Rl SOS Filing Number: 200701023690 Date: 09/17/2007 4:00 PM

A. Ralph Mollis, Sccretary of Steile

State of Rhode Islan L I y b
. . Lorfcrkeitions L Heision
and Providence Plantations ik W River Street
Qffice of the Secretary of State Providence, KIO02004-2015

FOF 222 30k40)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by faw
(RALGAL. 7-16-66 (bde)) is subject 10 u penalry fee of $25.00.

oI No 2 Exact ueime of the timited liability company
106815 K & J Properties, L.L.C.
3. State of Formtion L Brigf description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE TRANSACTIONS
3. Privcipal office addross City Steite - Zif)
4 First Avenue Blackstone Massachusetts | 01504
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTALT PERSON:
Contact Nawe Contact Title
Steven J. Lemay : Member/President
Street Addedross city Sterte Zipy
4 First Avenue ¢  Blackstone Massachusetts | 01504

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, ﬁ-APPmBLE - PO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Mriager Neme } Manager Name

Sandra R. Lemay
Street Adedross

4 First Avenue

.
M
e
.

s Street Address

City Stesde Zip E City Steate i
Blackstone Massachusetts| 01504 :

--‘-r;f:;;i‘z";-’:;\::);:(: ------------- deervvardavasessnnsnvanaan *s4sdtvandaracnssnsanvanaa IR TN PR T gv;‘l’};-’;;‘;;;‘-‘:\:c;’;;[:ooo'- --------------------- Atddtruenaracranteenvanvasdasna drdrrensarraerarnananna
Streel Adedrosy ¢ Street Address

ity |va Zip : cin State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes _xequlre filing of Form 642 - R.1.G.L. 7-16-11

Agent Neeme Address

LLOYD R. GARIEPY

Adeiross city Pl

68 CUMBERLAND STREET, SUITE 203 WOONSOCKET 02895-

This report must be executed by an authorized person pursuant 1o R.1.G.L. 7-16-66 (b).

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

‘ including any accompanying schedules and statements, and that all statements.
F'I El ' contained herein are frue and corregt.
File Dare BEF I 7 znm

Check No.

A - Steven J. Lemay
FORAHRATAESZ28P STATE USE ONLY Print or Type Name of Authorized Person

Signature of Authoriz

Form 632 Rev. 07/)7
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