State of Rhode Island
and Providence Plantations
Office of the Secretary of State

"

A. Ralph Mollis, Secrelary of State
Corpordtions [hHyision

148 W. River Street

Providence, R 02904-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Flling Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R.1LG.L. 7-16-66 (d), each limited liabiliry company

(RAG.L 7-16-66 (bdic)} Is subject to o penalty fee of $825.00.

failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

Conlget Name

William Kitsilis, Esg.

1. §1) No. 2. kxact name of the limited lability company
091755 JSR Realty, LLC
3. State of Formation 4. Brief description of the character of the business which is actualiy conducted in Rbode istand
Rhode [sland To own. hold and manage real estate
3. Principal office address City Srevte Zip
7610 Post Road North Kingstown Rhode [stand (02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
3 Contact Tile

: Attorney

Street Address

Manager Name
John Reves

¢/o Greenberg Traurig LLP, One International Place

=. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LiST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMF.NTS ("X BOX FOR ATTACHMENT)  []

L City

: Marnager Name

Boston

Stetle Zip
Massachusetts 02110

Sireer Address

i Street Address

City State

7610 Post Road :
City Stevte Zip s Ciry State Zapr
Nonh Kingstown Rhode Island 02852 :
Eesrestsesmsrrebitiestreanannrey VT PO TSP PP betsearnnannan Birraeanen tevreerartennes [FTTRPITRTPPNN ¥ arrenn P PP [PPSR
Managerham¢ + Manager Name
Street Address 3 Street Address
Zip D Cuy State H#ip

b
.

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

Agent Name Address

William Kitsilis, Esq.

Adllress ity Zifr

7 Douglas Drive Cumberland 02864

This report must be executed by an autharized person pursuant 1o RIG.L 7-16-66 (b).

File Date FlLED

Check Ne. 08

A

FOR SECRETARY OF STATE USE ONLY

By _By__g‘&j’%yp-m

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
mcludmg any accompanying schedules and statemem.s and that all statemenis,

cong§nedherein are true

/[110%
SigndMre o Authorized Person Date
John Reves, //J///WM l/?/og

Print or Type Name of Authorized Perso

Form 632 Rev. 07/07



