A. Ralph Mollis, Secretcry of State

S%D
< State Of Rh()de ISland . Corporations Division
and Providence Plantations 148 W Riter Street
Office of the Secretary of State Provideice, R G2004-2615
401,222 3040

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.
" It accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual vepore within thirty (30) days afier the time prescribed by law

(RIG.L 7-16-66 (b)) is subject to @ penalty foe of $25.00.

1 MY No 2. Exact name of the tinited liability compeny

162802 JJP South New Bedford, LLC

3. Mate of Formation 4. Brief description of the character of the busistess which is actualfhy condnetod i Rbode Sland

Rhode Island Real Estate

3. Priveipad office address ity Siette [ i
One Realty Way East Providence 'RI 02914
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OE TITLE OF CONTACT PERSON:

Clomlect Neene s Contact Tidde

John Pesce :Manager

Street Addedress 5 CHty State Zifr
One Realty Way East Providence RI 02914

7. NAME AND Annxxss 01? EACH MANAGER QF THE LIM!TED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST. MEMBERQ L
FILL IN.SPACES BEFORE USING A'I"I‘ACHMENTS ("X" BOX FOR ATTACHMENT) []. - T

Meonreger Name H .lf:mrl,n;u Netmg

John Pesce
Strect Address

One Realty Way

b Streel Address

City Steite ity s Ciy St i
East Providence Ri 02914
2 Manager \um(
Street Address i Street Addvess
ity ’5:’!!:‘!” Zip ity | Steater Lt

8. RESIDENYT AGENT IN RHODE lSLAND : ’ e
This information is currently of record in the Offlc,e of lhe Sccretary of Stdte Changes require hlmg of Form 642 RIGL. 7-16- I]

This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b).

- 162802 -

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

. F‘LED - contained herein are true and correct.

File Date
- OCT 2y 2010
Check No. i .
By o Jﬂ," ature of Autfforized Person

- John Pesce

Print or Tvpe Name of Authorized Person

FOR SECRETARY GF £ ZATE USE, o@

Form 632 Rev. 08/08



