RI SOS Filing Number: 200950866750 Date: 09/08/2009 4:00 PM

A. Ralphy Mollis, Svcretevy of Stalte
State Of RhOClﬂ“ ISl'clI’]d s ! (L'n.')(:m'.'mm‘t.s‘ .’;I!'z'i.\'.irm
and Providence Plantations 148 W River Stroct
Office of the Secretary of State

Proviclonce, REO200:4-2615

G037, 22.2 30400
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: $50.00

I accordance with RLG L. 7-16-66 (d ), each limited Tiabitiry compenty failing or refusing to fite its annyal repors within thirty (30) davs after the time prescribed by lun
IRAGL. 7-16-66 (hde)) is subject to g penalry fee of $25.00.

fotr N 2. Exact et of the linzived Hatbility cosspeiny

104932 J & A FAMILY LLLC
3 St of Farneiticn
RHODE ISLAND

3 Principal office addross

ity Stetle Aip
2600 DIAMOND HILL ROAD CUMBERLAND RI 02864

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact Neve

A Bvief deseripitaa of the charccier of the business which is acttichly corvducted n Rbode Istond

PURCHASE, SALE, INVESTMENT AND MANAGEMENT OF REAL AND/OR PERSONAL PROPERTY

DGt e

JOSE C. ALMEIDA

Streed Adddress

Tty Stertes i

2600 DIAMOND HILL ROAD ECUMBERLAND RI 02864

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) [

Merzager Nelre v Menager Netine

Street Adelress T Sirevt cdddress

(AR ‘ Sterie

Metviciger Nemae

Fif Loy | Steiler ‘71‘;:

fetneiner Nene

Stregt Adedress

DoStreel Address

iy | Nteile Seite

Aipr ciny Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Aekelress

JOHN M. HARPOOTIAN, ESQ. 1000 CHAPEL VIEW BOULEVARD, SUITE 220
Adefrass iy Zifr
PASTER & HARPOOTIAN, LTD. CRANSTON 02920

This report mist be execuied by an quthorized person pursuant 1o RA1.G.L. 7-16-66 (b).
Under penalty of perjury, 1 declare and atfirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,

conlained }.}chm are true and correct.
o Je =07 Hoed,
Check Ne. / fz i il ﬁz& é // o F— 4.-‘ o ?

Tgnature of Authorized Person Drare

By: ;,M / -/ Jose C. Almeida

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
37050.21.277269
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