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Corporation R D BUS SVLs :
- Filing period: February 1 - May 1 S A ¢ Lo dlv
> Fliing Fee: $50.00 o 2 z0 2023 A -
> Penalty; Additional $25.00 fee # form is net filed by May 31, ,‘_}jb'l Jne 22 PR I U PH ‘3t ' 9
1. Entity ID Number 2. Exact name of the Corporation
000124963 JNITEL, INC,
3. Principal Office Address City State Zip
145 BODWELL STREET AVON MA 02322
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
517090
5. State of Incorporation
MA TNSTALL/SERVICE PHONE SYS
7. List ALL officers (names and addrasses) Check the box to indicate an attachment I—l
Presidant Name Vice-Prasitent Name
MICHAEL WORSTER
Street Address Street Address
7 UNION STREET
City State Zip City Stata Zip
NORTH EASTCN MA 02356
Secratary Neme Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors {names and addressas) Check the box to indicate an ettachment I—
Director Name Director Name
Street Address Street Address
City State Zip City Slate Zip
Qirector Name Director Nama
Stree! Address Streat Address
City State 2ip Cry ‘| State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VAL UE
Department of State. 88322300 Q
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 a8 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 examinad this report, including any accompanying schedules and
statements, and that all statements contained hareln are true and correct.
Namjﬁ, 5 Torized Representstive Date
7 _,_Zg,é.’u/'\ S523
Signature of Authorized Representative .
MICHAEL WORSTER FILED

148 W. River Street, Providence, Rhode island 02904-2615
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