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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 Filing Fee: $50.00* - THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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(RLG.L 7 16-66 1h)) is subject to 2 penaliy fee of $25.00.
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542024 J & R General, LLC, d/b/a Westerly Roofing and Restoration, LLC
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cT Residential and Commercial Roofing Services
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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Jared Whewell {Owner
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319 Farmholme Road : Pawcatuck CT 06379

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of secord in the Office of the Secretary of State. Changes require filing of Form 642 - RI.GL. 7-16-11

This report must be executed by an authorized persent pursuant to RA1G.L. 7-16-66 (b).
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Under peralty of perjury, 1 declare and affirm that T have examined this report,

——— including uny accompanying schedules and statements, :ind that zl statements
Hltu contained herein are true and correct.
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