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g % A. Ralph Mollts, Secretary of Slate
Stac.ltLPOf RCI{] ode {;ailaﬂd ] Comporations Division
ar roviacrce antations 148 W. River Streef
Office of the Secretary of Stule ~ Providence, RI 02904-2615

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 LEGIELY IN BLACK INK.

¥ In accordanse with RALG.L 7-16-66 (di, each limited liability company failing or refusing to file its annual report within shivty (3Q) duys after the time prescribed by lew
(RAG.L 7-16-66 (berc)} is subject to 2 penalty foe of $25.00,

1.0 No. 2. Exact name of the limited liabitity company
147507 J.AK. Realty, LLC
3. Staie of Formation 4. Brief description of the character of the bustness which is actuaily conduered in Rbode fsland
RHODE ISLAND Real Estate Investment
3. Principal office addresy City State 2
2295 Diamond Hill Road Cumberland RI 02864
+6. MAILING ADDRESS. MIFED LIABILITY COMPANY AND NAME 0K TITLE OF CONTACT PERSON:

Contact Ndine : Contact Ti
Pauline Khabbaz iMember
Street Address T ity

2295 Diamond Hilt Road { Cumberland

7 NAME AND A

s OF-EaACH MANAGER OF THE llm . COMPANY, IF AP

‘%Box

RATTAC"H ENTY ..

Manager Name , Manager Name
| Pauline Khabbaz .
Street Address Street Addross
- H
789 High Street
Ciry State Zip ciry Sterre } Zip
B nbartieiitita b aaaaae s ransrraaanas L tevsrnndearineinnaniiiia, tevunraans
Manager Nane 1 Manager Name
:
Street Address b Street Adddress
City Sterte Zip : citye State Zip

8. RESIDENT AGEN RHODF ISLAND
This information is currently of record in the Office of the Sccrctary of Slate Changes requite filing of Form 642 - RI1GL. 7-[6 11

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

- 147507 -

Under penalty of perjury, | declare and aftirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contained hergin are true and correct.

Ly Kichbor 924 08

Signature of Authorized Person™ Date

By .th ' ‘-2’?\?:'\\ g Feuline Knabbaz

Print or Type Name of Authorized Person

26891- 11 292270 I Form 632 Rev. 08/08
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