Rl SOS Filing Number: 201863496580

Date: 5/3/2018 1:45:00 PM

D L)
State of Rhode Island and Providence Plantations g 8 l:g
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Annual Report for the year: 20317 o erd
. A
Corporation aadil P dA
— Filing period: January 1 - March 1 T E2m
—> Filing Fee: $50.00 &
—> Penalty: Additional $25.00 fee if form is not filed by April 1. o =
1. Entity ID Number 2. £xacl name of the Corporation s - rv';
000797772 JR ELECTRONICS INC
3. Principal Office Address City State Ejp
516 CRANSTON ST PROVIDENCE Ri 02907

4. NAICS Code
443142

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island
ENGAGE IN THE BUSINESS OF SELLING, REPAIR PHONES, INSTALL CAR ALARM SYSTEM,

7. List ALL officers (names and addresses)

Check the box to indicate an attachment UJ

Presicent Name LUIS JEREZ Vice-President Name NIA
Street Address Street Address
231 UNION AVENUE ®
c:t Stat Zi Cit Stat
Y PROVIDENCE % R 02909 1y ate 2P
T

Secretary Name NIA raasurer NameN"A
St-ce! Address Streel Address
City State Zip City State 2ip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E-
Director Name Diractor Name

' LUIS JEREZ ' NIA
Sireet Acd ' t Add

reet Acdress 231 UNION AVENUE Stree ress

t Stat Zz c Srat 2Zi

¥ PROVIDENCE ¥ ) 02309 R4 e "
Director N Director Nam

irector Name NIA i BN!A
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 NUMBEH OF $-A1 § CLASS/SERIES PAR VA_ JC
Department of State. 1000 COMMON 0.0100
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.
Name of Authorize Represenlatlve

SIQ?WWW

MAJW:

Division of Business Se¢
148 W. River Street. Pr
Phone: (401) 222-304
Waebsite: www.s0s.n.gov

Date
04/23/2018
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