RI SOS Filing Number:

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

200952228060 Date: 10/02/2009 4:00 PM

A. Ralphb Mollis, Secretary of Saie
COrpurations {3rision

P48 W Rirer St

Prowtdence, REO2H04-2615

222 300400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L. 7-16-66 (d), cach limited liability company [ailing or refusing ro file irs annval report within thirty (30) days after 1 ¢ time prescribed by larw
(RAGA. T16-66 (bere)) is subject to a penaity fee of $23.00.

110 No 2. fxeect name of the fimited Tahility compein

135247 JBFM Properties, LLC

1. Stete of Formeation 4. Brief description of the characier of the business which is actiedly condiicted in Rbode Ieand

Rhode Istand Realty Holding Company

3. Principaf office address City Stente Aifs

164 Centerville Road Warwick |RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contect Nawe 3 Contdct Title

Robert C. Lamoureux :Member

Street Address Ly Stetre iy
164 Centerville Road | Warwick RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - D) NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT} []

Weneiper Netine Metineiger Nane

Robert C. Lamoureux inone

Streer Adelress T Street Addvess

164 Centerville Road

i State Zifs Din Stete Zip
Warwick | e Rl 02886 ... etz s eerees ! ............................. ‘ ...........................
Heriteiger Nawie 1 Maneger Nane

none i none

Strect Acdress 3 Strvet Adedress

cliny Staite Zip ity | Staite Zips

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report musi be executed by an authorized person pursuant 10 RAG.L. 7-16-¢6 {h).

Fite Date / / hl IZ e 4 7‘
Check No, 57&

/
By NN

A
38FOB-SEABEARRY OF STATE USE ONLY

Under penalty of perjury, I declare .ind affirm that I have examined this report,
including any accompanying schedules and statements, and that all staterents
herein are true and corredt.

0W dui_Le]1]0F

Signatre of Authorized Person M Date
‘f\oLemL C, LAm o i/ K€ l))(
Print ar Type Name of Authorized Pe son Menn i Q__

Form 632 Rev. 08/0%
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