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State of Rhode Island and Providence Plantations

Department of State - Business Services Division
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1. Entity 1D Number 2. Exact names of the Limited Liabilty Company
143402 $ & J Associates, LLC
3. NAICS Code 4. Briaf description of the character of businass conducted in Rhode Island
Real Estate
531330
5. State of Formation
RHODE ISLAND
6. Principal Office Address City State Zip
1220 Pontiac Avenue, Unit 1 Cranston RI 2920
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Conlact Title
Plakyil J. Josaph, MD Member
Stroet Address Chty State Zip
1220 Pontiac Avenue, Unit 1 Cransion Ri (2920
8. List ALL managers (names and addresses) of the Limitad Liabilty Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Street Agdress Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Streel Address
Clity Siate Zip Chy State 2ip

Check the box to indicate an atlachmenlD

9, ResidantAgent in Rhode island. Thig Information ls currently of record with the Department of State. Changes require fling Form 642.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statoments, and that all statements conteined herain are trus and correct
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MAIL TO:

Divislon of Buginess Servwjce
148 W. River Street, Provideies
Phone; (401) 222-3040
Website: www.sos ri.gov

Rhode Island 02804-2615

FORM 832 - Revised: 1052017




