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= R Mollis, Secretary of State
Gad= State of Rhode Island R e v
and Providence Plantations 148 W, Riger Strcen
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) N 407,222 3048
JIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ €7
‘fling Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST EE TYPED OR PRINTED LEGIBLY IN BLACK INK.
i qecordance with R1.G.L. 7-16-66 {d}, each limited Babllity company failing or refusing to file its annual report within thirty (30} days after the time proscribed by late
REGL 7-16-66 (bebe)) s subject tu & penaliy fre of §25.00.

I Ne 2. Fxact nestne of the firaited Hability company

157802 JJD Enterprises, LLC

3. State of Forteation 4, Brigf description of the chorcter of the business which is actuaily conducted i Rbode Isfand

R Funeral Limousine Service

3. Principal office qddress City State 7 F47e)
757 Mendon Road Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE'OF CONTACT PERSON: '

Conttact Nanic 1 Coniget Tithe

Jeffrey D. Bernardo : President

Street Addvess iy State Zig:
757 Mendon Road Cumbeﬂand RI 02864

7. NAME AND AI)DRFSS or EACH MANAGER: OF THE LIMITED ETABILITY ("()MPANY ¥ AP?LICABL;F PO NOT I,IST MEMBERS
FILL IN SPACES BEFORE USING. ATTA(.HMENTS "x BOX FOR ATTACHMENT) . [3 -

Maneger Noane : _-h‘mmgw‘ Name

Jeffrey D. Bernardo :

Street Address ¢ Stregt Address

757 Mendon Road :

Ciy Steile 2 3 ity Steate Aip
Cumberiand, Rl RE i 02884 .o ; ORI U

Mundger Name : Marager Name

Sereet Address o Streer Addvess

ity lsmm Zio 3 iy State Zip

]."hm mformaucm is cunently of record in the Office of the Secretary of State. Changes require filing of Form 642 R LGL. 7-16- 1]

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 ().

157802 -

Under penalty of petiury, I declare and atfirm that [ have examined this repor
including any accompanying schedules and stalements, and that all statement
contained herein are true and correct.

g ¢/ ag/rff)

Signatylre of AuthofTzed Person Date /

File Dare _

Check No.

By 30850-13-304869- e B Jeffrey D. Bernardo

FOR SECRETARY. OFSTATE USE ONLY ™ . ' Print ar Type Name of Authorized Person
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