RI SOS Filing Number: 200952837190 Date: 10/21/2009 4:00 PM

?ﬁ”" State of Rhode Island ' A. Raipl Moliis, Sccrelary of Sidt

Corperdations Divsion
and Providence Plantations 148 W, River Strect
Office of the Secretary of State Providence, RI 02904-2613

401.222 3040

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

= In accordance with RLG.L. 7-16-66 {d). ewch limired Gability company faailing or rcfusing va file it anrinal report within thirty (30) dayr afier the time prescribed by law:
(RILG.L. 7-16-66 (b)) is subject 1o & penalty fre of $25.00.

1.1 No, 2. Exact uame of the lintited Hebilily compeny
138469 OJ Realty LLC
3. Nk of Frmarhn 4. Brick descripion of the character of ibe busivess which is actuoll)y conducted in Rbocke Idand
RHODE ISLAND To own, operate, financa, acquire, sell and maintain real and personal property.
5. Principal office addrec ity Kioske Lip
5 Longmeadow Drive East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME Dlt TITLE OF CONTACT PERSON:
Crabieel Nene i Gontact itk
Jeffrey R. Massotti ,Manager
Street Aclelross iy Strite zip
5 Longmeadow Drive : East Greenwich RI 02818
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL IN SPACES BEPORE USING ATTACHMENTS (*X” BOX FOR ATTACHMENT) D
Mornequer Namw § AManager Navwe
Jeffrey R, Massotli i
Strevt Addross L Street Adedivss
5 Longmeadow Drive i
iy Sture Zin oty Skite Zip
EastGreenwich IRl e 02818 L viersesmssaseesenenes coeeeresressassnsssasssemeshosserassenes SO
Menucegur Nabie * Manager Name
Strvet Adkdress = Strect Adkiress
oy St Izrp & Ciy lmw Izq;
: N
8. RESIDENT AGENT IN RHODRE ISLAND =~ q.d‘
This information is curvently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11 S & J
LAY
S ZAX
-
ey P’ ::.,{ g
o PR
i AN
et JUF S
— 1 T
g = o [0
bl e
-
(o m
o

i

b

This report niust be executed by an authorized person pursuani to R.LG.L, 7-16-66 (b).

o 138469

Under penalty of perjury. | declare and affirm that | have examined this report,

I including any accompanying schedules and statements, and that all statements
- gLE L) comained herein are true and comect,
. St ]
. 0T 271 2009 £ Nyt 9/as /eg
> ) é.’[‘-’ - 7 7 Signaru Jf Authorized Person 4 /
By: Y L0 L] ] Jeffrey R. Massotti, Manager
FOR SECRETARY OF STATE USE ONLY Print or Type Naine of Awthorized Person
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