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. ollls, Secratary of State
ey Seate of Rhode Island A Ratpd st W,LZ’Q gﬂmiﬁn

and Providence Planrations 198 W River Stret
Office of the Secretary of State Proidense, R D290-2615

&= 401 22E 3044
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fewe: §50.00
In wcconbance with RIGL 7. 16.66 (), 2ach limited Lability company faifing vv refusing to file jis danual report within thirty {303 days after the time prescribed by law
FRIGL. 7-16-66 (i is sbject 1o a penalry foe of $25.00

¥ .

¥ HE S 2. Fxut s of the fimited Sability compainy
306181 Jonrocpoc, LLC

2. S of Formation . Bricyf descripiion v the chirucir of the atuess WOt s ponepily condcied in Rhode Band

Rivode Isiand

§ Principat office addros cuy Nase 2
115A Pratt Straet Providence R} {2206
6. MARLING ADDRESS OF LIMITED LIABIITY COMPANY AND NAME . onma OF CONTACT PERSON:

CHRIACE Nt 1 Contact ity

Lioyd B. Sugarman Mempber

Sprowe Askiress City Shase 2
115A Pratt Street Providence Ri 2806

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOY
FILL IN SPACHS PEFORE USING amcmm {"X" BOX FOR M‘TAGﬂﬂENT)

Manayer Name ; Mauagyr Neams
Strper Alidreny 3 Stroer Adehrest

Oy ot rp =3 Stare l.w
- s - R e
Sorery dAddress Stremt Agletrams

Cisy Suste: Iz\;p G omy I Stoter Iz:p
8. RESIDENT AGENT IN REODE ISLAND - DO NOT ALTER - Changes reane filing of Form $42 - RALGI. T-16-11

Azt Nenw Address

Christopher C. Cassara, Esq.

At City Zp

180 South Main Street Providence 02903

This repors must be execured by an auihoriced persen purswanl to RA.G.L. 7-16-66 [b).
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