A. Ralph Mollis, Secretary of State

State of Rhode Island o -
. . Corparations Ditision
and Providence Plantations 148 W, River Street

Frovidence, RF 02904-2615

Qffice of the Secretary of State
#1222 3040

o ,
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 #RINTED LEGIELY IN BLACK INK.
" In accordance with RA1.GL. 7-16-66 (d), euch limired hability company fatling or refusing to file its annual report wivhin thirty (30} days afier the time preseribed by o
(RIG.L 7-16-66 (bibe)) s cubject to a penaley fos of $25.00.

b Ner 2 Exact rame of the limited fability company
149634 J.A.C., Properties, LLC

3 Siate of Formation 4. Brigf dascripion of the charviceer of the busines whioh is actizally canduciod in Khode fsland

Rhode Island Own and operates real estate

3. Mrincipal office address [ ity State Tz ip

8 Schoolhouse Road N Warren RI 02885
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: o :
Cardact Napre 1 Comact Title

Catherine A. Tattrie : Manager

Stroed Adgress HEE ls.eu.'.r; Zit

8 Schoolhouse Road : Warren l RI 02885

7. NAME AND ADDRESS OF EACH MAKAGER OF THE__-LIMITED LIABIEITY COMPANY, IF APPLICABLE - PO NOT LIST MEMBERS
'FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) []

Mernager Nt : Marager Nawie

Catherine A. Tattrie : Manager

Street Address Strect Address

8 Schoolhouse Road i

) Steste Zip : [ty Sterter Zi

Warren RI 02885
............... e P USSP TR
Marager Nawne L Manager Nume

Siveer Address 1 Strvel Addyess

ity ’anm Zip s iy St Zib

8, RESIDENT AGENT IN RHODE ISLAND : .
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (h).

Under penalty of perjury. I declare and affirm that | have examined this repart.

] including any accompanying schedules and statements, and that all statements
F ; ! E la contained heretn are true and correct.
File Dite ______ P . .
- 00722 J /f*/ Q% 124/
ocrez WE .Y/, [0 ]20/05
i hdl !

Check Neo. . =y

8 2 ‘ pm 3 e Stgnature uj',f\u{horizrd[Pera'wr Date
B T e el | Catherine A. Tattrie

Print or Type Name of Authorized Person

.By:

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 08/08




