— RI SOS Filing Number: 200701302380 Date: 10/10/2007 4:00 PM

_— e A. Ralph Mollis, Secretary of State
e tﬁﬁ_f, gl I
= = State Of RhOde ISlan . Corporalions Fvision
and Providence Plantations 148 W7 River Street
SN Office of the Secretary of State Providence, R 020042615
Thger - -

AH 222 30400
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1G.L. 7-16-66 {d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RALG.L. 7-16-66 (hdc)) is subject to a penalry fee of $25.00.

100 N 2. Exact name of the limited liability company
153973 JJP Cumbertand, LLC
3. Serte of Fornation 4. Brief description of the character of the business whick is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE DEVELOPMENT
3. Privcipal office address iy Sterte 7 Zi)
1 Realty Way East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSdN :
Cntact Neeme : Contact Title
John R. Pesce :Manager
Strect Addross v iy Stette Zip
1 Realty Way :East Providence RI 02014

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN S8PACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT}  []

Vet verger Nepime Manager Neme
John R. Pesce :
Street Adedress 3 Street Address
1 Realty Way :
Cite Stette Zip HES T State Ay
East Providence RI 02914 :
................................ L T P L T . Y
Metnerger Neme 5 Meanager Name
Street Addross i Street Adedress
o Steiter Zip Ty Stete Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquire filing of Form 642 - RE.I.G.L. 7-16-11

Agcrt Netine Address

RICHARD C. TALLO

Addelrens city Zip

750 EAST AVENUE PAWTUCKET 02860-

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).

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

F]—EED_-— contained herein are true and correct.
File Date
Check No. OCT. 10 ﬁ : = L /g - 7
By : E EE! ized Person Didte 4
By: John R. Pesce
FARIBAFTARP AP STATE USE ONLY - Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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