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o A. Ralph Mollis, Scoretary of Stale
State of Rhode Island o S ’r

. . Sorporations Division
and Providence Planrations 148 W River Street
Office of the Secretary of State Providence, KiG2004-2613

GO 222 500
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

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

I accordance with RAG.L. 7-16-66 1d). cach limited Iabiliry company failing or refusing to file its annued report within thirte 1 30) davs after the tine prescribed by o
(RAGA. 7-16-66 (h&e)) is subject 1o a penalty fee of $25.00.

~ TR
e

i N, bt e of the tted bt compeanny
164235 JM & KM Realty, LLC
i Netle of Formation

4 Bricf description of the character of the business which i actually conducied (0 Bboele shod

Rhode tsland

to own, develop, improve, manage, lease and operate commercial real estate

3. Hrincipal office address oy Ml [ s
117 Century Drive Woonsocket Rl 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlac Neme Coniadd Tiife
John Malmborg :

Sireei Adediess 1oy Slafe Hip
117 Century Drive EWoonsocket RI 02895

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) [

Hevriger Nare

John Malmborg

b Mandger Nan

Strevt Addefross b Street Aduress

117 Century Drive :

iy Stette Aty Bt Nt AR

Woonsocket RI 02895 :

Umqu\mm ............................................................................ LD

+ Mawnayer Name

Sereel Adidress LSt Address

ity ' Statie “ips i ity Sgele Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i-equire filing of Form 642 - R.L.G.L. 7-16.-11
Auent Name Ackelress
Steven |. Rosenbaum, Esq. 30 Exchange Terrace
Addedress e i
POORE & ROSENBAUM LLP Providence 02903
[
3
~J
This repart must be executed by an authorized person pursuant to RALGL. 7-16-66 (h). E_:;
=
164235 "‘"
i o -
£

Under penalty of perjury, T declare and affirm that [ have examined this TepoTt.
including any accompuanying schedules and statements, and that all statements,
contained herein are true and correct,

File Date  ___

Check No, __SEP_&%_ZBIDL WM ‘K/ 9 / 5’/ /U

(tgﬁmm(' of Authobized Person Date
By: oL /203/3 . John Malmborg

R SECRETARY OF § JSE Print or Tyvpe Name of Aathorized Person

Form 632 Rev, 07437
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