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5T Strate

of Rhode Island

and Providence Plantations
= Office of the Secretany of Stat

A Ralph Mollis, Secretary of State
Conprovations Division

135 W River Streel

Providence, RE 020042015

T 222 30640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - TH1S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Z-16-G6 1), each limized Liability company faifing or refusing to file its anngial report withini thirey (30) dass afier the time prescribed by faw

= In accordance with RI61

(RIGL. 7-16-66 the)) is ¢

swhfect tn a penalty fee of $25.00.

11 Noo

1487954

2 Exact nenine of the finzited fiabidity conpenty

LRJ, LLC

3. State of Formation

Rhode Island

3 Provcipol office adddress

One Ship Street

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

Ceantact Nohwe

Ross Banfield

1. Brief description of the character of the business wineh s ao thally conducted 1 Rbode Klad

Own and manage real estate

Cily Sctte Zipr

Providence RI 02903

3 Confkact Title

Street Address

13897 Willard Road

Loy State Zip

 Chantilly VA 20151

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) [:]

Manager Nene

¢ Alanager Neme

Sreet Address

3 Street Adedress

ity Sfeeres Zip IO I Sote ’/zp
.......................................................................................
Manager Name . Mancger None

Sreel dddress D Mt ddddress

iy Stete Zip Zip

8. RESIDENT AGENT

IN RHODE ISLAND

E ity I Steike

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (h),

487954

Fite Dare

FILED

Check No.

0CT 27 2010

- By

2y S

FOR SECRETAR

LGB

TATE USE ON

54949-85-562978

Under penalty of perjury, T declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements
i herein are true and correct,

; /"/‘f//o

Signature of Authorized Bérson Date

Ross Banfieid

Print or Tvpe Nume of Authorized Person

Form 632 Rev. ORA8
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