State of Rhode Island A Raiph Mollis, Secretary of Staie

A : . 7
Z_\lf‘(\ and Providence Plantations Cnr]p:ga‘;n;{ Dxr,s-:_n(m
v River Sireelt

éﬁf# Qffice of the Secretary of Siate Providence, RI 02904-2613

401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ AL/ ’
Filing Peried: January 1 - March 1 . Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK,
* I accordance with R ILG.L. 7-1.2-1501 (2}, each corporation failing or refusing ro file its annual report within thirty (30) days afier the nme prescribed by law tR1G.L 7-1.2-1501(ecd); 0
mbject v 2 penalty fee of $25.00.

1. Crrporate ID Nu 2. Name of Corporation
788996 GJSI, Tnc
1 Street Adidress Prancipal Busivess Qffice City State Zips
4115 Post Rd P. 0. Box 1169 Charlestown. RI 02813
4. Busiress Phone No. 5. Sate of Incorporation
401-364-1818 Rhode Island

§. Brigf Descrption of the Charncter of Husiness Conducted i Rbode island

7. vaRESHBULBRE e oF MMSHRICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidant Nane I Vige Preside Name

Janice Falcone

Streel Address - Sireel Address
P. 0. Box 1169 :
City Siare Zip : City State Zip
.Charlestown. ... BRI 02813 e fessreeemeercoeenienesnieeneeneeene et
Secretary Naine : Treasurer Name
Beth Sherman _ :Janice Falcone
Stroet Address . + Slrevt Address
883 Center Street :P. 0. Bapll69
City Siate Zip L Ciy Staie Zif
Wolfeboro ECharlestOWn, R RI 028113
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nume * Direcior Nare
—_Janice Faleene :
| Street Adedress T Street Address
P. 0. Box-1169 :
City Siarie Higr [ ant Steite: Zipy
Charlestown, RI 02813
e d s b TR : e AR R
Streer Address L Street Address
City State Zijs s Cuy Stonte Zip
9. SHARES AUTHORIZED " 10. SHARES 1SSUED ("X" BOX FOR ATTACHMENT} [ ]
6 00 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nyunber of Shares Class’Senes Fae Value

This information is currently of record in the Office of the Secrelary of
State. Changes require an additional fiing. See Section 9 of 600

instruction sheet. No Par Value|{ Common

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of u receiver or wrustee,
this seport must be executed on behall of the curporation by the receiver or truslee.

FI LED Urder penalty of perjury, | declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and thas il stalements

: contiiped herein are true and correct.
. -
preowe —__JAN.0.92013 ém..u EoTiblone _ U7/2045
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8 e Print or fype Name
v
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