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Matthew A, Rrown, Secretary of State

wZ&e %, STATE OF RHODE ISLAND Corporations Division
E; : AND PROVIDENCE PL ANTAT[OVS 100 North Main Sirect, Providence, RI 02903-1335
ot 2 Office of the Secretary of State . 401.222.3040
.
. |
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: $50.00
(FORM MUST BRE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
131229 JOM Realty Corp.
3. Street Address Principal Business Office Ciry State Zip
36 FIUME STREET WEST WARWICK RI 02893-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4018285213 ) RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Island
REAL ESTATE HOLDING, PROPERTY MANAGEMENT
' 8. NAMES AND ADDRESSES OF THE OFF[CERS {(“X7 BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE, USINGATTACHMENTS
[ President Nome Vice President Name
Darlene E. Joagquin .
Strect Address :S-'rt'ﬂ/ldaﬂ'r_u
36 Fiume Street .
City Stute Zip City State Zip
West Warwick RI 02893
&c‘n"a..? Na‘mé « 8 & & a2 4 LI I N I e I L B LI I R Y I L ) %mmmr a’nl‘ LA I R I Y B Y I I I R I ') . . . = v 8 # “«. .
Street Address :Smm Address
City State Zip “City TState Zip
' 9. NAMES AND ADDRESSES OF THE DIRECTORS (“x" BOX FORATTACHMEND D FILL IN SPACI:.S BEFORF. USING ATTACHMENTS __
[ Director Name , Director Name
[ Street Address - Sorcel Addbess
City State Zip City l&afe Zip
Direetds feme * .. R AR R RS SRR L e e e s e e
Streer Address +Street Address
City State er‘p :C!ry State Zip
" 10. SHARES S AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X" BOX FORATTACHMEND (1 __ 1
[AU’TTIOR]ZED SHARES ISSUED SHARES
Number of Shares ClussSerles Par Volue Number of Shares Class/Series {Par Vaiue
1,000 COMM NO PAR VALUE :
100 Common...._} No_Par_Value

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

I

*131229 DBC 0
File PDate

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,
nd that all statements cantaingd herein are true and correct.

20/05 30 59 PM*
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.o Matthew A, Brown, Secretary of State

.. % STATE OF RHODE ISLAND ' F.'orpom:foru Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rf 029031315

W ° Office of the Secretary of State 401.222.3040
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i. Corporate ID No. 2. Name of Corporation
131229 JDM Realty Corp.
3. Sireet Address Principal Business Office City State Zip
36 Fiume Street West Warwick RI 02893
4. Business Phone No. 3. Stote of incorporation 6. SIC Code
401 828-5213 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Islond
REAL ESTATE HOLDING, PROPERTY MANAGEMENT

(8. ND ADDRESSES OE,THE: OFFICERS “ (X" BOX FOR ATTACHMENT}; FILLAIN SPACES BEFORE USING ATTACHMENTS .- = " | .
President Name . Vice President Name

Darlene E. Joagquin . Same

Street Address Srreer Address

1331 Main Street

City State Zip “City State Zip

West Warwick RI 02893 .

Seirciay Name * * 0T T e T e e gttt T
Same ‘same

Streer Address Street Address

City State Zip “City Siate Zip

9 NAMES'AND ADDRESSES OF, THE DIRECTORS _(“X* 80X FOR ATTACHMENT) [ FILL [N SPACES BEFQRF. USING ATTACHMENTS ;¢ 3

Director Name JDirector Name

Streer Address Street Address

City State Zip :.Cr':y [State Zip
Divettor Mamg =Tttt e ;'D}mkxérﬁémé.'“”“””.' .....
Streer Adciress ES!r:e: Address

City State szp Ty State Zip

10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) mn.'sumss ISSUED (“X” BOX FOR ATIACHMENT L) -~ " % .
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE 100 Common No Par Value

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

T -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all siatements contained hercin are truc and correct.

*131228 DBC 02/02/04 06:32:31 PM*
File Dar;:)l';{) l @q
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Check No. l | 8,2( |

\ g “Print or Type Mame of Ufficer
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