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gt M A Ralph Mollis, Secrelary of Stale
&g = State of Rhode Island Corporations Division
and Providence Plantations 148 W River Street

o Office of the Secretary of State Providence, RI 02904-2615

401.222 3640
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
#iling Period: September 1 - November 1 « Filing Foe: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

* In accordance with RIG.L. 7-16-66 (d), each limited Labiciity company failing or refusing to file its anrnal repors within thirty (30) days aficr the time prescribed by law
‘RIG.L 7-I6-GG (bckc)i is subject 1o a penalry fee of $25.00.

11D Nu, 2. Exact wame of the limited fiahility company

148720 J.Q. Realty, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode istand

Rhode Island Real estate hoiding and / or leasing.

3. Principal office address City Steite Zif

PO Box B587 Cranston RI 02920
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Contact Neme t Cormact Title

Jerry Morvillo iMember

Street Address T Gty State Zip
PO Box 8587 t Cranston LRI 02920

7. NAME AND ADDRESS OF EACH MAN"AGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} - []

Manager Name t Munager Name
Streel Address b Sereet Aclidress
city Ismre zip : ciy Is.'me lz:'p
......... S O T T L T T T T L LT ITTYS VYRR
Mandger Name ¢ Mawnager Namc
Street Address + Street Adedress
N
ity Statte: Zip : ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND ' )
This information is currently of record in the Office of the Su,remry of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

FILED

This report must be e.tec‘uremg_\]—anzmﬁhzuzw! person pursuant to R1.G.L. 7-16-66 (b).

RCY S 7 4
o 148720 -

Under pena.lty of pep declare ¢ irm that 1 have examined this report,

ing sc/heﬁule and statements, and that all statements

gg////.z

File Date __

Check No.

Signatfre of Authorized Person

By - Jeftry Morvillo

EOR SECRETARY OF STATE USE QNLY -~ Plint or Type Nam Authoriged Pers
08665 ErRELy e ni or Typ e of Authorized Person

Form 632 Rev. 08/08
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