RI SOS Filing Number: 200835474740 Date: 09/19/2008 4:00 PM

State of Rhode Island A. Ralph Mailis, Sceretary of State

COROraticrs DHeision

and Providence Plantations Vil W, River stroor
Office of the Seec Fetary of State Proviclence, &1 02905-2615

) - * JOL 222, 5040
LIMITED LIABILITY COMFANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

It accordance with RIG.L. 7.16-66 {d), each limited liability company failing or refusing to file ity annual report within hirty (30 days after the fime preseribed by law
{RIG.L 7-16-65 (bdic)) is subject to o penaley fee of $25.00. .

7D Ney, 2. Fxact st of the timited fialility compeny
149858 JONATHAN S. PRATT, LLC
3. Niake of Vorwmation . Brief duoscription of the cheracter of the business which i dActually conctacied in Rhode Sland
RHODE ISLAND CONSULTING SERVICES AND PROPERTY MANAGEMENT
3. Principal office address iy Stetk | Zip
85 HAWTHORNE AVENUE WARWICK lRI 02886
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF GONTACT PERSON: S '
Coridact Nearmie _ Cowddact Title
JONATHAN S. PRATT
Street Avldvess iy Siaate Zips
85 HAWTHORNE AVENUE WARWICK RI 02886
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
: S T RILLN SPACES BEFORE USING A.T'tACHMlngrgng X1 BOX FOR ATTACHMENT) - [] ) o
Manager Name . . Mam’(:g.';"r Netme - .
JONATHAN S. PRATT

Street Adefress Soeet Adidress

85 HAWTHORNE AVENUE

i)y State Zip ity Sterte Zip
WARWICK | R looess i7" T

RENREL

- Mg ¥ Hangger Xame . y .
Streer Address Street Ackebress
Clity l Sterte Zipr ity Stake A
8. RESIDENT:AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L} 7-16-11
Agent Neme Aelelrigy
JOHN 5. DIBONA, ESQ. 145 PHENIX AVENUE
Aelediess ity it
CRANSTON 02920

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

= 149858 -

Under penalty of perjury, I dectare and affivm that T have examined this Tepatt,
including any accompanying schedules and statements, and that all statements,

s S F'LED contained herein are tue and correct,
Fite Dae * oo 4 WA=l __ # |
T =)
s SEP 1 9m . Gl ﬂ/{%

Check N-O'.-_ T ffcture of Authorized Person £ Dire

FOR SECRETARY OF STATE USE ONLY

i
L3I LI 20030y Form 632 fev, 07407

JONATHAN S. PRATT, MANAGER

Print or Tepe Name of Authorized Person
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