RI SOS Filing Number: 202568765230 Date: 3/31/2025 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

oa
Annual Report for the year: 9025 Al
Corporation RECEIVED
—> Filing period: February 1 - May 1 .x.l.ﬂ?;?j. Uit
—> Filing Fee: $50.00 cds SV
—> Penalty: Additionai $25.00 fee if form is not filed by May 31.
L et VI e 3 T s MRS e
1. Entity ID Number 2. Exact name of the Corporation A T
000112200 Jahn's Metal Craft, Inc.
3. Principal Office Address City State Zip
10 Carl Street Cumberland RI 02864
4. NAICS Code [6. Brief description of the character of business conducted in Rhode Island
423390 Ornamental metal & iron fabricators
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment Lo |
President Name . Vice-President Name
Robert J. Kern ) Robert J. Kern
Street Address Street Address
10 Carl Street 10 Carl Street
v Stat Z Ci State Zi
¥ Cumberland °RI *02864 [ Cumberland RI ® 02864
Secretary Name Treasurer Name
7" Robert J. Kern.. Robert J. Kern
Street Address Street Address
10 Carl Street 10 Carl Street
Cit State z Ci State Zip
¥ Cumberland RI ®02864 |“™ Cumberland RI 02864
8. List ALL direclors (names and addresses) Check the box to indicale an attachment [J
Director Name Director Name
Robert J. Kern ..
Street Address Street Address
10 Carl Street
Cit State 2ip Cs State Zip
¥ Cumberland RI *02864 |
Director Name Director Name
Street Address Street Address
City "TState 20 City State 2in
9 Shares Authonized 10. Shares Issued Check the box to indicate an attachment [T}
This information is currently of record in the NUMRER Of SHARI § CLASS/SERIES PAH VAIUF
Department of State. 600 No Par
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation 1s in the hands of a receiver or
Jtrustee, this report must be executed on behalf of the corporation by the receiver o trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statemeits contained herein are true and correct.
Name of Authonzed Representativ:
Robert J. Kern
Signature_of Authorized Represen: stive
@Tj Yl

MAIL TO:
Division of Business Services Y
148 W. River Street. Providence, Rhode Island 02904-2615 "———'—W

Phone: (401) 222-3040 _@g
Waebsite: www.sos.ri.gov RM 630 - Revised: 2/12023




