@ State of Rhode Island FILED
Department of State - Business Services Division

Annual Report for the year: (JAN 2 4 2025
Corporation ’;2 03'6 4

BY.

= Filing period: February 1 - May 1 R DOS MADE NON-SUBSTANTIVE EDATS
~? Filing Fee: $50.00

— Penally: Agditional $25.00 fee if form is not filed by May 31.
1. Entty IO Numbar 2. Exact name of the Corporation

(00058749 SJS, Inc.

3. Prnincipal ace Address
P.O. Box 319

City State

Zip
Bristol Ri 02809

4 NAICS Code
541910

5. State of INCOrpOration
RI

Business consulting.

6. Bnef desaiption of the character of business conducted n Rhode Island

7. List ALL officers {(names and addrasses)

Check the box to indicale an attachment U-

Presicent Name -2 C. Magazimer

Vice-Presidgent Name None

S

Ireet Address 184 PoppasquaSh Road Strect Address

. 1| z

City BFIStOI State RI F) 02809 Cily State P
Secetary Name None Treasurer Name None
Stree! Adiress Sireet Address
City Siate 2ip City State Znp
8. List ALL directors (names ang adgdresses) Chack the box 10 indicate an attachmenl D-
Direclor Name None rl}:rectov Name None
Street Address Stregt Address
City State 2p Cily State Zp
Director Name None Durector Name None
Sireet Address Slreel Address
City Stale 2ip City State Zip

8. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment _E!

This Information ks currently of record In the

NUWER OF SHARES

CLASSSERES PAR VALUE

CNP 0

Changes raquirs an addilonal filing.

r or trustee. thi N m xeculed on behalf of the

11. This report must be oxecuted on behalf of the corporation by an authorized represeniative. If the corporation 1s in the hands of are-

Under penalty of perjury, | declare and affirm that ! have examined this report, Including any sccompanying schedules and
statements, and that all statements conlained herein are true and correct.

tion by the receiver of trust

Name of Authonzed Representative

Robert G. Davies

Dale
01/10/2025

et |
S@nw ye ive \
Y% ; :W

MAIL TO:

Diviston of Buslness Services

148 W. Rivar Street, Providence Rhode Island 02904-2615
Phone: (401) 222.3040

Website: www 505.n.gov

FORM 630- Revised; 1272023



