RI SOS Filing Number: 200955173600 Date: 11/24/2009 4:00 PM

s

e

State of Rhode Island
and Providence Plantarions
Office of the Secretary of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

4. Ralph Mollis, Sccretary of State
Corporarions Diviston

148 W. River Street

Providence, RI 02904-2615

401.222. 3040

in accordance with R1.G.L. 7-16-66 {d), each limited liability company failing or refusing io file its anmial report witkin thirry (30) days after the time prescribed by law

{RAIG.L 7-16-66 (b&c))} is subject 10 a penalty fee of $25.00.

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABI

Marnager Name

Robert B. Messerlian

1. {2 No. 2 Exact name of the limited lability company

164704 JB, LLC
3. State of Formarion 4. Brigf description of the character of ihe business which is aciualiy conducted i Rhode iviand

RI Acquire, own, operate, maintan, manage, lease, develop and sell property

5. Principal office address City Stave Zip

62 Garden Hills Drive Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comtact Title

Robert B. Messerlian : Manager
Street Address P CHy Sterfy Zip

62 Garden Hilis Drive Cranston RI 02020

FILL IN SPACES BEFORE USING ATTACHMENTS

LITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
("X" BOX FOR ATTACHMENT) D

o Menager Name

i Gloria Messerlian

Streel Address

62 Garden Hills Drive

V Street Address

62 Garden Hills Drive

City Stante Zip 1 City State FATH
Cranston Ri 02920 ¢ Cranston RI 02920
R A R o rm,u L IR
Paul Messertian :
Streat Address ' Street Address
200 Jefferson Blvd.
Civ Steute Zip E <y Sicite Zip
Warwick RI 02888 : N g
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11 2 e
Agent Name Adlelress __;
- 1-1
Andrew W. Davis =
Acledress City ez N
101 Dyer Street Providence 02903 *
o :
Ve i

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b}.

File Date F" E B_ .
Check No, 2 l zm

By:

FOR SEC|
AQ515.2.453211

Under penalty of perjury, | dectare and atfirm that [ have examined this repost,
mcluding any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

[%%MWW@L [/ -)1~2009

Signature of Autharized Person Date

Robent B. Messerlian

Print or Type Name of Authorized Person

Form 632 Rev, 07407



	FilingNum: RI SOS    Filing Number: 200955173600    Date: 11/24/2009 4:00 PM
	BatchNum: 40515-2-458211


