RI SOS Filing Number: 200835395180 Date: 09/17/2008 4:00 PM

A. Ralph Mollis, Sccrel Steit
State of Rhode Island it v{ Secretary of State
oifssrations Livision

and Providence Plantatrions 148 W. River Sirovt
Office of the Secretary of State Provielence. RI G2904-2615

401,222 30040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R LG.L. 7-16-66 (d), cach limited liability company failing or refusing to file 15 annsial repore within thirty {301 devs after the fime _lJ."("i('!'!b{”(] by law
(RAG.I. 7-16-66 tb&e)) Is subject to a penalry fee of $25.060.

£ N 2. Exact nasme of the linited ffabitity company

151260 JMP INVESTMENTS, LLC

3. Stare of Pormation 4. Brief description of the character of the business which is actially conducted 1 Ribade Tsland

Rhode Island LEASING, MANAGEMENT, ACQUISITIONS AND DISPOSITION OF REAL ESTATE

3. Pinwsipal office address ity Steite ; i

52 LAKE SHORE DRIVE JOHNSTON |Rl 02919
| 6. MAILING ADDRESS OF. LIMEE Y AND NAME OR TITLE OF CONTACT PERSON:

Conrics Nome 3 Coarace Title

JOSEPH M. POLISENA MANAGER

Stred Adidvess Ty Steare AN

52 LAKE SHORE DRIVE : JOHNSTON Ri 02919

D A];mnﬁss OF FACH MANAGER OF THE LIMITED I.IAE‘ILITY COBH’ANY 1EAPPLICABLE - DO 3{ T LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMEN' IS (X" BOX FOR ATTACHMENT) | -

Manager Neme - Meraager Name
JOSEPH M. POLISENA
Street Address 1 Sirves Addriss
52 LAKE SHORE DRIVE
ity State Zip ity Stete Zifs
JOHNSTON 02919 :
‘lfauagu".am{”’ ....................... FTTOTTUITU e T PrrbsbrrrrerrErbstaeres '”‘lm};(’t‘;m'\'a;;;c: vrssssserirerranserssshasiarrassecienrersennrrrss P
Strvet Address o Strect Address
Citv Sterte 230 Sterer A
8. RESIDENT AGENT IN TSLAND - DO NOF'ALTER © Chang, 642 - RLG.L. 7-16:11
Agent Nome Address
Christopher D. Colardo, Esq.
Aekdress City Zip
1481 Atwood Avenue Johnston 02919

This report must be executed by an quthorized person pursuant i RALG.L 7-16-66 (B).

m 151260 =

Under penaity of perjusy. } declare and affirm that 1 have examined this repor,
including any accompanying schedules and staternents, and that all statements,
contaired herein are true and correct.

File-Date

b&mm% Wttfo 5

Signature of Authorized Person Date

JOSEPH M. POLISENA

Print or Tipe Name of Authorized Person

Form 632 Rev. G7/0)7
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