)

and Providence Plantations
=% Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUA

Filing Period: September 1 - November 1 » Filing Fee: $50.00*
* I accordance with RIG.L. 7-16-66 (d), each limited liability company fi

(RIGL 71666 (h&c)) is subject 10 a penalty fee of $25.00,

I ; - 09/22/2010 4:00 PM
sz SRESGSRLELINgNYmber: 201067569530  Date

Fs B TLCELYIEF WEASLELY, \)(,‘(.ft'l'lfl"l LE/ARRLES 13

Coifaorations Divisio)
148 W River Stre

Providence, RE G2004-2¢6 1

L REPORT FOR THE YEAR 2010
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A1 222 ek

iling or refusing to file its annual report within thirty (30} days after the time prescribed by L

FRNID YT

108525 JOHARA REALTY, LLC.

& Exact vame of the limied lehiliny compeniy:

LNt of Fortation

RHODE ISLAND

REfA{fE“S-’I;K:T-‘Ef'IJ" character of the busiess which is actually conducted iv Rhode Il

Wetruger Netne

FILL IN SPACES BEFORE USING ATTACHMENTS

(*X" BOX FOR ATTACHMENT)

3 Marager Name

3 Frinciped office addresy ity Steite: - Ay
117 MESHANTICUT VALLEY PARKWAY CRANSTON Rl 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Adme + Contact Title
KENNETH A. PJOJIAN
Aot Addedress ity Steate i o
117 MESHANTICUT VALLEY PARKWAY iCRANSTON Rl 02920
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - D_Q_ NOT LIST MEMBERS

Strevt Addross

3 Strect Address
:

ereee

et Ackulress

$ street Address

C.in l Steate l Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State,

E i J Steate

Changes require filing of Form 642 - R1.G.L. 7-16-11

Zip

This report must be execute

108525

e PR 20/0
/57
( P D

FOR SECRETARY OF STATE USE ONLY
523311.4-550448

Check No, _

By:

d by an authorized person pursuant to R1LG.L. 7-16-66 (b).

Under penalty of perjury, T declare and affirm that | h
including any accompanying schedules and statcmen
contained herein are true and correct,

ave examined this report,
ts, and that all statements

‘7'/3-0 //a

Signature of Authorized Perso Date

Urmemd o’

CAROL E. NAJARIAN

Print or Tvpe Name of Authorvized Person

Form 632 Rev. 08/0%8
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