v RI SOS Filing Number: 202190137300

fem\ State of Rnode Island and Providence Plantations
' @ 'Department of State - Business Services Division

Aﬁhual Report for the year: 2021

Corporation

— Filing penod: January 1 - March 1
— Filing Fee: $50.00

—> Penally. Additionat $25.00 fee if form is not filed by April 1.

Date: 2/4/2021 4:00:00 PM

FILED

e

1. Entity ID Number 2. Exact name of the Corporation b1 —
51290 J K Development Company -
3. Principal Office Address City State Zip
271 Brown Avenue Seekonk MA 02771
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

531120 Real estate development, rental and management.

5. State of Incomporation

Massachusetts

7_List ALL officers (names and addresses)

Check the box 1o Indicate an attachment LJ |

Prasident Nam Vice-President Nar .
coident rame Paul J. DePigtro ca-rresicent Tame Joyce and Jason DePietro & Kristen Lutynski

Street Address Street Address

271 Brown Avenue 271 Brown Avenue

i Fd
Y Seakonk State ya 2P 2771 “Y seekonk St2le ma ® 02771
Secrelary Name Treasurer Name ,
v Paul J. DePietro Paul J. DePietro

Street Address Street Address

271 Brown Avenue 271 Brown Avenue
Cit Z Cit State 2

" Seakonk State A ' 92771 "Y Seekonk MA P 02771

8. List ALL directors {(names and addresses) Check the box to indicate an attachment [J
Director Name Director Name

None.
Street Address Street Address
City State Zip City State Zip
Oirector Name Director Name
Street Address Street Address
City State 2ip City State Zip

9, Shares Authonzed

10. Shares Issued

Check the bux to indicate an attachment &

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

Changes require an additional filing.

NUMBER OF SHARES

CLASSISERIES PAR VALUE

100 Common

No Par Value

11. This repofl must be executed on behalf of the corporation by an authonzed rapresentative. if the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare 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
Paul J. DePietro, President

Date

J-F-Z(

Signat uthpriged reseqtatiy,
* SICH DOLJET MG ASRY
cw«@; %:ﬁ@s ,Sen

MAIL TO: /
Division of Business Services

148 W. River Street, Providence. Rhode Island 02804-2615

Phone; (401) 222-3040Q
Wabsite: www.s0s ri.gov

FORM 630 - Revised: 10/2017




