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STATE OF RHODE [SLAND
AND) PROVIDENCE PLANTATIONS

Office of the Seceetary of State

X

PROFIT CORPORATION ANNUAL REPORT

Filing Pertod: fanuary 1-March 1« Filing Fee: £50.00

(FORM MUST BE TYPEIFIN BLACK)

2 Name of Corporation

68254 JMC Realty Corperation

V Strert Addecss Principal Buginess Office Gy

4 Auvness Phone No 5 Stetr of [nceeporation

RHODE ISLAND

4 #nef Deszipron of the Chatacter 2f Buniness Conduited in Rhpde f311nd

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

FPreviden? Name

Street Addeest

T Steeet Addeess

James R. Langevin. Secreiary of State
Corporations Division

100 North Main Street, Providence, R 02903-1 335
€04-222-3040

FOR THE YEAR 1999 .

| State Zp
b I Code

5538

. FILL IN SPACES BEFORE USING ATTACHMENTS

T Vice Presideni Name

Cipr Stats 2ip Doy Stare Zip
'
secoetary Namy - T}o'a;:‘rn Name
Street Addrean Streer Addiers )
Stare 2ip : €ty o Stare - 2p

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* 30X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

v Drrector Name

frecior Keme

Strees Adduess

Street Addecns
Cuty Srace Zip - City Siate zip
!
Drecior Name ' :Vbur'.':w'."-'.nm.:. e
street Addren Street Addrest
|Gy State Zip ) Cin Stere 21p
10, SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED “X* ROX FOR ATTACHMENT;
AUTHORDTED SHARTS r ST D SHAR:S
Number of Share ClawSeries Par Valur | Numbar of Shares ClassfSeries Par Yalur

4,000 SHS COMMON NO PAR

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

* 6 6 2 5 & »

er penalty of perjury, | declare ar:d atfirm that | have examined
this report, including any accompanying schedules and statements. and
that all statements tontained herein are true and torrect
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