. Matthew A. Brown, Secrciary of State

L]
% STATE OF RHODE ISLAND Corporations Division
100 Non'h Main Sreer, Providence, RI02903-71135

» AND PROVIDENCE PLANTATIONS
o Office of the Secretary of Smrc 04.222.3040

Sy, ok

‘ .
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perind: January 1 - Marct 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BILACK)
1. Corparate 1D No. " 2. Name of Corporation
;i 139719 t JAF Corporation
) 3 Street Address Prlnfr‘,‘puaf "Business Office
303 WALCOTT STREET
4. Business Phone No.

» 401-265-4184

2005

City " Siate
; PAWTUCKET RI

|2
02860
16, §IC Code
6395

V5. Siare of Incorporation

{ RHODE ISLAND

|
JL__L N A

' /7 Bricef Description of the Character of Business Conducted 1n Rhode sland
' PACKAGE DELIVERY
. 8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) D FILL INSPACES BEFORE USINGATTACHMENTS _ -I

' President Nome
"JOHN A FIDALGO

,Viee President Name
- JOHN A FIDALGO

!

|
*Soeer Address "Sreer Address i
303 WALCOTT STREET . 303 WALCOTT STREET ]
"Ciry " State [Zip " City - State Zp i
 PAWTUCKET | RI 102860 - PAWTUCKET _ | RI 102860 |
Sictaty Nams * Tttt e .. S iy AP RIS R RASS SR
JOHN A FIDALGO _JOHN A FIDALGO l
Sireer Address " Street Address ‘
:303 WALCOTT STREET .303 WALCOTT STREET :
* ity - ~Stare TZip “Civ TSiate Zip K
PAWTUCKET . RI ;02860 . PAWTUCKET RI , 02860 :

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) [J _FILL. IN SPACES BEFORE USING ATTACHMENTS

Direcror Name . Director Name i
JOHN A FIDALGO ‘
- Y e} ]
Street Address . Streer Address i .
303 WALCOTT STREET : S mi-
Ciry Seate 'Zip -City State ZpC K
PAWTUCKET ‘RI | 02860 : ro |
l D}rrc[or ‘\a”" L I T T T T T T S ) e T I T T A R N Y .D;rrcfm- N a-m; L S I T I T T R R S S LI T T JNE RS BN .i
N e 1
Street Address -Street Address - ' ]
. (:‘.) . .
. - . o=t ]
“City " Srate ‘Zip -City  Srate ZpAn - l
' | . ! r e .{
10. SHARES-AE'BOR]?'FD ("X‘ BOX FOR A?TACHMENT) D _u §I1A_RF§ IE:SUFD {(“X" BOX FOR /ITTACHMENT) D .
AUTHORIZED SHARES "ISSUED SHARES )
Number o of Shares Class/Series Par Value Number of Shares - Clusg/Series Por Value

100 $1.00 PAR VALUE

) f

1

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

RN

*139719 DBC 1 F’Lqu AM*
T DEC29 a8

w BY\NBLSGL

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, | declare and affinm that [
this

have cxamined

part. including any accompanying sched tatements.
‘ ghts con in a:——c:md)\c(.

}{nr orly me of Ufficer L_/
;D SiDENT

litle of Ulficer

Form 630 12701



