AES15/2889 RE‘§Q§

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

Filing Period: September 1 - November 1 » Filing Foe: $50.00
In accordance with RI.G.L 7-16-66 (d), each limlted liability company feiling or rfusing 1
(RLG.L 7-16-66 (bke)) Is subject 1o a penaity fre of 325.00.

Filing Mygaber: 200946740390 . [yatgr,06/18/2009 4:00 PM

PORT FOR THE YEAR 3204

PaceE AL

A Ralph Mollis, Seoretary of Staie
Corprorations Dwision

148 1T Rty Stroer

Pravidonce, RE02004-251F

407.223 3040

b fle dis annual report within thirly (30} days after the time prescribed by faw

7 ) N

127273

2 Exaei name of the Holied lialithity cumpdny

JoHdEL s LLC

{. Stata of Formation A Brigf duscription of the chancter of the business which )

meireily conducted tn Khede Island

cTt Lonsed FPRo Poety - Fotment y
i " i A
5 Prinuipul gfftee addres cliry Sk — 12
s o Lyme Sracer ows byne | 06377
6. MATLING ADDRESS OF LIMITED IJABILITY COMPANY AND NAME _Cli TITLE OF CONTACT PERSON: ‘
o ct Neore . £rmitecd Tithe
Tons C.Sereny P Maa e '
A Apfedreess 5 Chity Stepter EATE :
Lo hyme Stacer Pl owb lyme et 0627 \
7, NAME ANb ADDRESS DF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)  []
! Meartermeer Nt ite ' Manuger Mo |
Tona €. Seravr ; 31 ‘
Street Addvoss i Wroer Address @ :
_ : =) L ‘
6 0 L\.] M G'\‘Rf!:“""l' : <=2 orf’; a
i M Shede: Zip ‘ [l Sake s %2{1?2‘
........ 6o byme . ST %0 3 TSN SOSROSOION OO - ~ . O A S
Manager Nae i Atanager Narae — ;3:0 i |
o LT .
- au e :
street Address Srreet Addross B el m
H :‘ [%4] g_;l@ i
s |
ity St 7 P dirv RIED = “—E‘I:‘ i
: o m
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes raquire filinig of Form 642 - R.I.G.L. 7-16-11 0 ~

Agent Nevre

Joun Oryne , €35

ddress

db GMM VTE STh T

Acleiress ¢

ity

L\)é‘f..h:'ﬂ. Ly

Thix report st be executed by an authorized person purswant {o RILG.L 7-14-66 1b).

File Date E l LED : |

Check No.

By

FOR SECRETARY OFSTATE USE ONLY

35126-7-387682

Under penalty of perjury, | declare and affirm that [ have examined this repor
including any accompanying schedules and statenients, and that all statements

contained I1crci17arc L

/i

Signature of Authorizd

/

o157

4 (
Person Dare

1Y hichrael é’"’ﬁ”ﬁ o U7

Print or Tupe Name of Authorized Person

Form 632 Rev 0707



	FilingNum: RI SOS    Filing Number: 200946740390    Date: 06/18/2009 4:00 PM
	BatchNum: 35126-7-387682


