RI SOS Filing Number: 202189363550 Date: 2/1/2021 4:00:00 PM
I !

State of Rhode Island and Providence Plantations

Department of State - Business Services Division
: STAMP
ANNUAL REPORT FOR THE YEAR 2021
Corporaticm
Filing Period: January 1 - March |
— Fllln% Fee: $50.00 ) i _
-+ Penalty: Additional $25.00 fee if form is not filed by April |
L Corperaie 11} No 2. Name of Corporation
001700435 JMR Adjustment Service, Inc.
3. Strect Address Principal Rusiness Office City Srate Zip
413 Central Ave., Unit 10-110 Pawtucket RI 02861
5. NAICS Code 3. State of Incorparetion

3(0 l q\-‘lo Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode Island
pubtlic adjustment services
7._NAMESAND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) _ D _FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome \ Vice President Nome
Jeffrey M. Richard
Streer Address . Srreer Address
413 Central Ave., Unit 10-110 :
City State Zip » Clry State Zip
Pawtucket RI 02861 :
‘Secretory Name T TTTTUTIITTITTIImmmmmmmmananm s U Treasurer Nome T s e e e
Jeffrey M. Richard . Jeffrey M. Richard
Street Address V Strect Address
413 Central Ave., Unit 10-110 : 413 Central Ave,, Unit 10-110
Chry Siare Zip L Ciy Stare Zip
Pawtucket R 02861 E Pawtucket RI 02861
T8 NAM \A\iES A\D ADDRFSSlSOP TII[- DIRI-CTORS (X" BOX FORAI:T&E‘E_@EEZ’) D FILLIN SPACES BFI'ORF USI\(‘ A'ITACH\IF\TS
I)Jrermr Nome v Direcinr Name
Street Adidress t Street Address
City J Siate Zip ' ity State Zip
Direciar Name T T Dlrectar Nome T TTTTTIITIIIT I e
Strect Address . 1 Street Address
Cuy Siate ip v City Srare Zip

797 SHARES AUTHORIZED: ("X~ BOX FOR ATTACHMENT) QO " 10. SHARES ISSUED: ("X~ BOX FOR ATTACHMENT)_ O

IQSUI'D SHARES - THIS SECTION MUST AE COMTLETED
Number of Shares [ Class/Series [ Par Volue

This information is currently of record in the Office of the Scerclary of
Statc. Changes require an additional filing. Sce Scction 9 of 100 common shares $.01 par value
instruction sheet.

1. This report must be cxecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trusice, this report must be exccuted on behalf of the corporation by the recciver or trusiee,

Under penalty of perjury, | declare and offirm that | have examined this repors, including any accompanying schedules and statements. and that oll statements
contained herein are true and correct.

Voo QS ) Jau[e)
w;ﬂ'm}}}-’ Date

Jeffrey M. Richard F Q

Print or Type Name

President FEB 0 ) 2020 w

Title

MAIL TO: l
Division of Business Services BY-—-—)—.ia-

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040




