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T
2_@ and Providence Plantations
S e

y Office of the Secretary of Stete
itice of v of

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G L. 7-1.2-1501(e), each corporation failing or refusing 1o file its anmeal repors within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(ccrd)) is
m&jﬂ:‘t to a2 ptmzl't_y ﬁ: of £25.00.
1. Corporate 1D No.

106921

3. Street Adedress Principal Business Office

A. Ralph Mollis, Secretary of Staite
Corporations Division

148 W. River Street
Providence, RT 02904-2615
401.222.3040

2. Name of Corporation

J.N.T. Holding Corporation

State Zip

117 Lucy Sireet

City
Tiverton

RI

02878

4. Business Phone No,

4010624-7595

5. State of mcorporation

Rhode Island

7: NAM
President Name

John F. Tallmadge

SELE

6. Brigf Description of the Character of Business Conducted in Rhode Island
Designing, marketing and manufacturing machinery for industrial sewing use, for financing and capitalization of such endevors

&

Vice Presiderts Name

: John F. Tallmadge

2,

Street Address

i Street Adeiress

117 Lucy Street i 117 Lucy Street

City State Zip : city State Zip
Tiverton RI 02878 : Tiverton R
Feastberiertbaanertratteriestrrratesttadiersttattestniatiancerteardincanannannrirsanonnrnennnane I

Secretary Nanie t Treasurer Name

John F. Talimadge i John F. Tallmadge

Street Adcdress :_ Street Address

117 Lucy Street : 117 Lucy Street
City State Zip . City

Tiverton RI 02878 Tiverton

f 0

ALY T

Director Name + Director Name

Street Address : Street Address

City lsraze I Zip $ Ciry State Zipr
............................................................. D LT LT T T T T T T TP T PP
Director Name 1 Director Name

Street Addiress b Stroer Addyess

City State Zip e City State Zip

ARES ISSUED (“X” BO
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuumber of Shares ClaxySeries Par Value
State. Changes require an additional filing. See Section 9 of 300 Cornmon No Par Value
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instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recetver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

B FLED B

Under penalty of perjury, I declare and affirm that I have examined this report,
wr [ including any accompanying schedules and statements, and that all statements
Lzl 2 & 20

containgdlherein are true gnd corfect,
o Ol

re "ro /Y

Date

S et

John F. Tallmadge

Print or Type Name
President
Title

Form 630 Rev. 08/08
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