SFATE OF RHODE ISLAND ‘ James R.Langevin, Secretary of State
A\]D PROVIDENCE PLANTATIONS Corporations Division

Offize of the Secretary of State 100 North Main Street, Providence, Rl 02903.1335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 AN
Flling Perlod: January I-March 1+ Filing Fee: §50.00 TS
(FORM MUST BE TYPED IN BLACK)
| 1. Cerporate D No. " 2. Name of Corporalion
v 40046 ) J & R Corporation ,
{ 3. Street Addrﬂs‘;:m;nl B;sﬁul Ofﬂte__- '. Clty o : State Zip
|.__155 Messer Street | Providence | RI 02909
{4 Business Phone No. 1 5. State of Incorporation 6. 5IC Code
| 1273-2080 +  Rhode Island 8888
t 7. Brarf Drsrrip!ion ofl'hr Character o{ Business Conducted in Rhode fsland T
[ Jewelry Services - Stone Setting
'8 NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATIACHMENT) or o oo
' President Name 1 Vice President Name :
l_ Rolando Morales ‘ : Roland Morales
S treet Address o Streer Addresy
L__ 182 Linwood Avenue ¢ 182 Linwood Avenue
City ;.S-r;;r T ! 2lp L Cly State | zip
Providence ’ RI i 02907 i Providence RI i 02907
Secretary Name ) « Treasurer Name
Roalnd Morales © Roland Morales
-S!_;.rm.d_ms . s Street Address
182 Linwood Avenue i 182 Linwood Avenue
ey T T *state i Zip Ciy -, State Zip
i Providence i RI r 02907 i Providence J RI 02907
9. VAMES AND ADDRI-.SSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) !
' Director Nome : : Director Name
Roland Morales : None
E Street Address : Street Address
I 182 Linwood Averue P
“City * State [z : City } State [ zip
| Providence | R ] 02907 [ [ ............... _
T Director Name Director Nome
. None L N : None
i Street Address . 3 Street Addresy
. ("_le_"- ’ T State T Zip City State T Zip
10, SHARES AUTHORIZED AND lSSUED (*X* BOX FOR ATTACHMENT) | ’
* AUTHORIZED SHARES * ISSUED SHARFS
' N;ﬁl;r::rshnrfs -“a'ﬂ!/.s:flu - Par Value : Number of Shares } Class/Series Par Value
: : I
1,000 Shares Common No Par 1,000 ! Common | No Par
I
|

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

Undecr penalty of perjury, ) declare and affirm that | have examined
thls report, Including any accompanying schedules and statements, and

' Iﬂq /) ' 7 that a ts contained
File Date: /
Check No.: . 4@/

By:

FOR SY.CRETARY‘OF STATE USE ONLY - m President
Title of Officer

e and correct.
/ / 7-1-77
tgnatbee of Officer 7 T Date

Rolando Morales
Print or Type Name of Officer




