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Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Iw geenvdance weth REGL 7-16-66 (d) cack finuted fiabiliy company failing ov vefusing to file its anmal vepors withan thirty (300 deow after the bme preseribed by Lo

(RAICEL 71666 (heke)) i subgect to a penalty fee of 32300

£ F) No, 2. Exact name of the limited tickhiy company
307118 JBACH REALTY, LLC
3. Stake of Furmaiion d. Hrief description of the characler of the business which is ucally conducted in Rhods Island . .
R To purchase, manage and sell real estate and engage in any business permitted under the Act which
the members sh i i
5 Prowcipafl office aeddress City Zip
COVENTRY 02816

14 CLOVER DRIVE

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuitiett ¢ Neong s Contact Tille

HENRY F. DIPIETRO iMember

T Ciy Skeue Zip

: COVENTRY RI 02816

Street Address
14 CLOVER DRIVE

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" BGX FOR ATTACHMENT; [

Manager Name
: NONE

i Stree! Address

Mernager Neome
NONE

Stvced Address

£ty | berte Zip é City Stizte JZm
. u mm[{ m \( m;( : m m 2() \ mm] ...............................................................................
NGCNE NONE
sreet Address Street Address
Steite Zip

i State Zip T iy

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.[.G L. 7-16-11

TR
OcT 24 201
TR ST S,

s report must be executed by an authorized person pursuant io RALG.L 7-16-66 (k).

307119 -

1 affirm that 1 have examined this report,
and statements, and that all statements

Under penalty of perjury, 1 decl
including any accompanyip

contain@d herein are truy

Frie Date §
2

Chech Nee _ 4 ] . !

.fgmuurw of Aughorized Persimr™ Thite 7
By - HENRY/F. DIPIETRO, MEMBER
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