RI SOS Filing Number: 202193444540  Date: 3/1/2021 4:00:00 PM

m\ State of Rhode Island and Providence Plantations
: 3 Department of $tate - Business Services Division
Annual Report for the year. 2021

- nilen . - -~
Corporation

—> Filing period. January 1 - March 1 Mm 01 2024
~> Filing Fee: $50.00
— Penalty. Additional $25.00 fee if form is not filed by April 1.

ST MY L

L S———

1. Entity ID Number 2. Exact name of the Corporation

54774 JESMAC, INC,
3. Prnincipal Office Address City State Zip
42 Blundel| Street Providence RI 02905

\
4 NAICS Code \\ 6. Brief description of the character of business conducted in Rhode Island
23 - Construction %

5. Sfate of Incorporation ‘—
Rhode Island

Interior contractors, drywall, fire proofing, accoustical carpentry.

7 lostALL officers {(names and addresses! Check the box to moicate an attachment

President N
resident Name Richard J. Rudis

Vice-President Name
Michael Rudis

Street Address

A
168 Stillwater Rnad IStreel ddress

154 Courthouse Lane

o ; é
“ Smithfield State 2P 02917 " pascoag state g ® 02859
Secretary N ' T '
ecretary Name pichael Rudis reasurer Name pichard J. Rudis
Street Address : Strect Address
ee 154 Courthouse Lane ee 168 Stillwater Road
i tal 2i
“ pascoag _ PR 2P 92859 Y Smithfield State o 02917
8. List ALL dwectars (names and addresses) Check the box to indicate an attachment [_]
Cirector Name Director Name
NONE
Street Address Street Address
Cily State Zip City State Zip
Director Name .Director Name
Street Address Street Address
City ‘State Zip City State Zip

9. Sniares Autharized

10. Ehares Issued

Check the box to indicate an attachment [_]]

This infarmation is currently of racord in the
Department of State. )

Changas require an additional filing.

NJUMBER OF SRARES

(L. ASS/SERIZS

Fad VAl LT

200

Common

No Par

11 This report must be executed on behalf of the corporation by an authorized representative If the corparation 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, | declare 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 Authonzed Representative
Richard J. Rudis

Date

‘Ttétlve

Signature of Authorized Repres
mﬂ m SIGN BOCURENT Hi-3
A%

MAIL TO:
Division of Business Servicds

148 W. River Street. Providence. Riwode Island 02904-2615

Phone: (401} 222-3040
Website: www.sos ri gov

FORM 630 - Revised. 0212017



