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A. Ralph Mollis, Secretary of Sicie
Corporations Division

2% State of Rhode Island

zmd Providence Plantations 148 W River Street
Gffice of the Secretary of Stule Providdence, RT 02004-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1IN BLACK INK.
¥ In accovdance witk RIG.L 7-16-66 {(dl, cach limited liakility company failing or refusing to file its annwal veport within thiry (30) days after the time prescribed by law

(RIG.L 7-16-66 there)) is subject to a penalty foe of §25.00.

1. D No. 2. Exeacr wearpre of the limited Hability compaisy

101326 J. Robert Pesce, LLC

3. Stee of Formation 4. Brief description of the characier of the business which s actually conducted in Rivode Kland

Rhode Island Real Estate

3. Privcipal office address : City Steite i

1 Realty Way East Providence Rhode Island 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cortdeic! Name i Condact Title

J. Robert Pesce iManager

Street Adddress ity Sturte Zip

1 Realty Way éEast Providence Rhode Island 02914

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED ].IAB!LITY COMPANY, IF APPLICABLF DO NOT LIST MEMBER§
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [:]

Manager Name ’thuztgw Nezine

J. Robert Pesce :

Streot Addresy : Sitreet Addross

1 Realty Way :

City Statte Zip  ciry Stette Zif

East Providence Rhode Island, |023914 FA . SO ST O
Manager Neme X E Manager Neaie

Street Address T Streer Address

ity State ! i City | Stexte Zifr

8. RESIDENT AGENT IN RIIODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require [iling of Form 642 - R1.G.L. 7 16 11

This report must be executed by an euthorized person pursuan! to RALG.L. 7-16-66 (b).

Under penalty of pecjury, I declare and affirm that I have examined this report,
File Date 5 kﬂ “— & f

including any accompanying schedules and statements, and that all stalements
Check No. ! - - £

contained herein arg true gnd corggct.
bl P25
_ ) yamré nf’ Authorized Person Ddte
By W/C/ . J. Robert Pesce

FOR SECRFTARY OF STATE USE ONLY Print or Type Name of Authorized Person
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