‘. Matthew A. Brown, Secretary of State

@D . STATE OF RHODE [SLAND Corporations Division
!ﬁ w AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
Q-&'- ' Office of the Secretary of State 401.222.3040

L]\&'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D Ne. 2 Exact name of the limited liabilty company

132904 JBX REALTY, LLC

3. State of Formation &. Brief description of the character of ihe busincss which is actually conducted in Rhode Isiand

RHODE ISLAND REAL ESTATE HOLDING COMPANY

3. Principal office address City State Zip

165 POE STREET PROVIDENCE RI 02905~

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:
Contact Name Conmct Title

BIAGIO PRODIGIO .

Strees Address City State Zip

165 PQOE STREET + PROVIDENCE RI 02905-

7. VA\‘IE AND ADDRFSS OFE ACH ‘VIANAGP R O-l- THE LH-\-/IITLD LIABILITY _COVIPAI\Y IF APPLICA Bl E ‘

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FORATTACHMENT) O
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT."R.LG.L 7-16-12 (a) 2}/ 7-16-52

\anager Name *Monager Nanme

Street Address * Street Address

Cuy JSmre Zip *City [S‘m ) Zip
:{f:;n:;g‘cr‘”‘am‘g....... c.ont000000.ocooc.ool.:w;"‘;g;roNlamotoooo.oli L2 IO T B BN B N * 4 b 0 0 08B
Street Address sStreet Address

Cuy Jtare Zip :(_ (5] State Zip

8 RFQ[DE,N AGENT [‘\l RHODE lSLA\‘D -00 NOTALTER- Changos require filing of Form 642 - RI.GL 7-16-11 — —
4genr ent Name Address

JOHN S. DIBONA, ESQ. 145 PHENIX AVENUE

Address Crty Zip

CRANSTON 02920-

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

IR _

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and stalcments,

+132904 DLLC 03/21/05 01:47:11 pMo nrylcmmts contained ein arc true and comect.
File Dateg

% =¥ -
WWenyp/ Date

By: Biagio Prodigio
B Print or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6202

Check Neo.




w"&% STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS Corporations Dinsion

100 North Matn Streer
Office of the Secrerary teit
f f b Secre L OfS( ¢ Providence. R 02903-1335

‘b:(_%:;"’ Matthew A. Brown, Secretary of State - 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filttng Pertod: September 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED (OR PRINTED IN RIACK)

LD Ne 2. Exact ueene of the timired Habitity compeny
JBXREALTY LLC

3. Srne of Formation 4. linef descripgeion of the characier of the business swhich i actually conductod tu Rhode Isfand

RHODE ISLAND Real estate holding company

5. Principal aoffice adidress City Stare Zip

165 Poe Street Providence RI 02305
G. MAILING ADDRFESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Couttact Name . Contact Title

Biagio Prodigio : Member
Sirvet Address s Chry Sterte Zip

165 Poe Street { Providwnce RI 02905

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES HEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16.52

Manager Name 1 Manager Neme

Strevt Addross ¢ Street Add

City Staie Zip L Chy Sterte ‘ZIp
O bentdacariiteatrararerreirnsarens fearenoasivanrnssararanrnrersnnssvsnrsissbersinanus 4stusescesessscnscesdesconcntainsasaansans YT
Manager Name ' s Manager Name

Street Address t Strees Address

ity State sip Ciry Statie 2ip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agoent Name Address
LJOH-N-S-—DIBONA,, £SQ-
Adfelress ity Zip
| 145 PHEMIX AVENIIE CRANSTON 02920.

This report mitst be signed in ink by an authorized person pursuant to R1.G.L, 7-16-66.

wm (VNN . -

1 32 90 4 * Under penalty of perjury. | declare and affiem that [ have cxamined this repon,
including any accompanying schedules and statements, and that all statements,
contained hercin are true and ¢

File Dote | _QU! /7 '
Check No 20 \{Z) % M}(fé g&é . Y- 4

>

Dente
By: lb ; - Biagio Prodigio, Member
IFOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 7103



