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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

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

I accordance with R1.G.L. 7-16-66 (d), vach limited liubilizy company failing or refusing to Sile tts annnal report within thirey (30) days affer the time prescribed by law
FRIGAL. 7 16-06 thebel) is sul');mf to a penalty foe of 325.00.

1. No, Lobxdct viame of the linsted ability conpany
505238 JMJ Properties, LLC
A State of Pornistion 4. Brivf doseription of the character «of the Bnsiness whicl is aclafly: mndmr( sl i Rbode Blaridd
Rhode |sland To own, lease, improve, develop and otherwise deal in real estate investments.
erhﬁm ’ ity Sterie Zip
1988 Louisquisset Pike Lincoln ‘Rhode Island 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Condact Name i Contact Tife
Michael F. Elliott :Member
E Ciry Sieeier pAi]
1988 Louisquisset Pike ‘ Lincoln Rhode Island 02865

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) []

Marigger Noine E Mepprgiger Netrme

None

Sereet Adddress b oStreer Addross

ity | Steie Aip Loy I Sterte lZﬁ;‘J

Muanager Nane fernager Netrre

Stroet Adedress 3 Street Adedress

ity ! Steite Zifr : ity Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Oflice of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11

This report must be executed by an authorized person pursuant o RA1G.L, 7-16-66 (b).

- 505238

contained herein are tluc And correct.

File Date M

Cheek Nas_E_&o 7 2010 I 8 2/}16

.S‘i&’ﬂﬁll"!ln* of Authodged Person ch},«f
-
By :r? Q ,7 B Michael F. Ellioft;-Member—"
528FDRSHBEAARY OF STATE USE ONLY Pri”r ar Tvpe Name of Authorized Person
i
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