State of Rhode Island

ANNUAL REPORT FOR THE YEAR
LIMITED LIABILITY COMPANY

® Filing Period: September 1 - November 1
8  Filing Fee: 550.00

RI SOS Filing Number: 202102763810

2021

a . Department of State — Business Services Division

® Penalty: Additional $25.00 fee if form is not filed by December 1

Date: 10/5/2021 4:00:00 PM

S LEIVED
i DE' . OF STATE
BUS sves piy

2021007 -5 AMII: gy

£, Eniriy 10 No.

000556690 JKW Holdings, LLC

2. Fzact name of the Limited Liahtlity Company

3. NAICS Cende

A\ L0

§. State of Formation

Rhode Island

space.

4. Hricf descriptinn of the charocter of business conducted in Rhode Isfand

to provide administrative services, equipment ownership and holding, leasing of office

6. Principal Office Address

78 Baker Street

City
Providence

State Zip

Ri 02905

Jéséph F. Ducharme

7. Mailing Address of Limited Liability Coi-npnny and Name or Title of Contact Person _

Street Address

78 Baker Street

Ciry
Providence

State

Rt

Zip

02905

) _m__J_'___' |

Manager Noame

Joseph F. Ducharme

[

Mana,;::-r Name

- — —

8 List ALL managerf {names and addresses} of the Limited Liability Campan) .'FAPPI JICABLE ~ DO NOT LIST MEMBERS

Strcet Address

78 Baker Street

Street Address

Ciry State Zip City Srate Zip
Providence RI 02805

AManager Name Manager Name

Street Address Street Address

City Siare Zip City State Zip

9. REGISTERED AGENT IN RHODE ISLAND

Check the box to indicate an attachment [ |

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642

Under penally of perjury, | declare and affirm that | have ¢xemined this repont, including any accompanying schedules and siatements, and that all slatements

containcglLhercin arc tru

corr

g

e

5?/;7/,,09_‘

Stgadiure of Authurized Person

Joseph F. Ducharme

[ oed | I =

D

Date

Name of Authorized Person

MAIL TO:

Division of Business Services
148 W. Rivee Street, Providence
Phonc:
Wehsite:

. R1 02904-2615
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