Rl SOS Filing Number: 202568948750

State of Rhode Island

Annual Report for the year: 2025

Department of State - Business Services Division

Corporation
—> Filing period: February 1 - May 1
-~ Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form 1s not filed by May 31.

Date: 4/2/2025 4:00:00 PM

FILED

STA]
APR 021-202\5ﬂp

& gy Lot

Iﬁntity 10 Number

2. Exact name of the Corporation

000057548 JJ.O., INC.
3. Pnnaipal Office Address [City State Zp
2 Starline Way, Unit 8 | Cranston Ri 02921

4. NAICS Code
236115

5. State of incomoration

Rhode Island

General contracting

6. Bnef descnption of the character of business conducted in Rhode Island

7 List ALL officers (names and addresses)

Check the box to indicate an attachment

Fresdent Nam john J. O'Neil, Jr. Viee-President Name. john J. O'Neil, Jr.
P29 5 Starline Way, Unit 8 StieetAddess > Starline Way, Unit 8
“Y Cranston S R 202921 |°YCranston S g 2% 02921
SecretayName john J. O'Neil, Jr. TreasuterName john J. O'Neil, Jr.
JPreet Ao 5 Starline Way, Unit 8 StreetAddiess » Starline Way, Unit 8
‘I°™ Cranston SEe R 202921 . [°™ Cranston St Rl 29 2921
8. List ALL directars (names and addresses) Check the box to ndicale an attachment [ |
JPrece o™ ohn J O'Neil. Jr. Drrector Name
: St.reetAddress 2 Starfine Way. Unit 8 Street Address
City Cranston State RI Zip 02921 Cry State Zip
Director Name Director Name
Street Address Street Address
City _ State 2ip City State 2ip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment (3

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

Changes require an additional filing,

NUNWBER OF SHARES

CIASS/SERIES

PAR VALUE

1,000 CNP

$0.0000

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 15 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 Authorized Representative

John J. O'Neil, Jr.

Da: » A\(

Signature of 4 tyzed R?p sentative

MAIL TO:
Division of Business Saervices

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

Phone: (401) 222-3040
Website: www.505.n.gov

FORM 630 - Revised: 2/12023




