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- T 222 304()
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Sepiember I - November 1 o Filing Fee: $50.00

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Lo N 2 Exact nome of the fmited Hahility compeony

128075 JAC East Providence Realty, LLC

3. Stetre of Forineiion 4 rief description of the chavacter of the business which is acticdly conducted in Rhode Iland

WN REAL ESTATE

Rhode Island T e

3. Principal office address City Sterbe Ao
290 Blackstone Boulevard Providence RI 02806
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neme é Contact Tithe

JOSEPH A. CHAZAN ‘Manager

Stroct Acdediresy Loty Stetle Aifr
290 Blackstone Boulevard iProvidence RI 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” 8OX FOR ATTACHMENT) []
ANY MODIFICATIONS TQ MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Menarger Neme I Manager Neme

JOSEPH A. CHAZAN INONE
Stroot Adedress 3 Street Addiesy
290 Blackstone Boulevard
iy Stale Zify 3 City Steite A
Providence :
e ;;@ PRI
NONE NONE
Street Addross T Street Address
ity Sterdy Aip g ity i Stte Hif
8. RESIDENT AGENT IN RHODE I1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Agein! Nevme Adilross
Agdehiesy ity Zifs
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This report must be executed by an authorized person pursiant 1o RALG.L. 7-10-66 (b). J:E -
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Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all stalernents.

FEE r’g W"‘ contained hergifvare truc and correct.
File Dute S

i APRTO 2008 QKWeW@@m 4(les,

{ ‘)zgnatl re of Authorized Person Dare
n___ BY DRUUS ’Jég EPH A. CHAZAN
FOR SECRETARY OF STATE USL ONLY Print or Type Name of Autherized Person

Form 632 Rev. 08/06



