RI SOS Filing Number: 200953274930 Date: 10/23/2009 4:00 PM

TRHOUE
suss S State of Rhode Island
and Providence Plantations
rk?_ —~% Office of the Svcretury of Staie
MOPE.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00*

A. Ralph Motllis, Sccretary of Stene
COnPoTations 1§ ision

Do WO Rreer Soroot

Providence, R 0.2904.2615

FOE 222 300400

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dn accardance with RLG.L 7-16-G6 (), eacls limisted liability company failing or refusing to file it annual vepore within thirty (30) duys after the tine prescribed by L

(RLGL 7-16-66 (b)) is subject 1o @ penalty fee uf $25.00.

141 No, 2. Exact name of the fimited abifiy compdny

114501 Jay Five Management, LLC

3 Stedle of Fornation A e description of the character of the business whickh is detieadly condiicied i Rbode and

Rhode Island To own, operate, lease, rent, sell and manage Real Estate

I Frincipal office address CHy Shertes [ xip
1080 Main Street Pawtucket Ri 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Lontaer Nme L Contact Tide

Jonathan N. Savage ; Attorney

Strevt Advdress iy Steite Zip
1080 Main Street { Pawtucket RI 02860

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 Nenne

None

o Manaper Noane

Street Adddross

b Streer Adibress

Manager Name

R , Stazic

Meonager Neoue

Shreet Adofress

¢ Street Address

Ay l Seite L

8. RESIDENT AGENT IN RHODE JISLAND

Zip

H

ity , Steite

v

This information is currently of record in the Office of the Sccrelary of State, Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuanmt o RALG.L. 7-16-66 (b).

- 114501

Fite Date F' I EB
“*"0CT-2°3 2009

By —t ] A

TORE WFATE USE ONLY

39531-25-440759

Under penalt
including an
umd h #in are true and correet,

gf perjury, [ declare and afiirm that [ have examined this report,
decompanying schedules and statements. and that ali Statements

efol Rwthorized Person Date

Jonathan N. Savage, Member
L J

Print or Type Name of Aithorized Person

Farm 632 Rev O8/08
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