RI SOS Filing Number: 202211363990

State of Rhode Island

Aual Report for the year: . 2022

§ Department of State - Business Services Division

Corporation

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

—> Penalty: Additicnal $25.00 fee if form is not filed by May 31.

Date: 2/18/2022 4:00:00 PM

B8N

e

T‘Eﬁy ID Number 2. Exact name of the Corporation ="
123989 JAFFCO Packaging Machinery, Inc.
ﬁrincipalﬁﬁce Address City State Zip

PO Box 670 Wakefield Ri 02880
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

. %\ Hn ( ) Manufacturer's Reps office only, no stocked goods.
5. State of Incorporatitn

RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ﬂ-

President Name Bruce Fournier Vice-President Name Robert Fournier
Street Add ) A .

reelAdiIes® 67 Bonnet Point Rd. Strest Address1 079 Squire Cheney Dr.
“Y Narragansett SRl %2882 |°™West Chester Stete pA 7P 19382
Secrelary Name g 1ce Fournier Treasurer Name p obert Fournier
5

westAddIESS 67 Bonnet Point Rd. Street Address 1 079 Squire Cheney Dr.
““ Narragansett S pl 2P02882 Y West Chester State pA 2019382
8. List ALL directors (names and addresses) Check the box to indicate an atltachment E
Director Name . Director Name .

Bruce Fournier Robert Foumnier

S . .

reel Address 67 Bonnet Point Rd. Street Addess 1079 Squire Cheney Dr.

3 i Ci S

Y Narragansett " RI 2002882 "West Chester “° PA P 19382
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares |ssued

Check the box to indicate an attachment E_]'

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

Changes requlre an additional flling.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

0

0

R

1. This report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or
trustee, this report must ba executed on behalf of the co
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedufas and
statements, and that all statements contained herein are true and correct.

ration by the receiver or trustee.

Name of Authorized Representative
Bruce E. Foumuer

Date
2/15/22

Signature of Auﬁ@:n’e%

MAIL TO:

Division of Busfnm Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.s0s.n.gov

FORM 630 - Revised: 11/2021



