RI SOS Filing Number: 202450376690 Date: 4/8/2024 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2()24
Corporation
—> Filing period: February 1 - May 1
—> Filing Fee; $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. Enfity fD Number 2. Exact name of the Corporation
000796303 JLJ ENTERPRISES, INC.
3. Pncipal Offios Address Cy State ip
268 WATERMAN STREET SMITHFIELD RI 02917
4. NAICS Code S, Brief descriplon of the charactor of business concucted in Rhode Island
811411 HEATING/OIL BURNER SERVICES
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) 7 "Check the box to indicate an attachmntﬁ"
Presdent Name DEBECCA L. JENKINS Vioo-President Name DEBECCA JENKINS
StrestAddress 568 WATERMAN STREET StreetAddress o8 WATERMAN STREET
S SMITHFIELD Stete 221 02917  |*¥ SMITHFIELD Stte R 02917
Secretary Name DEBECCA JENKINS Treasurer Neme o EBECCA JENKINS
Sweethdaress ,68 WATERMAN STREET StestAddress o8 WATERMAN STREET
Y SMITHFIELD State Zrg2g17  |“™ SMITHFIELD St o 02917
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5
Drector Name Direcior Neme
Street Address Strest Address
City State 2ip City State Zip
Director Name Director Name
Streat Address Street Address
Chty State Zip City State Zip
9. Sharas Authonzed 10, Shares issued Check the box 1o Indicate an attachment L |
This information s currently of record In the [ ___NUMBER OF SHARES GLASSISERIES PAR VALUE
Department of Stete. 100 COMMON NO PAR VALUE
Changes require an additiona! filing.

7. Th Thls repon must be executed on behalf of the corporation by an auihorized representatrva If the corporation 15 In the hands of a receiver or
L By O .:l_‘..'-"_".l( ) U ll’lg_‘ - 4%
deciare and affirm that | have examined this mport. udmg any accompanying schedules and

statomonts and that all smnmen!s contained herein ere true and correct.
Name of Authorized Representative Dale

REBECCA L. JENKINS, PRESIDENT e5/0, S 2029
Sugnalufé’of Authorized Representative
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HAIL TO:
Division of Business Services
148 W. Rives Streat, Providence, Rhode Island 02004-2615 APR 0 8 2024

Phone: (401) 222-3040 .
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