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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.
* It areordance with RIG.L 7-16-G6 {d), each limited lability company fiusling or vefustng to file its annwal veport within thirty (30) days afler she time presceibed by liw
(R1CLL. 7-16-66 (b)) is subject to a penalty foe of $25.00.

1D No 2. Exact nante of the limiled Hability compumy

521926 ALJOKE, LLC.

3. Sictie of Formation 4. Brigf descripiion of the character of the business which Is actually conducted i Rhode Isfand

Rhode Island Purchasing, leasing, sale of real estate and any other lawful purpose

5. Privicipal affice adedvess City Steile ] Zip

21 Industrial Drive Smithfield RI 02817
6. MAILING. ADDRESS OF LIMITED LIABILITY COMPANY ANy NAME _OR OF GONTACT PERSON: .

Coittact Name i Contact Title

Joseph A. Sousa iMember

Streel Address : ity Steite g

21 Industrial Drive Sm!thfeld RI 02917

: Muuugef Nanze

Manager Neme

Strces Adefress V Street Address

ity l Steite Zin t city I State Izz_p

............................. o
Hanager Neiwte

................................................ brasssresssisnnn

Heinreiger Neips

Streel Address ¢ Street Acddress

Zip iy Sterte Aip

ity l Stetter

‘8. RESIDENT AGEV] IN RHODE ISLAND I L
This mformation is currenily of record in the Office of the Secretary of S[a%c C'hdncrcs require filing of Form 642 R.L G L.7-16-11

This report must be executed by an authorized person pursuant fo R1G.L. 7-16-66 (b).

o 521926 -

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

; ﬁLED contained berein are true

Check Nn ) OCT U 3 2011 | S . :
! : - Signd, m/ofA%r[zed Person Dare
sy Y //J/ﬂ o . m Jo{:ph A. Sousa
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