5P

"’Qj State of Rhode Island FILED -

=¥ '‘Department of State - Business Services Division

Annual Report for the year: 2024 04 204
Corporation

— Filing period: February 1 - May 1 B8 ‘ )
— Filing Fee: $50.00

—> Penally. Additional $25.00 fee if form is not filec by May 31, o N
“. intdy 10 humber 2. Exact name cf the Corporation
000132224 Jennifer Neves Photography, Inc.
3. Principal Office Acdress City State Zip
18 Sherman Avenue Bristol RI 02809
4. NAICS Cede 6. Brief description cf the character of bus'ness conducted in Rhode Islano
641921 To engage in the business of providing photography services and the sale
5. State o’ incorporation of photographic accessories and all other lawfully related services.
Rl
7. List ALL officers (names ard addresses) Check the box to indicate an attachmerit [J
Pres.dent Name . . Vice-President Name . .
Jennifer A. Neves Bissonette e Jennifer A. Neves Bissonette
Sireet Acdress Street Address
18 Sherman Avenue 18 Sherman Avenue
Cey Siae Zip City . State Zip
Bristol RI 02809 Bristol RI 02809
Seacrelary hamre . . Treasurer Name . .
! Jennifer A, Neves Bissonette Jennifer A, Neves Bissonette
Siree! Adgress Stree: Address
18 Sherman Avenue 18 Sherman Avenue
City . State 2 Cry . Shate Zio
Bristol RI 02809 Bristol RI 02809
8. List ALL direciors {(names anc add-esses) Check the bax to indicate a attachment [
[Zrector Name ) . Dirgstor Name
Jennifer A. Neves Bissonette
Stzeet Address Stree: Address
* 18 Sherman Avenue -
Cily : Sla'e Zip Cily State 2ip
Bristol Rl 02809
Direclor Name Divector Namme
Streel Acdress Street Acd-ess
Citv [State Zo City State Zin
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [
This informaticn is currently of record in the NUMBER CF SHARE S CLASS/SER LS PAR VALLE
D f .
cpartment of State 100 Commaon no par value
Changes recquire an additional filing.,

l11_.Th|&; report must be executed on behalf of the corporation by an authcrized representalive, If the corporation is in ihe hands ofare-
ceiver or trustee, this report must be executec on behalf of the carporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stalements, and that all statements contained herein are true and correct.

Name of Autnonized Representative Date

Jennifer A. Neves Bissonette /]\"LB ’1q
Signature olAbt;ﬁoruzeWt ve 4
maiLto: \\ V- {/

Division of BMsingss Services

148 W. River Street, Prowvidence, Rhode Island 02904-2615

Phone: {401) 222-3040

Website: www.505.r.gov FORM 650 Revised 142023



