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State of Rhode Island

and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPA
Filing Pariod: Septembar 1 - November 1 « Filing Fee: $50.00* - THIS REP
* In accovdunce with R1.G.L. 7.16-66 (&), each limited kability company Sailing or refusing to file
(RIGL 216-66 (bise)) is subject 0 a penalty foe of $25.00.

ity

NY ANNUAL REPORT

ORT MUST BE TYPED OR PRINTED L

A Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Streer
Providence, R 02904-267%
401.222 3040

FOR THE YEAR
EGIBLY IN BLACK INK.
annual report within ehirty (30) days afier the time prescribed by L

2 Fxact name of the limited lierbitizy company

JJG REALTY, LLC

[BE{ERR

0100388

3 State of Formarion . Brief description off

Rhode Island

the character of tbe business wbich & actually conducted in Rbode tsland

ownership and development of real estate and any other lawfu| purpose

BEFORE USING ATTA

FILL IN SPACES

Manager Name

L D058 D Gopnmee

3 Priwcipal office address City State Zip

85 Clarke Road D LIABILITY COMPANY Anp wxirs oo VATTABENSSE | 028820000
6. MAILING ADDRESS OF LIMITED LIABILITY. COMPANY AND _N‘AME‘:oK'TITiiﬂsb’B%CQNﬁc_T PERSO R
Contact Naine ‘ Contact Tirle

Jose D, Gomes Member
Strevt Acklress i Ciry State Zip

85 Clarke Road Narragansett RI 02882-0000

Manager Name

ME?

Tunn T1

Sirect Adedress

S Core Proat

D Street Adidress

O~ S
J

S _lastke Roa 0

8. RESIDENT AGENT IN RHODE ISLAND - .

i Is:a:e lz:p : Ciny Steite sz-g
ArgansCel | B 100y N aanscet = =82
Manager Nune o Manager Name

Street Adedross : Sireet Adddress

Ciry State » Chiy State ip

This information is currently of record in the Office of the Seéretafy of State. Changes require filing of Forrn

642 -R1G.L. 7-16.11

This report must be executed by an authorized person pursuant 1o R1.G.L. 7.

File Date _H-L-E—D ~ . .;' IRSETS
ek Nye 912009

By:

FOR SECRETARY OF STATE USE.ONLY

38724-5-436640

16-66 (b).

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and Statements, and that all statements
contained herein are trye and correct.

September 1, 2009
Date

/‘ézu___z

Form 632 Rev. N8/08

Signature of Authorized Person
Jose D. Gomes

Print ortfype Name cﬂmhorizeﬁermn
¥

Member
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