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/ Stﬂf(‘.‘ Of RhOdC I;!lﬂnd . Corporarions Division
and Providence Plantations

198 W River Siveer
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HIL 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: Seplember 1 - November 1 + Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*in accordance with R1.G.1L. 7-16-G6 (cl), each limited liability company fiiling or refusing o file its annual vepurt within thirty (30} days after the t1me prescribed by law
(RIGL 7-16-66 (b)) is subject to a penalty fec of $25.00.

1T No. 20 EXdt wame uf tne lingited fabitity compeiy

147507 JAK. Realty, LLC

3 Stette of Forvution 4 B deseripion of the characior W e bresinesy which is actiatly conducted in Rhode Islavd

Rhode Island Real Estate Investment

S Principal office addross City Steite Zip
2295 Diamond Hill Road Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cutact Neoe L Contact Fitle

Pauline Khabbaz iMember

Streer Address L City Sicite Zipy
2295 Diamond Hill Road Cumberiand Ri 02864

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS |
FILL IN SPACES BEFORY, USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT)

Manager Nane
Pauline Khabbaz

Street Address

2295 Diamond Hill Road

: Maviciger Nane

P Street Addefross

iy Stette [ Steite Zipy

Cumberland RI

................................................................ A R L T O
datriciger Neging o Manager Nae

Strect Adeiresy $ONert ufelress

iy Sterie

ity

7] _' <in ' Sierie

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Seeretary of State. Changes require filing of Form 6472 . RILG.L. 7-16-11

This report musi be execuied by an anthorized peison pursuani to RA1LG.L 7-16-66 (b),

- 147507 -

Under penalty of perjury, I declare and aftirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

. contained herein are true and eorrect,
Fite Dare ?"’Z ? “'72 &/ 0 -
cweino S X é \@7 M aa/}é(cn—f 92240

Signature of Aurthorized Peryon e

By MQ‘ Pauline Khabbaz
L

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Autharized Person

Form 632 Rev. 08408



