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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.

* In accardance with RIG. L. 7-16-66 (d), each limired Gability company faiting vr refusing tn f[i ity annual report within t}urr} 3a) a}'yr after the nmfprfirr'bmr by s
(RIG.L 7-16-66 (berc)) is subject t5 2 penalty fee of $25.00.

1 I No 2. Fxact nomg of the limited lighitity company

103141 J & J REALTY ASSOCIATES, LLC

3. State of Formeation 4. Brigl descripiion of the character of the business which Iy actually conducted tn Rbude Meand

R! REAL ESTATE

3. Principal office address ity Sterte Zip
499 WARREN AVENUE EAST PROVIDENCE RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - - T
Cortrat Name Y Comtect Tide

JOHN BOTELHO :OPERATING MANAGER

Streot Address Gy 7 Zifs
499 WARREN AVENUE E EAST PROVIDENCE Ri 02014

NAME AND ADDRESS or EACH MANAGER OF THE LIMITIZD LIABILITY COMPANY IF APPLICABLE - DO NOT LIST. MEMBERS- o
- : nu, IN SPACES BEF()RE USING ATTACHMENTS ] ( X BOX FOR ATTACHMENT) En R

Manager Name , Mandger Name

JOHN BOTELHO

Street Address 1 Street Addrexs

499 WARREN AVENUE :

City State Zip i Ciy Stete Zip
EASTPROVIDENCE IR 02214 ST RTUUSHTSIITN USRI SOOI
Mariger Name Menager Name

Streer Address i Streer Address

City ].S?a.’e Zip Gy Steste Zip

8. RESIDENT AGENT IN RHODE ISLAND . - Bt R S v R :
This information is currently of record in the Ofﬁu: uf Illv: Samwry Uf Smlc Chdl]“BS require ulmg Uf Furru 642 RLG. L 7 16~11

This report must he executed by an nuthorized person pursuant to R.1L.G.L. 7-16-66 (b).

der penalry of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

=il —
rl LEU S contained herein are true and correct,

;_Fifﬁ'.ﬁafe:':"3' BT T <

> 7

Dm‘e/ /

Authorized Person

JOHN BOTELHO

Print or Type Name of Authorized Person

‘Check No. -

54586 SWNARY OF, STA'[‘E USE ONLY

Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201070759430    Date: 10/15/2010 4:00 PM
	BatchNum: 54586-8-559362


