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i A. Ralph Mollis, Secreiary of Slale
Stat(—- Of RhOdC ISland corporations ivision

and Providence Plantations 148 \V. River Strect
=% Qffice of the Secrelary of Slate Providence, 1 02904-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_£CO0
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In accordance with RI1.G.L. 7-16-66 (d), each limited liabilicy company fasling or refusing to file its annual vepore within thirty (30} days afler the vime prescribed by law
(RIG.L 7-16-G6 (b))} is subject to a penalty fer of $25.00.

i1 N 2. Exact nenme of the limited liability company

134549 JOMAN REALTY, LLC

3. State of Formation 4. Brief description of the character of the busiitess which is actually conducted D Rhode isfand

RHODE ISLAND Real Estate

3. Principeat office address ity Stexte - Zip

11 Lakeview Road Lincoln RI 02865
.6. MAILING ADDRESS OF LIM[IED LIABILITY COMPANY AND-NAME PR TIILE OF _C_G_N_}A_C'E PERSON: - o
Contdcr Name : Contact Title

John M. Andreoni :

Street Adelress Loy Stele Zip

11 Lakeview Road 5 Lincoln RI 02865

Manager Neene ’Mmmgr r Netme

Stieet Address 3 Street Aderess
ity State Zip City State 2
A
............................................................................................. e 1 N
Mernager Name 1 Manager \ame s
: A
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Streer Addvess -E Street Address [C;J
)
-
city ls‘mee Zip 1 iy State N
8. RESIDENT AGENT IN RHODE ISLAND - . ST PR T ' g
This information is currently of record in the Office of the Secretary of State. Changes require f”lmg ol’ Form 642 - R I G.L. 7-16-11 pes
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c
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This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b),

o 134549 -

Under penalty of petjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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Date

n M. Andreoni

Print or Type Name of Authorized Person

By:__..
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