjury, 1 declare and atfirm that  huve exanin

inctuding uny accompanying svhedudes and statenwnts, and thar all staicments
contained heregh are rue and cofdeL.

Signature Date
Michae! J. Pinga
Pring or Type Nume

President
Title

Form 630 Rev, 1240
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