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A. Ralph Mollis, Sccretary of Stefe
Corpurations Division

S W Rreer Street

Providence, RE02004-2015

FOV.222 3040

and Providence Plantatons
Office of the Secretary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Jn accordance with BAG.{. 7-16-66 d), each limited Gability company fiiling or refusing 1o file its annnal report within ihirty (30) days afier the time prescribed by law

(RAG.L. 7-16-G6 (here)) is subject to a penalty fee of $.25.00.

AR IE

488049

2o Exact senne of the fisnited abiity commpeeny

JEFE PROPERTIES, LLC

s State of Formation

RHODE 1SLAND

4 Brivf description of the character uf the business which is actuatly conducted in Rhode land

Purchase, own, develop, invest, sell residential property

5 rircped office dodddress ity NMate A

93 Alden Street Warwick Ri 02889
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pll TITLE OF CONTACT PERSON:

Comitein £ Neinns o Contact fule

Daniel Saffer

sirect Addrpss Py Steite i
P.O. Box 6799 : Providence RI 02903

Y. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) []

Menayer Same
Danie| Saffer

Srpet Adddross

» Manager Neine

Uosrreer Addvess

P.O. Box 5799 :
oy Ml A Ly Steife Zifr
Providence | BL 02903 ...oeeeeemis e e PSSO FPPTSSTRSTRORROON NPT

Vetrtuggter Neinre s Menciger Neeenre

Streer Adofress T Sirees Address

iy A Doy Zifr

l Merfe

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes reguire filing of Form 642 - R.I.G.L. 7-16-11

| Steite
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This report must be cxecuted by an authorized person pursuwant to R1LG.L.7-16-66 (b},

FILED
= 488049 Buov 2l

577
y / — Under penalty of perjury. 1 declare and atfirm that | have examined this report.

Li

including any accompanying schedules and statements, and that all stalements
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A e

File Dute

o

Check No.

i _SignetarroF Authorized Person
By: . Daniel Saffer

Date

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