RI SOS Filing Number: 201855759370

State of Rhode Island and Providence Plantations

@ Department of State - Business Services Division

Anlr_wal Report for the year. 2018

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 1/5/2018 4:00:00 PM

FILED
JAN 05 2018

BY_. ] %j% !

7. Exact name of the Corporation
J&C Associates, Inc.

IT'lg_mity 1D Number
161674

3 Prncipal Ofice Address
8 Henry Clay Court

Zip
02817

City State
" West Greenwich Rl

4. NAICS Code

TE R
5. State.o] oratrdn
Rhode Island

6. Brief descnptior. cf the character of business cornducted in Rhode Island

Business Consultant 1o the Pharmaceutical Industry

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment {__|

President N
resident Name Catherine DeOrsey

Vice-Presicent Nam
ice-Presicent Name Joseph DeOrsey

Street Address

StreetAddress _ .
e 5y Henry Clay Court

8 Henry Clay Court
. : e >
G West Greenwich St 2P 02817 C1Y West Greenwich State gy ® 02817
ary N \ T rer N
Secretary Name Catherine CeQrsey reasuserame Joseph DeOrsey
Street Ad Street Add
Steet AJCIEsS ¢ Henry Clay Court reet AJIIESS 8 Henry Clay Court
T | it . Stat Zi
City West Greenwich State RI lelll281? Ciy West Greenwich € R 4 02817
8. List ALL directors (names and addresses) Check the bex to indicate an atischment |
Director Nam ‘Ditectar Name
MECOrNATE catherine DeOrsey X ' Joseph DeOrsey
A - " IStreel Addr
Street Address 8 Henry Clay Court re¢ *Sg Henry Clay Court
Cty Stat Z oy .. .. Stat Z
™ West Greenwich % R 02817 " West Greenwich Y " 02817
Director Name Direcior Name
Street Adcress Strect Address
Ciy State Z:p City Slate 2in

9. Shares Authonzed

10. Shares Issued

Check the bex 10 indicate an attachment [_]

This information is currently of record in the

NUMBER OF SHARES

CLASSISERIES FAR VAL

Department of State. 1000

STK $1.00

Changes require an additional filing.

11. This report must be executed on behalf of the comporat.on by an authorized representative. |f the corporation 1s :n the hands of  receiver or
trustee. this report must be executed cn behalf of the corporation by the receiver or frustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

—_ fm— e .. . —

Nare of Authorized Representative
Catherine DeOrsey

Date

S‘ignalure- OTAK\J'.hOFIZEd Repres

; ’\’.,QJIJ—:/’LK.-

e I

SNATR e T

MAIL TO:

ﬁ e
Division of Business Services d

148 W. River Street, Prowcdence, Rhode Island 02604-2615
Phona: (401) 222-3040
Website: viww.50s.n.gov

FORM 630 - Reviscet: 0272017



