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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1- March 1 « Filing Fee:

and Providence Plantations

A, Ralphk Mollis, Secretary of S
Carporations [ivision

148 W Riner Street
Providence, R 02904-2013
407.222 3040

2014
$50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L 7-1.2-1501(¢), each corporation failing or refusing 1o file its annual report within thirey (30) days afier the time prescribed by law (RI.G.L 7-1.2-1501 (cehd) ) is

subject 1o a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
486162 JMS SERVICES, INC.
3. Street Address Principal Busingss Qffice City State Zip
2780 GAR HWY REHOBOTH MA 02769
4. Business Phone No. 5. Stale of incorporation
508-252-5277 MASSACHUSETTS

G. Brief Description of the Character of Business Conducted in Rhade Bland
PAINTING, WALLPAPERING AND OTHER RELATED SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS:

{(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice President Name
JAMES M. SMITH :
Streer Address ¢ Street Address
2780 GAR HWY :
City State Zif L ciy State pAM]
REHOBOTH MA 02769 :
q:s:eccn;eo{;;é:;’\;";;r;é--a“ ---------------- rdisaisassanssnnasrans sensnedinrrenny 4asdsnssansEERISn ncn-;.:ju’:c:‘;;!:t;é;’o;v;;’;;e- -------- senssrnareenle desemsssbinsennnnhtitatseunredrnrabbiinsatbuTannS sanrreedl
JAMES M. SMITH : JAMES M. SMITH
Street Address Street Address
2780 GAR HWY : 2780 GAR HWY
City State Zip : City State Lip
REHOBOTH MA 02769 : REHOBOTH MA 02769
8, .NAMES‘, AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS o
Director Name { Director Name =2 o7
' ur=
H [ -
Streer Address t Street Address o
. ==
: [ &% ]
City J State I Zip * ity lsmre Iz:p e
............................................................................................. SRUUUUUUUTURRURUUPURT UUURRRRRTRPPPPTUPORIE POOTS - JOpps
Director Name + Director Neme =
: [)
Street Address Street Address ro
H o
City Staite Zip 3 City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (X" BOX FOR ATTACHMENT} []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrrnber of Shares Class/Series Perr Vridue

This information is currently of record in the Office of the Secretary cf
State. Changes require an additional filing. See Section 9 of
instruction sheet.
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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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- FILEDS— -

Under penalty of perjury, | declare and affirm that [ have examined this report
including any accompanying schedules and statements, and that all stawements

| JAN 3 1 2 ﬂ 1 L c?\t he.rem are true
File Date em
w- &L/ g I@ ZL_} Sigpature ‘ Daie
Check No JAMES M. SMITH
By: Prinror Tipe Name
FOR SECRETARY: OF STATE USE ONLY - - ;,I: E ESIDENT

Form 630 Res. U8/0Y



