State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

An:r.\ual 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.

1. Entity |D Number

2. Exact name of the Corporation

132 OLD RIVER ROAD, SUITE 205

846683 STEPHEN JARZOMBEK, INC.
ﬁnnc:pal Office Address City State Zip

LINCOLN Ri 02865

4 NAICS Cod
#1770

5. State of Incorporation
RHODE ISLAND

6 Bnef description of the character of business conducted in Rhode lsland

REAL ESTATE MANAGEMENT AND DEVELOPMENT

Check the box to indicate an atachment DJ

7. ListALL officers (names and addresses)

! ——
Piesident Name STEPHEN JARZOMBEK Vice-President Name BARBARA JARZOMBEK
Street Add
SUeetAdUress o . DIAMOND HILL ROAD reet Address 174 DIAMOND HILL ROAD
ClY ASHAWAY State o 2P 92804 ClY ASHAWAY State oy 2P 92804
Secietary Name o\ RBARA JARZOMBEK Treasurer Name o v e PHEN JARZOMBEK
S Ad
Street Address 174 DIAMOND HILL ROAD treet Address 174 DIAMOND HILL ROAD
ClY ASHAWAY State o 2P 52804 CitY ASHAWAY State 2P 02804
8. List ALL directors (names and addresses) Check the box to indicate an attachment I___J_
Director Name Director Name
STEPHEN JARZOMBEK BARBARA JARZOMBEK
Stree dl
Sireet AGIESS 12 4 DIAMOND HILL ROAD Street AJdress 1 -4 DIAMOND HILL ROAD
Cit Fd C i
Y ASHAWAY State o) ® 02804 " ASHAWAY State o 2 h2804
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUWBER OF SHARES

C_ASS/SERIES PAR VA_JE

10,000

COMMON NO PAR

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewver or

lrustee_this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
STEPHEN JARZOMBEK, PRESIDENT

Date

Signature of Authornized Representative

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Woebsito: www 505.1i.gov

: SIGN DULURLNT HEDE
A’ Haodls F"LED

%’W//z

ay.

MAR 02 2018

/) FORM €30 - Revised: 10/12017



