RI SOS Filing Number: 202032257320

Date: 1/13/2020 4:00:00 PM

o, State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

FILED

Annual Report for the year: 2020 JAN 1'3 7020
Corporation
—> Filing period: January 1 - March 1 BY
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
'rEntity ID Number 2. Exact name of the Corporation -
000090873 J.R.G.-Controller, Inc.
ﬁrincipal Office Address (-:ity State Eip
6 WESTRIDGE COURT NORTH KINGSTOWN RI 02852-3510
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541219 Other Accounting Services- Financial Consulting

5. State of Incorporation
RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U.

President Name

Vice-Prasident Name

JAMES R GANUNG
Street AdD Stroet AdD
T IS & WESTRIDGE COURT restAcdross
: : =
CY NORTH KINGSTOWN Sate o ZPgog52.3510 |O State '°
Searetary Name , \ MES R GANUNG Treasurer Name |, MES R GANUNG
A
Stroet Address & WESTRIDGE COURT SteelAddress ¢ WESTRIDGE COURT
: : : v
Y NORTH KINGSTOWN State e ZPo2852-3510 | NORTH KINGSTOWN State oy P 02852-3510
8. List ALL directors {(names and addresses) Check the box to indicate an altachment E
JDirector Name Director Name
JAMES R GANUNG
1 Add
Street Address 6 WESTRIDGE COURT Street Address
G St b7 C Sate Z
™Y NORTH KINGSTOWN °Ri Poz2ss2-3510 |7 ¢ P
Director Name ‘ Director Name
Street Addrass Street Address
City State Zp City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBFR OF SHARFS

CLASSISERIES

PAR VALUE

2,000

CNP

$0.0000

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executled on behatlf 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
JAMES R GANUNG

Date
01/09/2020

Signature of Authorized Representative ./—

QM@D

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Waebsite: www.s05.n.gov

/f /r)wcurvéyT HERE
g

FORM 630 - Revised: 10/2017



