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!

Nland ; if A, Ralpb Mollis, Secretary of State
A - - 4 Corprorations Division
ntgations 148 W. Kiver Stroet
- Providence. kI 02904-2615

401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - Novemnber 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*in accordance with R1G.L. 7-16-66 (d), each limated Labulity company failing or refusing 1o file its annual repore within thirty (30) days afier the time prescribed by law

(REG.L 7-16-66 (hekc)) is subject to a penaley e of 525.00.

FoHD Yo 2 Exact ndme of the fmited liability company
104585 JTC CO, LLC

4. Brigf descripiivn of the characier of the busiuess which is actually conducted in Kbode istand

REAL ESTATE RENTAL

T Sterte of Formudtion

RHODE ISLAND

3. Principal office address Cip State Zip
1119 RESERVOIR AVENUE CRANSTON Rl 02910
6. MAILING ADDRESS OF LEMITED LIABILITY COMPANY AND NAME .(}R TITLE OF CONTACT PERSON:

Cuntact Netme . Cuntact Title

ANTHONY V. RICCI !RESIDENT AGENT

Strvet Address : City State Zip
1119 RESERVOIR AVENUE ;CRANSTON RI 02910

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) D

Metneper Name Mernager Neame

Street Address b Street Address

Ciry Mate Zip City Staie ‘Zzp
........................................
Manager Neane v Mandger Neme

Streel Adedress L Street Address

iy |S.!rue' Aip E City State i

8. RESIDENT AGENT IN RHODE iSLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.L.G.L. 7-16-11
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This report must be executed by an authorized person pursuant to R LG L. 7-16-66 (b). > T 5 e
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j— Under penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all stalements
conlaincd!hcrcin are thue and Fyrrect.

File Date i-tB Ug Q_‘ g / -~
Check N ?{”1 — : L'}f/?/g/‘ﬂ' 0?’3'&0 //
e e, Signature of Avthorizél Perkor' Date
QM./ ! S
no B A 10 ANTHZNY V. RICCI

- Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 08/08
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
February 08, 2011 10:42 AM

A S e

A. RALPH MOLLIS

Secretary of State

58427-4-581260
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