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= A, Ralph Mollis, Sccretary of Statte
s State of Rhode Island » g !

o orarettions Division

and Providence Plantations 1468 W Rirer Street

X —% Office of the Secretary of State Providence, REU290:4-2615

L AGF 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RIG.L. 7-16-66 (d), cuch limited liability company failing or refusing to file its anial vepors within thirty (30) days afier the time prescribed by laiw

(RAGL 7-16-66 (b)) ds subject to a penalty fee of $25.00.

10D N 2 Fxac wame of the fmiled Lability company

110894 JAMJAS, LLC

3 State of Formcition 4. Bitef description of the characior of the business which is acinally conducted in Rivsde Islad

RHODE ISLAND ACQUIRE, OWN, HOLD, DEVELOP AND DISPOSE OF REAL ESTATE

5. Principal uffice address ity Steite | Ay

133 Old Tower Hill Road, Ste. 1 Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Crondatct Nepne L Conttact Title

AnneMarie Silveira iMember/Manager

Street Acledross L Cirp State Zin

50 Camden Road Narragansett RI 02882

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) [

Heingger Nane E Marager Namne

AnneMarie Silveira

Streel Adelress ¢ Streot Address

50 Camden Read :

oty Meite Zip s Gy Sterke Aif
Narragansett RI 02882 :

Maniciger Name Meandger Name

Stroel Address T Street Address

ity I Steate Zif? H ity Stetto £ip

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 642 - R.IL.G.L. 7-16-11

This report nust be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

m 110894 m

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including uny accompanying schedules and statements, and that all statements
contained hergin are true and correct.

File Date __FH_F‘H‘ / . ’ /o ) o}
xf» o dot JRUA See D Ll J A T

..-L RS

Check No. niF 0 z L U H. Signature of Authorized Person Prire

By: 7' AnneMarie Silveira
By /N j 2 I
O IPEREFAR-OE-SFATE USE ONLY Print or Type Name of Authorized Person
52773 107458122 Fonm 632 Rev. 08/08
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