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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2009

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RLG.L. 7-16-86 (d), each limited liability company fuiling or refusing to file its annuad report within thivee (30} davs
(RIG.L 7-16-66 (b&ci) ix subject 10 a penaliy fee of 325.00.

A. Ralpb Mollls, Sccvelary of State

Conporaiions Divisiun

148 W River Streel
Providence, BF(32904-2015
0] 222 3040

after the time prescribed by law

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

1. H2 Vo, 2 Fxact nome of the timited Nalilily cotmpany

150754 THE JORDAN GROUP, L.L.C.

3 State of Forstion . Brief description of the cheiractor of the business 1ohick s acitaily condicted g Rbode Tl

RHODE ISLAND REAL ESTATE OWNERSHIP

3. Princitald office address iy Steite Zip
333 SCHOOL STREET, SUITE 103 PAWTUCKET RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pﬂ TITLE OF CONTACT PERSON:

Contact Navi ¢ Contact Title

DR. MOTASEM AL-YACOUB :

Streer Address iy State Zip
333 SCHOOL STREET, SUITE 103 EPAWTUCKET Rl 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILYTY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

y O

e Im AR

Manager Nawe b Manager Name
Stract Address v Srrows Address
City | Stoike Zip ity Stedte l/ ifr
-------------------------------------------------------------------------- drerErRrERErELY ;;.i“-------o-bhhhi“ LR AN NN R R AR R
Manager Neme + Manager Name
, :
i .
i - o
Street Address N , “’ o Strect Address
Zip i State Zip

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

Apient Naine Address
IGLIOZZ| & REIS, LLP
Acldress Ly Sifs
926 PARK AVENUE CRANSTON 02910
P ¥
e
Thiy'report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under penalty of pecjury, I declare an

¢ atfirm that 1 have examined this report,

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

contained herpdfYare true and corpect.

/s /4

L /?/f%/ﬂi

Check No. é ¢¢Z / /Z
w DN IC D

Signaure ij"A.frhorized Person

Dare

DR. MOTASEM AL-YACOUB

FOR SECRETARY OF §TATHE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 07417




