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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secretary of Stale
Corpordtions Division

148 W River Streef

Providence, R 02004-2015
4012223040

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.
* be accordance wish RIG.L. 7-16-66 (), eatch limiitee liabilizy company failing or refusing to file irs annual report wishin thirty (30) days afier the vime preseribed by b

(RIG.L 7-16-66 (heke)) is subject tu a penalty fee of $25.00.

F.oH) No

93060

2 Exact name of the fimited Wability company

Jobel Shopperstown Associates, LLC

3. State of Formation

Rhode Island

4. Briof description of the character of the business which is actually couducted in Rbode Island

Ownership and management of real estate.

5. Principal office address ity Steare: Zip

PO Box 4207 Dedham MA 02027
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Nane  Coansct ¥ ithe:

Harris Krafchick iManager

Street Address E ity Steite £if

PO Box 4207 { Dedham MA 02027

—. NAME AND ADDRESS OF EACH MANAGER OF THE LIMETED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
(*X* BOX FOR ATTACHMENT) [

FILL IN SPACES REFORE USING ATTACHMENTS

Munager Name

Harris Krafchick

Muanager Neone

Seree! Adddress Street Addlress

amsrnyonsnasennnnnfraavsener

PO Box 4207
ity State Lifr CHy Steete Zip
Dedham 027
sl ool ST Foff o AP PPPTEY Priri T T TP PP LT PYTY Y TTY PR T R I Y I Y T wesesssnrsanarnviedsderecnseasrrsncctennanananny
Manager Nane * Mandager Name
:
Streel Address i Streel Adddress
ity State Zip i ity Star: Zip
:
H

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 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.A1.G.L. 7-16-66 (b).

93060

Under penalty of perjury, | declare and affinn that | have examined this report,

aspssnas

HLED
0CT 1L 201

File Dare

Check No.

. [Mewaye

including any accompanying schedules and statements, and that all statements
contained herein pre true and correct,

IO/I:«/'I

Signarure of Authorized Person

e Y, B 0/3

Dute

Harris Krafchick, Manager

FOR SECRETARY OF STATE USE ONLY
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Print or Type Nume of Authorized Person

Form 632 Rev. 08/08
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