RI SOS Filing Number: 201071547810 Date: 10/29/2010 4:00 PM

B : A, Ralph Mollis, Sccretary of Staie
S State of Rhode Island P > of

Corporations Diviston

and Providence Plantations 198 . River Stret
% Office of the Secretary of State Providence, RI 02904-2615
04222 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 RIG.L. 7-16-66 (d), each limited linbility company failing o refusing to file its annual veport within thirty (30) days after the time prescribed by faw

(RAIGL 7-16-G6 (here)) is subject 1o a penalty fee of $25.00.
1 HY No. 20 Exact fiame of the finled Tabitity conipany
226143 JJP West Warwick, LLC
3. Stette of Formaltion 4. Brief description of the characier of the busiiess which is acticadhy conduiciod in Rhode Fland
Rhode Isiand Reai Estate
5. Briicipal office address ity Sterter | Lz
One Realty Way East Providence Ri 02914
6. MAILING ADDRESS OF 1IMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conbesel Neone Contact Title
John Pesce iManager
Strect Address 5 [T Sterte iy
Ore Realty Way East Providence RI 02914
NA&!E ANB ADDRESS OF E.ACH MANAGER OF mlz LIMITED LIABILITY COMPANY IF APPLICABIE - _HQI LIST MEM QER
FlLL IN SPACES BEFORE USING A'I'TAC“MENTS ("X* BOX FOR ATTACHMENT} D .
Manager Nane H .l:mmg: v Netnie
John Pesce
Street Adddross b Streot dddress
One Realty Way :
iy Sterte Zip E oin Statte zip
EastProvidence ...l R eeeevvinmasrenn 02914 SRRSOV ORI N
Meanager Name H’mim;u Nerrne
Mreet Adedress ¢ Strect Adedress
City ’.S’m.’r Lifz : ity I Sterte Aip

B RES!BENT AGENT IN R!{QDE ISEAND . : : - :
This information is currently of recerd in the Office of lhe Secretary ot Stale Changes require ﬁlmg of Form 642 - R1LG.L. 7-16-11

This report must be executed by an authorized person pursuant 10 R1IG.L. 7-16-66 (b).

226143 -

FI LE D Under penalty of perjury, I declare and affirm that I have cxamined this report,
including any accompanying schedules and statements, and that all statements

'File Date

Check No.

By:

UCT 2 9 2019 ) o contained herein are true and correct.

whnature of Authoyl:,

- FOR SECRE’I’AR:‘I/OF STATE USEONLY

- John Pesce

Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08
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