RI SOS Filing Number: 201985616150 Date: 1/30/2019 4:00:00 PM

#am\ State of Rhode Island and Providence Plantations FitEB |

@  Department of State - Business Services Division
Annual Report for the year: 2019

Corporation BY:r;b .

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ITEntity 1D Number 2. Exact name of the Corporation

001682456 JMM Property Investments, Inc.
3. Principal Office Address City State 70

23 Pollett Street Cumberiand RI 02864
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531110 Hold Investment Real Estate
5. State of Incorporation

RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment 5-'
President N Vice-Presid

rosient Name Joseph Andreozzi Ive-President Name Joseph Andreozzi
Street Add Street Add

o8t ACCIOSE 23 Pollett Street eetA0AIeSE 23 Pollett Street
€Y cumberland St o P 92864 €1 cumberiand State gy 2P 42864

tary N T N

Secretary Name Joseph Andreozzi reasurer Name Joseph Andreozzi
Street Add Streel Add

f0S1 AJUESS 23 Pollett Street (ELACEIESS 23 Pollett Street
% Cumbertand State gy 2P 02864 % Cumberland S Sl P p28s4
8 List ALL directors {(names and addresses) Check the box to indicate an attachment tl-
Director Name © | Director Name :

- Joseph Andreozzi NONE
A . A

Street Address 23 Pollett Street St_reel ddress
Cit Stat 2i Cit State z

*Y. Cumberiand ©RI 02864 Y "
Cirector Name NONE Director NameNONE
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment (]
This tnformation Is currently of record in the NUMBER OF SFARES CLASSRERLS PAR VAL U
Department of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.

1. 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
tru his report must be execu n 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 Authorized Representative . o : Date

J-oseph f_rlq_:eozzi, Presi% » . ‘ / /ﬁ/f ’

re of Athorized Representative )
. _0CH DOUURENT HERE
MAIL

Divislon of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Wobsite: www.505.r.gov

FORM 630 - Revised: 10/2017




