RI SOS Filing Number: 202034491920

Date: 2/13/2020 4:00:00 PM

#2225 State of Rhode Island and Providence Plantations |
a Department of State - Business Services Division = - :" "‘-:

LTS D o .

A s
Annual Report for the year: 2020 F Sths P
Corporation EB 1 32020

—> Filing period: January 1 - March 1 \q

—> Filing Fee: $50.00 BY;

—> Penalty: Additional $25.00 fee if form is not filed by April 1. 0N m

'rEntity ID Number 2. Exact name of the Corporaticn i‘.—y\
000106673 JAN CONCEPTS, INC.

3. Principal Office Address City State Zip

35 SOCKANOSSET CROSS RD CRANSTON RI 02920
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

222511 REAL ESTATE BUSINESS

5. State of Incorporation
RHODE ISLAND

7. List ALL officers {names and addresses)

Check the box to indicate an attachment ﬂ-

Prosi -
resident Name WILLIAM N. JANIKIES Vice-President Name NONE
Street Add
el AddIesS 35 SOCKANOSSET CROSS ROAD Street Address
City CRANSTON State RI Zip 02920 City State Zip
Secielary Name o\ THIA A. JANIKIES SIMONSON TreasurerName  ~vNTHIA A. JANIKIES SIMONSON
StreetAddress ¢ SOCKANOSSET CROSS ROAD StreetAddiess 40 SOCKANOSSET CROSS ROAD
CtY  CRANSTON Stete oy 4P g2920 |“™ cransTON Sate o 7P 52920
8. List ALL directors (names and addresses) Check the box to indicate an attachment L |
Di N
JOrectorName 1) LIAM N. JANIKIES Oirector Name JONATHAN J. JANIKIES
StreelAddress 45 SOCKANOSSET CROSS ROAD Street Address 35 SOCKANOSSET CROSS ROAD
; : 0 I
city CRANSTON State o % o920 |“Y  crANSTON State ) P 42920
Direcior Name  ~\NTHIA A. JANIKIES SIMONSON Directof Nome
StreelAddress a5 cHCKANOSSET CROSS ROAD Streel Address
Ciy CRANSTON Stale 2P o2920 | State Zp
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment ]
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1000 COMMON NO PAR

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee this repont must be executed 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
CYNTHIA A. JANIKIES SIMONSON ~ & 01-31-2020
Signature of Authonzed Representativ
) N SN COCUMENT HERE
' Ls g——— o DAXOG I :
Ty

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Istand 02604-2615
Phone: (401) 222-3040

Webslte: www sos.ri.gov FORM 630 - Revisod: 10/2017



