A Ralph Mollis, Sccretary of Stale
Corprorertions [Xieision

£ State of Rhode Island

and Providence Plantations 145 W Riror Strcer
S SN Offiee of the Secrelary of Slale Providence. REQ2004-2615
TR 401.222 3040

LLIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2014

Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
i accordance with RAEG.L. 7-16-GG (d), each limited Lability company failing or refusing to file iss annual repore within thirty (30) days after the time prescribed by law

Jil L TG00 (buie) 0 mbj{r‘l rod pe’ﬂd(‘tyﬁ'e of $25.00.

[ i 2. bt edime of the Himited fability company
| 156269 J & JWOODWORKING, LLC

Doedi of Fortiation 4. Brief description of the character of the resiness wbich is acivedly conducted in Rbode Ieond

Rhode Island Real estate management

£ bvncipod office aeddress ity Sty [ i

51 Harris Avenue Johnston |Rl 02919
! 6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Chedtect hanne H Contact Titie

Stephen J. DiGianfilippo, Esq. {Attorney

vt cededrens s Chy Skt Zif
| 50 Park Row West, Suite 111  Providence, RI RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE - DO NOT LIST MEMBERS
; FILL IN SPACES BEFORE USING ATTACHMENTS ("X' BOX FOR ATTACHMENT) []

Verniatuer Naine : Wetitager Neame
Joseph V. Bevilacqua

sider Adedress b Street Address
51 Harris Avenue :
SNy Stette Zif : ity State
Johnston RI 02919 i

Hetietaer Namie 3 Meanager Neawe

coed hrens T Sirewd Addiess

|§.‘rur(- Zip i I Sttt

i 5. RESIDENT AGENT IN RHODE ISLAND
This tnformation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11

This report musi be executed by an authorized person pursuant to R.A.G.L. 7-16-66 (b).

FILED
- 156269  oiiim -

i 9 fder penalty of perjury. 1 deciare and affirm that I have examined this report.
BY luding any accompanying schedules and statements, and that all statements
. 3' contained herein are true and correct.
File Dare 8 ’ q b ]
B
V il (o)

Check Nu. Wﬂrg of Authorized Person Dard
By . Joseph V. Bevilacqua

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

Form 632 Rev. 08/



