RI SOS Filing Number: 202458009130 Date: 7/17/2024 4:00:00 PM

“"gi‘" State of Rhode Island
M Department of State - Business Services Division

Annual Report for the year: 2024
Corporation
— Filing period: February 1 - May 1

~? Filing Fee: $50.00

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

JUL 17 2024

i

1. Entity ID Number 2. Exact namre of the Corporation

001757968 JLE, Inc

3. Principal Office Address City State Zip

125 BEACH ROAD BRISTOL RI 02809
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531210 REAL ESTATE SALES AND PROPERTY MANAGEMENT
5. Stale of Incorporation

R

7. List ALL officers (names and addresses) Check the box 1o indicate an attachment E-

PresdentName. JANET L EMOND verrresdentRame JANET L EMOND

Steethdeess 195 BEACH ROAD SteetAccress 195 BEACH ROAD

“¥ BRISTOL %€ R 2002809 |“YBRISTOL e R Y2809
Secretary Name JANET L EMOND | Treasurer Name. JANET L EMOND

StieetAderess 425 BEACH ROAD StectAddress 125 BEACH ROAD

“% BRISTOL s R “°02809 |“Y BRISTOL st Rl 62809
8. List ALL directors (names and addresses) Check the box 10 ingicate an attackment L |
Drecto Name JANET L EMOND D rector Name

SteetAudress 125 BEACH ROAD SueetAadress

S BRISTOL Sae Rl 2r 02809 ¢ State ze
Direclor Name Drector Name

Slreet Adcress Street Address

City Sae Zip Cly State Zip

Check the box to indicate an attachment [
CLASS:SERIES PAR VALUT

1,500 CNP 0

9. Shares Autharized

This information is currently of record in the
Department of State.

10. Shares Issued
NUMRE R OF SHARE 5

Changes require an additionali filing.

11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be execuled on behalf of the corpcration by the receiver or trustee.

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

Name of Authorized Reprasentative Date

JANET L EMOND 07/13/2024

Sigrature %c?:awe

MAILTO: \__~

Division of Business Services

148 W River Street, Prcvidence. Rnoce Island 02504-2615
Phone: (401} 222-3040

Website: www.s0s i gov

FOMM 630- Revised, “2:2923



