A. Ralph Mollis, Secretary of Staie
Corporations Division

148 W River Street

Providence, RT 02904-2615

401.222 3040
LIMITED LTABILITY 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 fiabiliry company fuiling
(RIG.L 7-16-65 (b)) is subject te a penalty fee of $25.00.

I No.

or refusing to file ity annual report within thirty (30) davs after the time prescribed by law

2. Exact name of the limited liahil it campany

100900

JC HOLDINGS, LLC

3. Swate of Formation

Rhode Island

4. Brigf description of the character of the busitess adich is aci

tuafly conducted i Rbode filand

Real Estate Operations

Manager Nevme

John J. 0'Meara

5. Principal office address City State Zip

74 Aldrich Street _ _ B Providence RI - 02905
6L MAILING ADDRESS OF -LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON i el
Contact Name ummu Title

John J. Q'Meara : Manager

Street Address D Ciy State Zip

Same As Above :

NAME AND ADDRESS 0}‘ EACH MANA(:ER OF 'I’HE LI\IITED LIABILITY LOMPAI\:Y lF API’LICABLE ~ DQ NOT LIST I\VIEMBER

FILL IN: SPACES BEFORE USING ATT»\CHMEWTS '( XBOX: FOR ATTACHMENT}

: Mnnager Nerine

Street Address
Same As Above

i Streer Address

ity ' Srate ’ Zip » Ciny l State JZ ip
.L}mmge”\m;;é .......... Fraeaarans S bbereesareens [ETTTTTIOT P [T ...mnmq“ PG PRI P Atreerrerseas [P [ SN terrrvseasas ers
Street Adedress t Street Address
ity State Zip City Stare Zip
8. RESIDENT AGE 'RITODE ISLAND DO NOT ALTER : Changes require filing of Forth 642 RLG.L: 7-16:11
Agent Name Address
G. John Gazerro, Jr., Esq.
Address ity Zip
1551 Centreville Road Warwick 02886

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

Under penalty of perjury. I declare and affirm that I have examined this report,
including any accompanying schedules and statements, anad that all statements,

contained herein are true and correct.

hot J\ov«m

Sighargre of Authorize] Pdrson

T-23-of

AJohn J. 0'Meara, Manager
Print or Tvpe Name of Authorized Person

Form 632 Rev, 07/07



