RI SOS Filing Number: 202455005270  Date: 5/28/2024 4:00:00 PM

State of Rhade Island and Providence Plantatons

g
1;‘5 Department of State - Business Services Division
Annual Report for the year: 2024 MAY 2 8 2024

Corparation

- Filing period: January 1 - March 1 \*\A‘ /\6
- Filing Fee: $50.00 \ '
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

1. Entity ID Number 2. Exacl name of the Corporation
92819 L.J.C. SALES, INC.
3. Princ.pal Office Address Ciy State Erp
31 Daggett Avenue Pawtucket Rl 02861
4 NAICS Code 5 Brief description of the character of busingss conducted in Rhade island
44-45 - Retail Trade Purchase and sale ol genaral merchandise at wholesale and retail to the general public.
3 State of Incorporation _
Rhode Island
7 _ListALL officers (names and addresses) Check the box to indicate an attachment [_]
Presijent Name . Vice-P tN
" J. Jeffrey Calista ioe-Presdent Name | inda Calista
[Sireet Addiess T ;Slreet Address .
' 31 Daggett Avenue 31 Daggett Avenue
- e S — P 5
Y pavaucket State gy 1" 02861 1Y pawtucket 2 gl ' 02861
'Sacretars Name ’ ' Treasurer N o .
cretery Name . Jeffrey Calista easurer hame . Jeffrey Calista
[Siree! Address . T Street Address o
31 Daggett Avenue 31 Daggett Avenue
e — - >
Y pawtucket St R 2P 02861 “ pawtucket St py ' 02861
B List ALL directors {(names and addresses) Check the box to indicate an attachment [_|
Direclor Name : Direclar Name
J. Jeffrey Calista
Siree: AcOress 31 Daggett Avenue T Strect Address
Cit t T T'Cit ’ State Z
" pawtucket Sl “Poz8e1 < ®
; .
Director Name Directar Name
Slreer Address Street Address
City ' State e T 'iC.iy - Tlr;:?:v Zp
| |
9 Shares Authorized S _ "0, Shares lssued ___ Check the box to indicate an attachment ]
This information is currently of record in the AUYEER CF S+ 4ARES SLAYSTLRIES PARVALLE
Departiment of State. 100 Common No Par

Changes; require an additional filing.

11 This repcrt must be executed on behalf ¢of the corperaticn by an authonzec representative If the corparation 15 1n the hands of a receiver or
trustee, this report must be executed on behalf of the corpy-ation by the recerver or trustee

Under penalty of perjury, I declare and affirm that ! ave examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

S /S :
S {_/7//474/

148 W R ver Street, Providence, Rhode Island 02904-2615
Phone: (-101) 222-3040

/\Webslte: WWW.S05.11.00V

FORM 630 - Ravised: 02/2017



