Edward S. Inman, HI. Secretary of State

STATE OF RHODE ISLAND L . Seermary of S
@ AND'PROVIDENCE PLANTATIONS == ¥ 0T 0 =mwmwecs o am g Siees, Providemey R 029031335
Office of the Secretary of Stale 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003  «

Filing Period: January I1-March I « Filing Fec: $50.00

{FORM MUST BE MYTED OR PRINTED IN BLACK) . C -.. - '
1. Corporate ID No, . 2. Name of Corporation
113279 JEF. PROJECT MANAGEMENT, INC.
3. Street Address Principal Rusiness Office Clty - . T state ’ . A zip
| 65_SHERWOOD_TERRACE L PORTSMOUTH % % RI_.. .= . 02871
4. Rusiness Phone No. . State of Incorparation 5 L ol - * 6. SIC Code
401 683.-0717 . RHODE ISLAND = ‘

7. Brief Description of the Character of Business Conducted in Rhode Island

ADVISORY CONSULTING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (*X% BOX FOR ATTACHMENT) L/FILL IN SPACES BEFORE USING ATTACHMENTS

President Name 5 Vice President Name
JOHN E., FURTADO . i BERNICE A, FURTADO®
Street Address ’ t Street Address
| 65 SHERWOOD TERRACE . _ ) i 65 SHERWOOD TFRRACE
: 7 :C . i
““PORTSMOUTH f"’" RI |B2871 ., i“®orTsmouTH _J""" RI 702871 .
D L L L T T T T R T e T s 1 P P A TiTe nc..&:...........m............ RN, cessasmreas P S L TR PP R T Y- T PP
Secretary Name . 1 Treasurer Naome - -
BERNICE A, FURTADO .o i JOHN E. FURTADO
Street Address : [ * Street Address
- 65 SHERWOOD TERRACE ., ,.. . . i, 65 SHERWOOD TERRACE
Ciry Stale 2ip iChy State z1p
PORTSMOUTH RI 02871 : PORTSMOUTH RI 02871
9. NAMES AND ADDRESSES OF_THE DIRECTORS (X2 ROX FOR A'ITAC{!‘HENT)_DF]LL IN SPACFES BEFORE USING ATTACHMENTS
Director Name . : Disector Name
T T . oA e . A . .
Street Address ' ’ : Street Address
[ERFSIRE Bt I . . W e, ar- : 4 -
e ' TR Y :
City ) voeage | State gy oot R b R 1 Ciy State . Zip
Fetay aa e o “.’_a“ g ul-l \ : . .
............................................. Wiesveiee B paee T LT T T T T TT PP
Director Name 1 N R T LN .FQ." : *  $lrector Nome
LIEEE SRR e T i P PRV, R VR :
Streer Address i Street Address N
Clty . State Zip : < City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) L] 11. SHARES I1SSUED ("X~ BOX FOR ATTACHMENT) 1o
AUTHORIZFD SHARES - ISSUFID SHARFS
Number of Shazes T~ Class/Series - Par Value = Number of Shares "~ - Class/Serles Par Value -
100 COMM NO PAR VALUE 100 COMMON . NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

.

Undcr penalty of perjury, | declare and affirm that | have examined

*x 113279+« N o

report, including any accompanying schedules and statements, and

I ‘ ;_ / "7, O? Pyl all statements contained hereln are true and correct.

! File Date: -' o p
,é{é £ f 77 TN/

_] /ﬂ 3 q - Signature of Of] Date

] Check No.: .

JOHN E, FURTADO

ag_ Pitnt or Type Name of Officer

By: . ] PRESIDENT

FOR SECRETARY OF STATE USE ONLY

. -

P -

Title of Officer -
- Forr 630 12002




