RI SOS Filing Number: 202564717710 Date: 2/10/2025 4:00:00 PM

#ima State of Rnade Island and Providence Plantations - - : F!LED
, 8 Department of State - Business Services Division -
Annual Report for the year: 2025 FEB10 2025
Corporation '1)
—3 Filing pericd: January 1 - March 1 BY a'\
—> Filing Fee: $50.00 . T
—> Penalty: Additional $25.00 fee if form is not filed by April 1. 7
1. Entity ID Number 2 Exact name of the Corporation
000123570 JCS ENTERPRISES, INC.
3. Principal Office Address . Cily State Zip
620 Main Street, CU JA East Greenwich RI 02818
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
116310 To Operate a Pest Control Business
5 State of Incorporation
Rhode Island
7. ListALL of?'rcers {names and addresses} Check the box to indicate an attachment ﬂ-
President N Presi
resident Name Joseph C. Shaw Vice-President Name Joseph C. Shaw
Street Add Street Add
ree1 AACIESS 14 Alhambra Circle reet ACCIESS 14 Alhambra Circle
Cty Cranston State RI Z'°02905 City Cranston State RI Zip 02905
S N T
ecretary Name Joseph C. Shaw reasurer Name Joseph C.Shaw
Street Add Add
ree1 AdIESS 14 Alhambra Circle Stieel AJd1esS 4 4 Alhambra Circle
&Y Cranston State py 2P 92906 “Y Cranston State oy 2P 92905
B. List ALL directors {(names and addresses) Check the box to indicate an attachment [:l_'
Director Name Director Name
Non
Street Address ‘ Street Address
City Stale Zip City . State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This Information Is currently of record In the NUMRER GF SHARES CLASS/SERIES PAR VALL T
Department of State. 100 Common No Par
Changes require an additional filing.
11. This report must be executed on behalf of the comporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be execuled on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date /
| Joseph C. Shaw, President ’ .
P T[31) A<
Signatuge of Authorized Represeniptiv . / ’
N\ ‘ SIGH DO CUMENT HERE

MAIL TO: \J

Division gt Busineys Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: §

Webslito: W FORM 630 - Revised: 10/2017



