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% Stote of Rhode lsland znd Pravidence Plantations

i Department of Sézte -~ Business Services Division F“.ED
Annual Qeno%f@rtheyecr 2019 .
Corporation B FEB'1 1 2019

—> Filing puriod: January 1 - March 1 ‘

—2 Filing Fee: $50.00 .
—> Penalty: Additional $25.00 fee if ferm is not fited by April 1.

—> Fenalty. Adaitonal $25.00 e 1T 1arm 1S NotTHeq Dy Apti 1.
1. Entity ID Number 2. Exact name of the Corporaticn -
000087188 i Kjar Corporation
3 Pricpal Ofice Address ToTTT T City T 7 [state T [Zp |
564 South County Trail Exoter RI 02822
4. NAICS Code 16, firiof description of the character of Lusiness conducted in Rhode fsland ‘ i
| 53110 b et |
=B o Tneorporation ~=4 To own real estate rental property and all other Tawful purposes
Rhode Istand - :
7. Uist ALL officers (names and addresses) T T Check the box to indicate an attachment L1
President Name Vice-President Name
Paul F. darvis, dr. .
Strect Aduress Street Adiiress
247 George Keen Drave ‘
City State Zin City State ) Zip
Summerville SC 29483
Secretary Name Treasurer Name
Slreet Address Stree! Address
City Slate Zip City State (07p
Check ihe box to inditatc an attachment [

8. List Al L directors (names and addresses)
Nirector Name

Direcior Name

Sireet Address Street Address
Cily State Zlp City State Zip
Director Name Nirector Name
Stient Address Street Address
City State Zip

City State Zip

Check the box to indicate an aitachment [

10. Shares Issued
CLASS/SERICS PAR VALUE

NUMIER OF Si{ARFS

9. Shares Authorized
This information is currently of record in the

Department of State.
- 168 common 1.0000

Changes require an additional filing.

11. This report must be executed on beralf of the corporation by an authorized representative. If the corporation’is in the hands of & recciver or

trustoe, this report must be exetuted on behalf of the corperation by the roceiver or tristee,
Undecr penalty of perjury, | deciare and affirm that | have examined this report, including any accompanyrng schedulps and \

statements, and that ail statements contained herein are trie and corrcct
Name of Authorized vapresentauve . \ : Datc
Pau]/h Jarvis, EJ_r.,,_E’}:_es-identM : 3 '///f

epresentative

Signaturg of AuthcriZe:

SIGM DOCUMENT HERE

»
MAIL TO: .
Division of Busin Services
148 W RRiver Stieel, Providence, Rhoe Istand 02904-2615 - . . )
T - - FORM 630 - Revised: 10/2017

Phone; (401) 222-3040



