RI SOS Filing Number: 200955368790 Date: 12/08/2009 4:00 PM

e S e
S %{ A. Ralpb Mollis, Sccrelary of Staie
&)t’ltt)ﬂf Rh()de I;h'ﬂd . Corporadions Divisiong
and Providence Plantations 198 W Riser Stroos
& —~L Office of the Seoretary of Siate Providence. REG2904-2615
% ifice of the Sec 1y of i

G011, 222 3040
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 accordnce with RAGL 71666 (), each Hmited liability company faiting or sefising to file its annwal veport within thirty (305 days afier the time preseribed by law
(RALG.L 7-16-66 (b)) is subject 10 a penalry foe of $25.00.

110Ny vt name of the Himitod Nl compam

000485458 Just Me, LLC

3. Swte of Formation 4. Brivf doscriprion of the characior of the bisiness wbich is actually conducted i Rbode Tiaid

R Real Estate Holding

5 Prancitid office address ity Stogte - Zipr
325 Farnum Pike Smithfield IRI 02817
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contract Neome 3 Conngict Dibe
William T. Gowen iOwner

Nrreet Adddvess Pochy Stester Zip
325 Farnum Pike : Smithfield RI 02917

7. NAME AND ADDRESS OF EACIHH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []

Metproaeie 2® 5 Metricipor Nenne

Stregt Addvoee

T Streot Address

-

Crty P o Zifs LY Sterte Lifs
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Mancpoer Naiwe

Manager Nenmie

Mreet Address  Street Adidress

ity SMatte Zip

fAE : i I Sterte

8. RESIDENT AGENT IN RHODE ISLAND
This inf@ﬂion iscwrrently of record in the Office of the Secretary of State. Changes require filing of Form 6342 - RI.G.L. 7-16-11
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This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

u 000485458

Under penalty of perjury. § declare and affinn that I have cxamined this report.
including any accompunying schedules and statements, and that all sticments
contained herein are true and correct,

File Date F'I EEI ) / 7 /7
/ / / / /ﬂ <P
Check Now # /- 7 Zi /———J ’9—
S‘u,rmmrrc of Awthorized Person Dute
B (\§ .

O William T. Gowen
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person
A41424-5-4587 77
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