RI SOS Filing Number: 200835417260 Date: 09/18/2008 4:00 PM

SRy A. Railph Mollis, Secretary of Siate
State Of RhOde IS]‘and 2 Cor;bomtior:}ns D{vh‘z‘on
and Psovidence Plantations 148 W, River Street

Office of the Secretary of State Providence, RT 02904-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), eack limited lability company failing or refusing to file its annual repert within thirty (30) days after the time prescribed by law
{RI.GL 7-16-66 (b&c}) is subject 1o a penally fee of $25.00.

1. 1D No, 2, Exact name of the fimited liabiliyy company

151267 JF REALTY LLC

3. State of Formation 4. Brief description of the character of the business which is actuatly condticted in Khode Island

RHODE ISLAND OWNERSHIP OF REAL ESTATE

5. Principal office dddress ity State 7 Zify

12 Ann & Hope Way Cumberland ‘Rl 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conigct Netme I Contact Title

Joseph Raheb .Attorney

Street Address city State Zip
650 Washington Hwy. ELincoIn | Ri $z865

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NO T LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT?) D

Manager Nawme Manager Name

Street Address , Street Address

ity Steate: Zip 3 Gty I State ]Z:p

4 fa: mg(r sl vassaaran vavnanan weaaaann tretesestaarterttess . anager el s cererrrrrrrssiinrrs i
Street Address . Street Address

City Storte Zif : T Gty Sttte

tarerae

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

Agenti Narne Address
Joseph Raheb, Esq.
Address City Zip
650 Washington Hwy. Lincoln 02865
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This report must be executed by an authorized person pursuant fo RIGIL. 7-16-66 (b).

.1 declare and affirm that I have examined this report,
edites and statements, and that all statements,

File Date ’7("”_' //f/" ﬂ/ g '- \’ g-arfd correct.
Check No. /ﬂ /L; / 9—/2 iy J__
By: e I /ﬂ
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