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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 accardince worh RI1C L 716266 (d), each limired Bability company faling or refusing ta file its anmual report within thirny 30 days afier the time prescribed &y law
(RLIGL 7-10-00 (505 1s cubject to a penalty fee of $25.00.

i Ny SEdact name of the fmited Salbsfity compn

157593 J&K Properties, LLC

O Statte of Fornran o A Brigf description of the chearacrer of the busnress wvich js actriadly condncted e e Bind

Rhode Island Real estate

SoPrinciped ciite e anddross ity Metie Aifs
495 Washington Street Coventry Rl 028186

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

Connlact Nt o Contace tille

Jeffrey A. Stevenin iMember
Street Address L City Ntette sip
495 Washington Street : Coventry RI 02816

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) []

Manager Nane : Manuger Nanw

Stroet Addiess i Street Adedress

City Sterle i s City | Sterte IZJ,!)

....................................................... fiecnsrrrsesennattitinmnnrsntanrsannsnes
Manager Nane

E Meanager Name

Strect Ackbress i Street Address

iy

City State Zip ¢ City l Sterter

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 - R.I.G.L. 7-16-11

This report must be executed by un authorized person pursuant 1o RAIG.L. 7-16-66 (b).

- 157593 -

Under penalty of perjury, I declare and affirm that | have examined this report,
includipgany advompanying schedules and statements, and that all statements

File Date / / -« / ﬁ ﬂ? co :

tned herein ire true and correct.
Check No. / j él /(k /D /A’) 2
By (.W - Jeffrey A. Stevenin, Member

Signarire {{)"Alﬁhm‘i:ed Person Duaie
39 lgﬁigﬁﬁﬁ%‘ﬁY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 08/08
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