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Ssar . A Ralph Mollis, Secretary of State
o Stat(’ Of Rh()de Island i Corporations Pivision
and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, R 02004-2615
H1.222. 3040

i

HORL

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

® I accordance with RIG.L. 7-16-66 (d), eacl Fmited liability company failing or refising to file its annual report within shirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (here)) is stebject to 4 penalty fee of $25.00.

11D No 2. dxact name of the linmied liabifilp Crtdny
000248758 JMV Realty, LLC
3. Nate of Formation 5. Bricf description of the character of the Business which is actiedly conducted in fhode Island
Rhode Island To hold, lease, sell and otherwise deal with real estate or other business purpose permitted by law.
3. Principal office addresy City Stete Zip
14 Berkley Street East Providence Rhode island ]02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Cottact N T Coniact Title
Joseph Vieira ‘member & manager
Strect Addross L Ciy Steite Zipy
14 Berkley Street East Providence Rhode Island 02915

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} [] '

Metnaiger Nanie Manager Name

Joseph Vieira

Street Adedress 1 Street Address

14 Berley Street

Cily Stette Zip s CHy Stedty zip
EastProvidence Rhodetslend. 19818 b |
Manaper Nente 1 Manager Neme

Strect Address b Street Address

ity Stare Zip iy State Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 647 - R.ILGL. 7-16-11

FilizD
MAY 03 2010

This report T be executed by an authorized person pursuwant to K A.G.L, 7-16-66 (b)),

= 000248758

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accom panying schedules aad statements, and that all statements

contained herci ¢ agd correc
—
S / % 7

File Dure

Check Neo.

on Drate
Bv:

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