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A. Ralph Mollis, Sccretary of Sicie
State of Rhode Island P . /
. ORBOEc s 13osion
~and Providence Plantacions 1i8 W River Sireer
~ Qffice of the Secretary of State Providence, RTO2904-2615

TAPE T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

G222 3040

Filing Period: September 1 - November t « Fillng 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
(RAG.L 7-16-60 (bdic)) is subject 1o a penalty fee of $25.00.

100 Mo 2. Exact name of the fimited liability company
81292 JOE MARQUES REALTY, LLC
$. Staate of Forndtion i Drigf description of the characier of the business which s actually conducied in Rhode island
RHODE ISLAND OWNERSHIP & MANAGEMENT OF REAL ESTATE
5. Principal office address Cily State [ Zify
Central Falls RI 02863
161 Rand Street
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cenileict Nanw Contact Title
Joseph Marques : Member
Street Addresy L ity Sate Zip
161 Rand Street : Central Falls RI 02863

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING A‘I'TACHMM ("X" BOX FOR ATTACHMENT) [
Meanager Name ; Manager Name

Joseph Marques :
Streot Addvess b Street Address

161 Rand Street

ity Stote Zip : ity Saie Zify
Central Falls RI 02863 :

15\};’-’;;’;:;,;--\;;;;(: ------- Pedtevennarasrdossnsnnanaa Sedetvennrrnanadrocsnnanuanaana rssbbrntnaran E-:‘L;:;?;‘;;g;;’-;\:ﬂ;’;’:l:-coo..- ----------------------------- teverrenvsaraarasdes st aRRasAbasddmr vy
Street Adofress i Street Address

i | Stette Zipr City Sale A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nawie Address

MICHAEL A. ST. PIERRE, ESQ. REVENS LANN! & REVENS

Addefress City Zifs

846 CENTERVILLE ROAD WARWICK 02886

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 {bJ.

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

Il e including any accompanying schedules and statements, and that all statements,
[ gt ] 0% vt 2 contained herein are true and correct.
FieDue ___GED Q& 2007 ' .
Check Ny 2/ )/ / V4 M‘CMZ“-" qr]m
W ,rS(ign re of Authorized Person Daze
By: L,/ Joseph Marques
FOAGECRETRAYSF STATE USE ONLY l. Print or Type Name of Authorized Person

Form 632 Rev. 07407
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