RI SOS Filing Number: 201881677930 Date: 11/23/2018 4:00:00 PM

o\ State of Rhode Island and Provigence Plantations
3 'Department of State - Business Services Division

Ly

Annual Report for the year: - 9*0 ‘ ?
Limited Liability Company
—> Filing perod: September 1 - November 1

= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity 10 Numbaer 2. Exact name of the Limited Liability Company

000874050 JASCAR, LLC

3. NAICS Coge 4, Bnief description of the character of business conducted in Rhode island
531110 real estate rental and sales

5. State of Formation

Rl
6. Pnncipal Office Address City State Zip
1301 Atwood Avenue, Suite 215N Johnsten (] 02919

7. Mailing Address of Limited Liabiity Company and Name or Title of Contact Parson

Contact Name o1 phan Charette Cortact Tle 5 yhorized Person

SteetAddess 5y pox 253 CY Kiningly State ¢y 2P o243
8. List ALL managers (namas and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Strest Address Street Address

Cry State 2p Ciy State Zip
Manager Name Manager Name

Streat Address Street Aodress

City Slate 2ip City State Zip

Check the box to indicate an attachment[]
—
9. Resident Agent in Rhode Island. This information s cumrently of racord with the Departmant of State. Changes require filing Fonm 642,

Under penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedulss and
staterments, and that el statements contained herein are true and correct.

Name of Authonzed Person

Stephan Charette Dm / é )é? [/ / f

Signature of Aul Person
?S % ﬁi O D\chmr HERE
1 N
MAIL TO: FI I.ED oL~

Division of Business Services
148 W, River Sireel, Providence, Rhode Island 02904-2615 NOV 2 3 zms

Phone: (401) 222-3040

Wobsite: www.505.n.qov Ry q ’} 5

FORM 632 - Revised 1012017



