RI SOS Filing Number: 202568779110

State of Rhode Island

L3

Annua! Report for the year: 2025

Department of State - Business Services Division

Corporation .
B Filing period: February 1 - May 1
— Filing Fee: $50.00

Date: 3/31/2025 4:00:00*PM

Changes require an additional filing.

: —> Penalty: Additional $25.00 fee if form is not filed by May 31. .«« - I 4. -

1. Entity 10 Number 2. Exact name of the Corporation ~

12052 t - s+ JMONO DIE CUTTING CO., INC. I
3. Principal Office Address City State Zip

7T HEMINGWAY DRIVE RIVERSIDE | Ri 02915

. NAICS Code 16. Brief description of the characler of business conducted n Rhode Island

322200 GENERAL DIE CUTTING SERVICES

5. State of Incorporation ;

RHODE ISLAND }
7. Li§t ALL officers {names and addresses) L Check the box to indicate an atitachment ﬂ-
President Name ALFRED T MORR|S, JR. Vice-Prasident Name ,

Street Address 945 WARREN AVENUE Street Address
% EAST PROVIDENCE |°** Rl ®0o914 | Siate i
Secretary Name Al FRED T. MORRIS, JR. Treasurer Name | FRED T. MORRIS, JR.
Street Address 945 WARREN AVENUE SweetAddress 94 5 WARREN AVENUE
“% EAST PROVIDENCE [**° R a0g14  |°Y EAST PROVIDENCE "™ RI - {82014

. ist ALL directors {names and addresses) = Check the box to indicate an attachment [ |
Drectorfame Al FRED T. MORRIS, JR. DirectorName ;OAN M. MORRIS
e 945 WARREN AVENUE Street AddSs 945 WARREN AVENUE
“Y EAST PROVIDENCE [*** RI 202914  |°” EAST PROVIDENCE | *°RI D914
Director Name Directar Namea
)

Street Address Street Address
City State Zip City l State Zip
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This Information is currantly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 8070 COMMON ! NO PAR VALUE

I
)
!

Under pena!ty of poq'ury,

11 Thls report must be executed on behalf of the oorporallon by an authorized repfesentauve If the oorporat:on is in the hands of a re-

! declam and am‘rm thnt I have examlnod this report, fncludmg any accompanymg schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
ALFRED T. MORRIS, JR.

-

Date

Slznatura of zmonzed_%ie%\% K i
MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhade Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM 630 Revised. 122023



