A. Ralph Mollis, Secretary of Slate

State of Rhode Island b ) Secretary of Sic
. i . Corparations Division

and Providence Plantations 148 W, River Strcot
Qffice of the Secretary of State Providence, BRI 02904-26 3
AT 222 304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with REG.L, 7-16-66 (d). each limited liability company failing or refusing
(RAG.L. 7-16-66 {(bdic)) is subject to a penalty fee of $25.00.

1o file ity unnul report within thirty {30) days after the time prescribed by law

1. [ No, 2. Fxact ncine of the {innited lability company
128431 TJJLM, L.L.C.
3. State of Formation 4. Brief description of the character of the bushuss which is aciialy conducted tn Rivxde Tslavd
RHODE ISLAND ACQUIRE, OWN, HOLD, DEVELOP, MANAGE ETC. REAL ESTATE
3. Principal office address ity Skte Zip
103 KING'S RIDGE ROAD WAKEFIELD |RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITI.E OF CONTACT PERSON:
Cutiterct Newine + Conitact Title
JOHN PINCKNEY :MANAGER
L ity | serute 1 iz

Stroat Addrons
103 KING'S RIDGE ROAD %WAKEFIELD RI '[)28?9

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) D

Manauer Name I Manager Neme

JOHN PINCKNEY

Street Address

103 KING'S RIDGE ROAD

b Strewt Address

ey Stoute Zifr HERAS Stedte Sifr
WAKEFIELD RI 02879
. w M.' ’mu . ’\m? w ............................................................. 1.! wmu " \umu ....................................................................
Strevt Address L Streef Adddyess
Sicrie i

Steite: Zip ity

ey

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Neone Adelress

JOHN F. KENYON

Acdelress ity £

133 OLD TOWER HILL ROAD WAKKEFIELD 02879

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

S gt

eclara and affive: thai | have examined this epoi.
adules and statements, and that all siatements,

T sp17 8
. By Iyds

thorized Person Thite

T oS

Print or Type Name of Autharized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 07/07




