ﬁjg%g State of Rhode Island A. Ralph Mollis, Secretary of State

. . Corpordtions Iicision
and Providence Plantations 15 W River Street

S —sz Office of the Secretary of State Providence, REO2004-2615

SO 222 3040
LIMITED LIABILITY COMFANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Naovember { « Filing Fee: $50.00
In accordance with RALG.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirry (30) days after the time prescribed by luw
(RIG.L 7-16-66 (b&kc)) is subject 1o a penalty fee of $25.00.

110D No. 2. Iixact name of the limited liabilitv company

102556 FJ Associates, LLC
3. State of Formeition 4. Brief description of the character of the business which is actually conducted in Rbude Island

RHODE ISLAND NEW CONSTRUCTION
5. Principal office address Ciny State 2

- ' x d [——

113 BuffY Ave. 115t RT 2505
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cunlact Name . . E Corraet Titlg, , .

FranK F _FrocacCimns : President

Street Address :city State Zip

113 Blufr Ave Cranséon AT | erjos

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

/ ; .
W.\umer N : Mermer Name A/'
Jose P D. Corso =

Street Address t Street Address

/ @ﬁr/ﬂ/ Ct. :
City W Stette I Zipd ity I Steite 'Zip
................. TR S K2 S O RO
Menager Nome s Manager Name
Srect Address I Stroed Address
ity Stale Zip Py State Zip

.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11 -

Agent N Address
FRANK PROCACCINI
Adledross ity Zip
113 BLUFF AVENUE CRANSTON 02905-

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

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that ali statements.
contained herein are true and correct,

v A o ofafor

? %’gnarure of Authorized-Person Date
- By, Jln3

o Frank P Fomeccnd

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 0747



