RI SOS Filing Number: 202191287590 Date: 2/10/2021 4:00:00 PM

. State of Rhode Istand and Providence Plantations
@ Department of State - Business Services Division PO
Annual Report for the year: 2021 r”.-tﬂ
Corporation FEB 10 2625 B/

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00 & \1 ~11}
—>» Penalty’ Additional $25 00 fee if form is not filed by Apn) 1 8Y L) _
1 Entity ID Number 2 Exact name of the Corporaton
000057548 J.J.0., INC.
3 Prnincipal Office Address City State Zip
2 Starline Way, Unit 8 Cranston RI 02921
4 NAICS Code 6 Brief description of the characler of busmess conducted in Rhode Island
236115 General contracting
5. State of Incorporation
Rhode Island
7 List ALL officers (names and addresses) Check the box to indicate an attachment [
President N Vice-President N
reoidem NATE John J. O'Nell, Jr. oe-Fresident Nome s onn J. O'Neil, Jr.
Strect Add Street Add
’ ‘65 2 Starline Way, Unit 8 reet ATIESE 2 starline Way, Unit 8
C i Zz
™ Cranston State o P 52921 1 Cranston State oy " 02921
Secretary N T N .
ECrEayTAMe John J. O'Neil, Jr. easurerRame john J. O'Neil, Jr.
Street Add Street Add
reet A0S 2 Starline Way, Unit 8 OCLAGEIESS 2 Starline Way, Unit 8
Y ¢ranston State o P 52921 “Y Cranston Stete ol 2P 02921
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Drrector Name Director Name
John J. O'Neil, Jr.
Street Add Street Add
ECLACEI®SS 2 Starline Way, Unit 8 reet Aodress
Cit Stat 2 . Cit Stat Zi
" cranston R ® 02921 Y st P
Dircctor Name Director Name
Street Address Street Address
City State Zip Ciy . State 2ip
9 Shares Authorized 10 Shares Issued Check the box to indicate an attachment 5
This information is currently of record in the HLMBTR OF SHARES CLASSISERINS PAR vALJE
Department of State. 100.00 CNP $0.0000
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative If the corporation 1s 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, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative Date
John J. O'Nei), Jr. //‘poz/

J
Signature %od;?h Reprj?latlve
" Ia J

MAIL TO: / [/ /
Division of Busineds Services

148 W. ch'er Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040 N .
Website: www 508 1 gov FORIAGRM) - Reviser] 12901




