*
“* STATE OF RHODE ISLAND Edward §. Inman, 111, Secretary of State

ﬁf . “AND PROVIDENCE PLANTATIONS Corporations Division
M 2} Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1335

ek * 401.222.3040

LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: September I - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1.1D No. 2. Exact name of the limited liabilty company
100900 JC HOLDINGS, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE OPERATIONS
5. Principal office address City State Zip
85 Aldrich Street Providence RI 02905

6. MAILING ADD
Contact Name . Conracr th!e
John J. 0'Meara . Manager
Street Address :C ity State Zip
. Prov1dence RI 02905

85 A]dr1ch Street

'Manage" Name

\Manager Name

John J. 0'Meara . Cecelia A. 0'Meara
Street Address * Street Address
85 Aldrich Street . SAME
] Zip

“City ISmre

L I T S S I I L I LN T I R T I R T L I R R I R R )

City JSrare
'Manager Name

_Proyidence,

Manager Name

*Street Address

Streer Address

City State , Zip Lty

> requr
Ada’ress

ST )

8: RESIDENTAGENT JN,RHODE ISLAND -DG NOT ALTER: Ch
Aoenr Name
RICHARD H. GREGORY, li

Address City
5 BENEFIT STREET PROVIDENCE 02904

Zip

This report must be signed in ink by an authorized person pursuant to 7-16-66.

S -

* 100900 * Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

F'LED soromp TE !
File Date yi W T
30 2““2 “D‘ ‘ P\.(JL¢1QA41A4~ T~ 1§ — 0y
Check No. cT i o Signasde of Authortse@ Person Date
N L@N& D“Q& pbs JOHN J. 0'MEARA, Manager
) R - Print or ivpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




