RI SOS Filing Number: 201184964520 Date: 11/09/2011 4:00 PM

A. Ralph Mollis, Sccreiary of State
Corporations 1icision

RHODE, — .
Sﬁ\”“? State of Rhode Island

and Providence Plantations 148 W, River Strect
N Office of the Secretary of State Providence, Rf 02904-2615
e, 4U1.222 3040

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.
" In accordance with RLGL 7-16-66 (d), each limited lability compnany Jailing or refising to Fite its annnal repore within tiirry (30) days after ibe time prescribed by b

(RICLL, 7-16-6G (beke)) is stibject to a penalty fee of $25.00.

1113 No. 20 xact name of the Hadted lability: company
149634 J.A.C. Properties, LLC
3. State of Formation o finief deseription of the character of the business which is achictly covdicted i Rbode e
Rhode Island Own and operates real estate
5 Prisicip! offfce erdldress City Steste | Ay
8 Schoolhouse Road Warren RI 02885
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
Clnieict Neante , : Crnrlact tille
Catherine A, Tattrie :  Manager
Strewt Adelress D ity Skle Zip
8 Schooclhouse Road iWarren RI 02885

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) D

Marnager Neame Manager Nt
Catherine A. Tattrie

Street Advdress 5 Sirvel Adddress
8 Schoolhouse Road :

ity Setle Zip City Stexie )]
Warren RI 02885

Manaper Nanie Meanager Name

Strect Adedress + Street Adelress

City: lszam Zip Loy Stete “ip

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 - RIL.G.L. 7-16-11

This report must be executed by an authorized person pursuunt to R.I1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying scheduics and statements, and (hat all statements

'-'LtD contained herein are true and correct.

R C‘//%ww %Qﬁ%v 10)3 (),

“heck No. o
Check No 4 é 7 Signanire of Authorized Perso Date
w207/ - ,
- atherine A. Tattrie
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

69439-10-697128
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