State of Rhode Island

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00

and Providence Plantations

A. Ralprh Mollis, Secrelary of Stale
Corporations Division

748 W. River Srreet

Providence. RI 026604-2015

407.222 3040

In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirry (30) days afier the time prescribed by law
(RIG.L. 7-16-66 (bdc)) is subject to a penalry fee of 325.00.

Contact Name

Philip E. Jones

1.0 ¥o 2. Exdct aame of the limited lability company
139450 Jones Investment Group, LLC
3. State of Formation 4. Brief description of the character of the business whick is nctrally conducted in Rhode Island
Rhode Island INVESTMENTS
5. Principal office address iy Stete Zip
¢/o 500 Park East Drive Woonsocket Ri 02895

6, MA!UNG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

s Contact Title

N ey

Manager Nune

Street Address : city Sterte Zif
cfo 500 Park East Drive EWoonsocket RI 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO _NOT.LIST MEMBERS
: SR FILL IN SPACES BEFORE USING ATTACHMENTS (X BOX FOR ATTACHMENT) [

Mam:ger Name

TP

Street Address b Streer Address
City State Zip HE# 1S |5mm ]an
.................................. U PSSO S
Manager Name 1 Manager Name

.
Street Addvess t Street Address
city State Zip : City Sterte Zp

Agent Name Address

Michael F. Sweeney, Esq. One Turks Head Place, Suite 1200

Address iy Zip
Providence 02903

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

- 139450

o FILED

Check No.

Iiy: .

.. FOR'SECRETARY OF STATE USE ONLY. .

Urder penalty of perjury, I declare and affirm that | have examined this report,
including any dccompanylng schedules and statements. and that all statements,

Philip E. Jones /

Print or Type Naime of Awthorized Person

Form 632 Rev. 07/07



