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’ State of Rhode Island
L . . 4 1
2_\) and Providence Plantations s R'""_j""’

Providence, R1 02904.2615
Department of State — Business Services Division roidence

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Perlod: Seplerber 1 - November 1 » Filing Fee: 550.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with R1.G.L 7-16-66 (d). each limited habiliy compam faifing or refising to file its anmual report within thirn: (30) days aficr the time prescribed by law
(RLG.L 7-1666 fbdec)) is subject io a penalty fee of $25.00.

401.222.3040

11D Ne. 2. Exuet name of the limited liability campany 1 NAICS Code
000556690 | JKW Holdings, LLC £3)1L0
4. Beief descriptian af the characier of the bucinesr phich is actwally conducted in Rbhode 11iand 3. State of Farmation

to provide administrative services, equipment ownership and holding, leasing of Rhode Island
office space.

6. Principal affice uddrecs City Siate Zip
78 Baker Street Providence | RI 02905
7 \1All ll\(: ADDiﬂngé OF L IMl'l ED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name W Contact Title
Joseph F. Ducharme Wanager
Street Adidre et Ciry Srate Zip
78 Baker Street Providence RI 02905

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS __(“X” BOX FOR ATTACHMENT] []

-J"tlﬂﬂ‘:tfl".'\'dmf Manager Nume cTT T o TTmT
Joseph F. Ducharme King W. To

Mtreer Address Street Address

78 Baker Street 78 Baker Street

City Ntate Zip City Ntate Zip

Providence RI 02905 Providence RI 02905

Murnager Nume Manager Name o

Ntreer Address Ntreel Address

City Siate Lip City State Zip

9 R-l?gll)l- \T AGENT IN RHODE ISLAND
Th|< information is currenlly of record in the OfT'cc oflhc Sccrctar) of State. Changes requirc filing of Form 642 - RI.G.L, 7-16-1 |Orson nnd Brusini Lid,

[ — — e e e m e —— e e ——— -

This report must be erccmcdry an amhonze%:rmam to RIGL 7-16-66 ().

penaity of perjury. | declare and affinn thal [ have exemined this report,
including any sccompanying schodules and statements, and that all statements

o 5
contained herein are true and cormect.

File Dae O(Ml%\_/ 9 /35’ /) 2

Check No. Srg ture of Authorized Person Date

-

POR SECRETARY OF STATLE USE ONLY

Joseph F. Ducharme, Manager

Print or Type Name of Authorized Person
Form 632 Rev, 08/08



