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A. Ralph Mollis, Sccretary of State
State of Rhode Islan ap v vaf
. . mp()rmwn? Division
and Providence Plantations 148 W, River Street
s Office of the Secretary of State Providence, RI 02904-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RA.G.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by law
(RIG.L 7-16-66 (hdec)) is subject to a penalty fee of $25.00.

1.1 No. 2. Exact name of the limited liability company
134139 J & J Produce LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND TO BUY AND SELL, BOTH AT RETAIL AND AT WHOLESALE, EXPORT AND IMPORT APPLES, PEARS, PEACHES
AND ALL KINDS OF FRUITS AND VEGETABLES ,
5. Principal office address v City State o Zip o
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7. NAME AN ER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
' FILL IN SPACES BEFORE USING umcm {*X" BOX FOR ATTACHMENT) [ ]

Marager Name .‘ . W‘r ManagerName 3— /?C, / (. F;ﬁ p /‘/ '9, }') p f 5-
Streel Address s Street Address / 5— ZZ_;S. /_& g /ﬂ@ / ( ( 0

arsasmaas

ciry ’ State Zip C1ty/7 /2 l State Zip ]
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Street Address i Street Address

City Zip 3 iy State Zip

8. RESIDE fForm 642 - R.LG.L. 7-16-11

Agent Name

JACK FERNANDES

Address City Zify

274 HIGH STREET 'OONSOCKET 02895-

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b).

Under penalty of perjury, I dectare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

- gyt o . contained herein are true and correct.
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