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o
1. Enti&lo No. 2. Exact name of the limited liabllity company
1 6 802 JJP South New Bedford, LLC
3. State of Formation 4, Brief dascriptlon of tha character of business conductad in Rhode Island
Rhode Island Real Estate #S3140
5. Principal office eddress City State Zi
1 Realty Way East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
John Pesce Manager
Street Address City State Zip
1 Realty Way East Providence RI 02914

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED
("X" BOX FOR ATTACHMENT) []

LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name

John Pesce

Strest Address Street Address

1 Realty Way

City Slate Zi City State Zip
East Providence Rl 02914

Manager Name Manager Name

Stroet Address Street Address

City State Zip City Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information |8 currently of record in the Office of the Secretary of State, Changes require filing Form 642,

File Date

FILED
0CT 84 2077
BY SN AIS <79

Under panelity of perjury, | declare and atfirm that | have examined
this report, Including any accompanying schedules and statements,

Check No

By:

FOR SECRETARY OF STATE USE ONLY

Form No, 6§32
Revised: 01/2012

and that all statements contained herein are true and correct.

Print or Type Name of Autharized Person




