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State Of RhOdE Island . Corporations Division
and Providence Plantations 148 W River Street
Office of the Secretary of State Providence, RI 02904-2615

401.222.3040

2007

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perlod: September 1 - November 1 » Flling Fee: $50.00
In accordance with RL.G.L. 7-16-66 {d), each limited liability company failing or refusing ta file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (bd&c}) is subject to a penalty fee of $25.00.
11D No. 2. Exact name of the limited liability company

155678 Jade Enterprises, LLC.

4. Brigf description of the character of the business which is actually conducted in Rbode Island

3. State of Formation

RHODE ISLAND hr;ac-‘-or Teader  Driyer

3. Principal office address City State Zip
R o290p

332 AO{W\lm( _‘S—lj;ﬁ , o Hovi DENCe.
6. MAILING ADDRESS OF LEMITHT 1129 PANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name : Contact Title

Garvt A ﬁjt lqu-— 0“/“?‘/“ .

Street Address '
02 9eF

342 folwirn [ s+.

7. NAME AND:K

Manager Name

Mandager Name §
Street Address i Street Address
city State Zip : Ciy Ismre ]z:p
-:‘:l;-’;;{él;:?;‘n‘:voa.;nltzco. ----------------------- *vsanssrbddiernennsendossrscannsrnsnnan """"""g'h};‘é&éé}'ﬁé;"; llllllllllllllll sreeanibrreddiiriorncrannacsnarnansenvsdenannssasnasnanna FEER R E R
Street Address _ Street Address
City State Zip L ciny State Zip
8. RESIDENT AGENT IN RHODE ISLAN] ..Changes tequire fillng of Form 642 - R.LG.L. 7-16-11
Agent Name Address
GARY A. KIL.GORE
Address City Zip &
342 ADMIRAL STREET PROVIDENCE 02908- &3 <
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v
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L‘ : .
This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b). w L
en =7
b .

Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

a/b/%ﬁ,a/u\ O9-o0%-07

Signature oﬁhortzed Person Date

e G@f‘//é%aﬂe_.

Print or Type Aﬁme af Author:z‘yﬂ’erson

File Date

Check No.

By:
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