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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

< State of Rhode Tsland
and Providence Plantations 14 Rirer Sl
Office of the Secreteny of State Providence, REG201-2015

A. Ralph Mollis, Secretary of Slate
Conoraredtions 1icision

407222 500

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* v avordance with RLGAL. 7-16-66 (d). each limited liability company failing or refusing to file its anunal vepovt within thivey (301 days after the time preseribed by law:

(REG. T-16-060 thecil is

subject 1o @ penalty fee of $23.00.

fo0 N

313097

20 Exvadd weirne of the fieited iy company

JALARAM, LLC

Crarderct Nene

Vijay Solanki

LSttt o Formidtien . Bef doseripdion of the character of the Dasivess wiich is actialfy conidvciod o Rbode Idianed
Rhode Istand Motel
S Pricinl office addros Cae Sterter Zip
797 Eddie Dowling Highway North Smithfield RI 02896

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

1 Camraer Fitle

iMember

et sy

Herrrciger Monie

None

797 Eddie Dowling Highway iNorth Smithfield RI 02896

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

b Neeite A

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
Mtiteiger et

iNone

SMreed Addedess

T Sireel Address

o 313097

Check No,o

i I Sei A N | Muaite Aips
S R
None :None
Streel Ao fresy T Streer Address
¢ty |.\'m;r- Zip i Nigie i
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 - RLG.L. 7-16-11
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This report mist be executed by an aurhorized person pursuant to RALG.L. 7-16-66 (b).

Mo Under penaity of periury, 1 declare and aftirm that I have examined this report.
including any accompanying schedules and statements. and that all statements
contained herein are true and correct.

File Dure E‘Ehp"z 4 mm ’Zj'ﬂzﬂ'(’c"zu‘ ra.y"?,._.lb'"—/ﬂ
Y3595 [ors3

Signanuve of A Wwthort™e Persedf ate

By

il

Vijay Solanki
I

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Nume of Authorized Person

Form 632 Rev. Q80K



