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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T i accovdunce with REG.L. 7-16-66 {d), cach limited liability company failing or refusing to fole its annpal repove wichin thiry 130) days afier the time prescribed by lae

PRACL, T-16-66 (bSri) s fubtert to a penalty fee of 825,00,

FRR{EIRNTR 2 tact naine of the Himited Nakidity compeany
117680 FOUR J REALTY, LLC

Ay deseription of the charactor o e sty wibich i wctoatly confuaciod s Bbeede dsiuid

To engage in the business of real estate investment and sales

TONtale of Fenisicitien

RHODE ISLAND
3 Prcipal gffico ceddress Skt
36 STARR STREET JOHNSTON RI
6. MATLING ADDRESS OF LIMITED LIASILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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(WA
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SHARGN CADIEUX :MEMBER
Strect Acleforns E iy l Sente i
36 STARR STREET JOHNSTON 1 Ri 02918

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) E]

Mivicaer Name o Manauer N

Sharon Cadieux

Streer Avddross

36 Starr Street

P oStrect Addidvess

T Menenior Neokic

Strewd Acfifress DoNIcL b Rl

Steiler Zip

i HRITE l Sedde

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Odlice of the Secretary of State. Changes require liling of Fonm 642 - R1LGL. 7-16-11

This report must be exectred by an authorized person purswant to RI.G L. 7-16-66 (b).
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Under penalty of perjury, 1declare and atfinm that | have examined thes report,

E, I E lﬁi including uny accompanying schedules ind staements, and thid abl staements
contained herein are true and correct,
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