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1. Entity 1D Number 2 Exact name of the Corporation m =2
71334 JJR Realty Associates, Inc. @ M
3. Principal Office Address ICity State Zip
125 Higginson Avenue ‘ Lincoln RI 02865
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
931312 Business of property management, residential, commercial and industrial
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
Presidert N Vige-P N
residert Name Joseph M. Martins ce-President Name Peter J. Martins
Street Add Street Addr N
re¢ ress 125 Higginson Avenue e e%12.‘5 Higginson Avenue
i tat Zi
Y Lincoln St o 2P 92865 “Y Lincoln St2e gy P 92865
T
Secretary Name ,  eph M. Martins reasurer Name ; ceph M. Martins
Street Add Street Add
ree fess 125 Higginson Avenue ress 125 Higginson Avenue
i i . St z
City Lincoln State RI Z'p02865 City Lincoln ate RI ® 02865
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]_
Director Name Director Name
Joseph M. Martins
Street Add Street Address
o€ ress 125 Higginson Avenue o ¢
Cit Stat Zi Cit Stat, Zi
™ Lincoln ae RI ® 02865 R ae ®
Director Name Director Name
Street Address Street Address
Ciy State 2ip City State Zin
9. Shares Authornized 10. Shares Issued Check the box to indicate an attachment O
This information is currently of record in the NJMHER OF ShARES CLASSISERIES PAR VALUE
Department of State. 100 Common No Par
Changes require an additional filing.
11. 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
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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Additional Officers

Vice President

JJR Realty Associates, Inc. ID# 71334

2018 Annual Report - Attachment

Timothy Martins
125 Higginson Avenue
Lincoln, RI1 02865




