A. Ralphb Mollis, Sccretary of Sicic
Corporations ffvision

AHODE
/‘ State of Rhode Island
L and Providence Plantations e r e saret
Office of the Secreiary of Staie Providence, KT 02904-2615
GOT 220 560

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.

v In accordanee with R1G.L 7-16-66 (d), eack limised bability company failing or vefising eo file its annwal veport within thirty (30} days afier vhe wme preicribed by law

(RIG.L 7-16-66 (beFc)] is subject to a penalty fre of 825.00.

1 HY N 2. Exact name of the limited fiability company
144668 Jacques & Jacques Properties, LLC

3. Steve of Foriniation 4. Brivf dexcription of the character of the busmess whick i actnatly condiected in Khode Il

Rhode Island Buy, Sell and/or manage reat estate

5. Privnciped office address ity Neite - Zifr
P.O. Box 94 Attleboro |MA 02703
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cnrlact Name L Conduct Fitle

Richard Jacques :

Street Address HE#RT Sterte Zipy
P.O. Box 94 : Attleboro MA 02703

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" BOX FOR ATTACHMENT)  []

Manager Name Manager Name

Sireet Adelross b Strocl Address

Ciy l Siceie Zip City 1 Steiie ]Z;p

- m mgu \an s Ummgu’ ‘\ ; ”W ...............................................................................
Street Acledress Street Address
City Zip City Stesle Sip

| Stester

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 - R.LG.L. 7-16-11

FILED
JUN 1.6 2009 :
7,

(= h AT
» arrathbrized pefson pursudnt to RALG.L. 7-16-66 (b).

This report must be exe

144668

Under penaliy of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

File Date 2 g—) .
(\ B 1

Check No.

Sl'gﬂ/u.'ur(' of Authori d'P{'jt Lre
Richard Jacque

Print ar Type Name of Awthorized Person

FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. O8/U8



