v. RI'SOS Filing Number: 201750194050

Py r

e Siate of Rhode Island and Providence Plantations S—
,{y Department of State - Business Services Division

Annual Report for the year:
Limited Liability Company
—> Filing penod: September 1 - November 1

— Filing Fee: $50.00

Date: 9/21/2017 4:00:00 PM

2077

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity 10 Number

2V Z D%

2 Exact name of the Limited Liability Company

JXM,JA Kraa LLd

3. NAICS Code

I3/1R0

5. State of Formalion

RT

4. Brief description of the character of business conducted in Rhode Island

Licask Building T Tenwnss Cae Cavc Qenrickd .

6. Principal Office Address

679 Quaner Ly

State Zip

KT o293

City

l()/FST MIC’J{

7. Maling Address of Limited Liability Company and Name or Title of Contact Person

Contgcl Nama Contagt Title
Em//)\ vl Ulum,uas RESINENT
Street Address Ci . Stat Zp
2l LULE ' LAL293

8. List ALL managers (names and addresses) of the Linuted Liabiity Company, IF APPLICABLE - DO NOT LIST MEMBERS

679 fudkel

gur Ngme . Manager Name
ﬁJ/)l 4 ];Il/ﬂjl l\j@
Stcet Address Stieel Address

WA

C‘nly . State 2ip City Slate 2ip
UIEST lg)ﬁé’u): ek Z_L 242393

ranager Name Mangger Name

Street Adaress Slreel Address

City State Zp Cry Stale 2ip

Check the box 1o indicate an attachment [ ]

9 Resident Agent in Rhode Island. This informalion is currertly of recurd with the Department of State Changes require fiing Form G42.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompany:ng schedules and
sjatements, and that all statements contained herein are true and correct.

Dale

09-19-R0777

ame of Amxmed Pergon ,
| g/rh T Tzainlrnl 6%
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Division of Business Services

148 W, River Street, Providence, Rhode IsTand 02804-2615
Phone: (401) 222-3040

Woebsite: www sos.ri.gov
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