y 1 Steat
State of Rhode Island A Ralph Mollls, Secretary of State

Corporations Division

y \L,) and Providence Plantations 148 W. River Street
SN2 Office of the Secretary of State Providence, RI 02904-2G15
e 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 R1G.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
(RLG.L 7-16-66 (bd&c)) is subject to o penalty fee of $25.00.

1. ID No. 2. Exact name of the limited hability company

106307 Jay Five Realty, LLC
3. State of Formation 4. Brief description of the character of the bustness which is actually conducted in Rhode Iland

RHODE ISLAND TO OWN, OPERATE, LEASE, RENT, SELL AND MANAGE REAL AND PERSONAL PROPERTY.
5. Principal office address City State Zip

1080 Main Street Pawtucket RI 02860
Contact Name
Jonathan N. Savage

Street Address 1080 Main Street Siate RI Zip 02860

7. NAME AND

Manager Name : Manager Name

Jonathan N. Savage :

Street Address i Street Address

1080 Main Street

City State Zip 3 ciy lsm:e Iz:'p
o RAREUEKE .l v B, 02860, ressersssererssrnrenesdieirne s IS S
Mancager Name 1 Manager Name
Street Address + Street Address
City State Zip ' Gty Sterte Zify
8. RESIDENT AGENT IN REODE ISLAND - DO NOT ALTER - Chuiigéiisegs ! Rorid 642" R1LG.L. 7-16-11
Ageni Name
JONATHAN N, SAVAGE, ESQ.
Address City Zip
1080 MAIN STREET PAWTUCKET 02860-

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

Under penalty Af perjury, 1 declare and affirm that [ have examined this report,
including any ccompanying schedules and statements, and that all statements,
ol d hefpin are true and correct,

File Date

.- 10/18/07
Signature _Ny}hor:‘zed Person Date
Jonathan N, Savage

- | , Agent

Print or Type Name of Authorized Person

Check No.

Form 632 Rev. 07/07




