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A. Ralph Mollis, Secretary of State
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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 IN BLACK INK.
™ fn accordance with RLG.L. 7-16-66 (d), each Limited lability company failing or vefussing to fil its annual report within shirty (30) days after the sime prescribed by law
(RLGL 7-16-66 (beic) is subject to a penalty foe af $25.00.

110 Ne 2. Exaci name of the limited lability compeany

91008 RJKP Management LLC

3. State of Formation 4. Brigf deseription of the cbaracter of the business which is acttilly condzcied in Rbade Iskand

Rhode Island Acquiring, developing, leasing, and otherwise dealing in real property and any other business purpose
them members deem desireghle )

3. Principal office address City Sterte Zipy

18 Fair Oaks Dr. Lincoln RI 02865

| 6..MAILING ADDRESS'OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
s Contact Title

Corlact Name
Raliph J Perfetto Jr.
Streat Adddress
18 Fair Oaks Dr.

' FILL [N SPACES BEFORE USING ATTACHMENTS

E Mandger Name
H

T

ity
: Lincoln

-7 NAME-2

Manager Name

Streer Address 3 Streer Address

City Stale 7ip Gty Staute Zipy

H

1
L Ly T Y R Y sessnsssssrnrssvnorasavunslinnravsnnnsanannas .--ooauu.oo{---.v----------------------oanu.ooa-n.o- LA A L Y F Y TR YT P T T T
Manager Name 3 Manager Nam.

H

i
Street Address i Street Address

i

Zip

ity State Zip ! ciy

‘8. RESIDENT AGENY IN RHODE ISLAND .
This information is currently of record in the Office of the Secretary of Siate.

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b).
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Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and stategants, and that all statements
contained herein are true and gesect.

Vi R i =

/ 'Auu‘u?{ed Person /' Date
e Kf’r b T Retfette Ta

Print or Tyfe Name of Authorized Person

Form 632 Rev. 08/08

27184-5-295635



	FilingNum: RI SOS    Filing Number: 200836950540    Date: 10/21/2008 4:00 PM
	BatchNum: 27184-5-295635


