RI SOS Filing Number: 202339417580

L

Date: 7/12/2023 4:00:00 PM

State of Rhode Islang
@ Department of State - Business Services Division

‘_w . _
Annual Report for the year: -~
Corporation —

—3 Filing period: February 1 - May 1
=> Filing Fee; $50.00

—> Penaity: Additional $25.00 fee if form is not filed by May 31.

52@05 _f

Il

] Chinges requira an additional filing.

1. Entity 1D Number 2. Exact name of the Corporation
97595 ENJ, Inc.
'3_.5rincipal Office Address City State Zip
20 J Medeiros Way East Providence RI 02914
4, NAICS Code 6. Brief descriplion of the character of business conductad in Rhade Island ;
531190 TO PURCHASE AND HOLD REAL ESTATE
5. State of incomporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an anacﬁmeTlﬁ-
President N . Vice-Presidani N )
e AT John M. Medeiros eetresken Neme John M. Medeiros
Stree! Add , Street Add .
%% 20 J Medeiros Way eeneiR20 J Medeiros Way :
Ci . 1 i Ci \ Stat Zi
'Y East Providence Ml =1 %02914  |“YEast Providence °RI 02914
Secrelary N \ T N. ,
RO John M. Medeiros (easaeram® john M. Medeiros
Strest Add . Street Add .
% 20 J Medeiros Way e 20 J Medeiros Way
Ci . Stat Zi Ci , Sla Zi
" East Providence % RI 02914 Y East Providence * Rl ?02914
8. List ALL directors (names and addresses) Check the box o ndicate an attachment (.
Director Namo . |Cirecior Name
John M. Medeiros d
Stree! Ade . Street Add
¥ 20 J Medeiros Way ceifddess
Ci . Stal Z Cit State 2ip
™ East Providence " RI “02014 [V '
Direclor Name Director Nama
Streel Address Strest Addross
City State Zip City State Zio
9. Shares Atithornized 10, Shares Issued Check ihe box to mdicale an atachmant (1
This infarmation Is currently of tecord In the HUMBER OF SMARES CLASS/SERITS PAR VALUE
Department of State. 100 COMMON NO PAR

1. This report must be executed on behall of the corporaiion by an authorized representative. H the corporation is in the hands of a recaiver or
trustee, this report must be execuled on behall of the corporation by the receiver ar fnustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statemeants, and that sl stetements contsinod hereln are true snd cormrect.

Name of Authorized Representative
JOHN M. MEDEIROS

MAIL TO:

Division of Buslnoss Services
148 W, River Suoal, Providonce, Rhode island 02904-2615
Phone: (401) 222-3040
Website: www.508.n.gov

Signature of Authorized Represenialive ’
Y

Pateb — ‘

e v —— — §




