gt

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

=2 Filing Fee: $50.00

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

Zae\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

2011

1. Entity ID Number

00/l 4493

2. Exact name of the Limited Liability Company

JM @alass LLC

3. NAICS Code

X38150

5. State of Formation

Kpds Is/and

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

Repa 11 and 1nStall Shower Door * Wi1ndows
Glazrer dutand /mstall 7 rrors ¥ Ta ble fons

ro 7eps -

6. Principal Office Address

30 (vle Street

City State Zip

VALY EN RO |owsss

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

Thomos Chivetde. Cfn;;&ﬂsne v
30 Thle Street Dacien 0 |Pozs55

8. List ALL mansgers (hames and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
Street Address Street Address
Chy State Zp City State Zp
Manager Name Manager Name
Street Address Street Address
City State Zip Chy State dp

Check the box 1o indicate an mmﬁ

9. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 642,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedujes and
statements, and that ail statements contained herein are true antf comrect.

Name of Authonized Person

Data

Thorus FCluredde. Ja 100G ) 201

Sigr:a7tu dm;ruy%g\

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phons: (401) 222-3040
Waebsite: www.sos.ri.gov
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