STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Division

. . 100 North Main Street
ice of the Secretar State
Office of the Secretary of Sta Providence. Ki 029031335

Matthew A. Brown. Sccrelary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September I - Nopember 1 o Filing Fee: $50.00
(FOR.M AST BE TYPED OR PRINTED IN BLACK)

12 Nn 2. Exact name of the liinfied lability company

140211 Jakal, LLC
3. Stare of Formation 4. Birtef description of the character of the business which & actually conducicd in Rbode Isinnd

RHODE ISLAND RemrAl LTAL TsTATE
§ Principal office address Ciry State Zip

A3k woodR100 Nat SQL v OSSO T CA57Y
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -: . a . - _- N
Contact Name i Comnact Thle

MIUCHATL G, PeeriauLtT i pPTAATINL mANALIR

Strevt Address s Ciny Staie Zip

136 “oedRIZCL Drwl 5,)U.Jotn$~ro~~ er L )87

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

— - - .

Manager Name AManager Name
MICHATL (. PZRRIAULT :
Strvet Address 3 Street Aderess
Mo wows106l Ortvt :
Ciry State cin State Zip
$AV w § SRST O A 01874 ]
Manager Name : Manager Name
Street Addross : Street Address
City [ Statc Zip : Gy State zp

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - RLG.L. 7-16-11_

Agent Name Addroess
MICHAEL G. PERREAULT
Address ity Zip
236 WOODRIOGE DRIVE SAUNDERSTOWN 02874-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

| |II|II ”I" I|I|| II"l ||"| “||| ” | |I|| Under penalty of perjury. I declare and affirm that [ have examincd this report,

including any accompanying schedules and statemenis. and that all statements.

/, contained herein are (rue an mrect.
140211
File Date 97// a A) 2 0

Check No. / /0350 77 ’-’j/—/ 7/5/05"

Signature of Aithorized Person Date
(0N

FOR SECRETARY OF STATE USE ONLY

o

- MicHATC L. Peretqua

Print or Type Name of Authorized Person

Form 632 Rev. 7/03



