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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Flling Period: September 1 - November 1 « Flling Fee: $50.00° » THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK.
* Jn aceardance with R1.G.L. 7-16-66 (d), cack limited fiabiliry campany failing or refusing to file itc annual veport within thirty (30) days afier the time prescribed by law

(RIG.L 7-16-66 (behc)) is subject to o penalty fee of $25.00.

1.1 No. 2. Exact name of the limited Fahitity compeny
185739 Juris Realty, LLC
3. State of Formialion 4. Bt doseription of the character of the business which &y agtedly conducted in Rbade Kland
Rhode Island The sale of real estats.
3. Principedd office addivss ) ) Ly ) Seite 1 2ip
876 Main Street East Greenwich |RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contuct Neme : gt Fike
John L, Vallone {Membsr
i Strce Adviross i ) i ) ’ o T :‘ﬁ'.‘lil* o Sterde P
| 478 Main Street ; i East Greenwich Ri l02818

7. NAME ANDY ADDRESS OF EACH MANAGER OF THE LIMITED LIABILUITY COMPANY, IF AFPLICABLE - DO NOT LIST MEMBERS
FILL IN 8PACES BEFORE USING ATTM:‘!MEHTS {"X" BOX FOR ATTAGHMENT)
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currenily of record in the Office of the Secretary of State. Chunges require filing of Form 642 - RLG.L. 7-16-11

FILED

4624 00
BY__ (At 33—

This repoel must be executed by an authorized person pursuant to R1LGL. 7-16-66 (&),

- 155739 -

Under peratty of perjurv I declare and affinm tha | have examined this repot,
inctuding an gachedules and statements, and that ali statementy
wnl).tﬂu! herein are teue i corr¢tm
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By: ] : : - John L. Valione
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