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« » STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
'Q-G;F} : Office of the Secretary of State

‘QQQ'

Matthew A. Brown, Secrctory of State
Corporations Division

148 . River Streei, Providence, RI 029042615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200°

Fiting Period: September I - November 1 @  Filing Fee: $50.00

1. 1D No. 2, Exact name of ithe limited liabilty company

129332 JessAn Properties, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND TO HOLD, BUY, SELL AND LEASE REAL ESTATE

3. Principal office address City Mate Zip

1312 ATWOOD AVENUE JOHNSTON RI 02919-

6 MAILING ADDRFSS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF COVTACT PERSON:

Conmcr Name
FRANK SCIACCA, ESQ

Conmc! T:le

Sireet Address
1312 ATWOOD AVENUE

:Cr'ry State Zip
. JOHNSTON RI 02919-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEI‘ORl- US]ING A'ITACHMENTS (“X" BOX PORATTACHMENT) a

ANY MODIFICAUONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L7-16-12 (a) (2} ] 7-16-52

Monagcr Name

s Manager Name

Street Address * Streel Address
Ciey Stote Zip City State Zip
N S .']Wx;m;g;r.N;m;e ............ T I
Street Address 1Sircet Address
e State |z;p ot Srate Zp
8. RESIDENT AGENT.IN RHODE ISLAND.-DO NOT ALTER:- Changgf _r_e__qalre filing of Form 642 - RI1.GL.7-16-11
4gent Nome T | Address
FRANK SCIACCA, ESQ. 1312 ATWOODR AVENUE
Address City Zip
JOHNSTON 02919-

FILED
SEP 2 b 2006

This report must be executed by an authorized person pursuant to R.1.G L. 7-16-66 (b).
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, | declare and affirm that T have examined
chedules and statements,
n arc_true and comect.

Undcr pcnally of

TgnafGre of Authorized Person

Sk Scideca

- Prinfor Type Name of Authorized Person
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Muithew A. Brown, Secreiany: of State
Corporations Division

STATE OF RHODE ISLAND o : ;
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, REQ2903-1335
40£.222.3040

Office of the Secretary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <2004
Filing Period: Scprember I - November 1 ® Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exvet name of the limited liabiliv company
129332 JessAn Properties, LLC
3. State of Formation d. Brief description of the characier of the business which is actually conducted in Rhode Isiand
RHODE ISLAND 7 /{a /c/ Ax/, &5 /P J A'/;JC Aea /1-’ 5/4./_
3. Principal office address Citr [State Zip
1312 ATWOOD AVENUE JOHNSTON RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PFRSOh
Contuct Name .Conracl Title
Frank Sciacca, Esg. .
Streer Address :Cifv Stare Zip
1312 Atwood Avenue . Johnston RI 02919
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL N SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2) / 7-16-52
Monager Name » Manager Nome
Streer Address * Strect Address
Cin J Stare Zip “Ciry State IZip
M:frn;JgI'r-N.an;e ...... B ] ..'...""Mcncgt.'r.ﬂ;m;e ....... T P T
Sireet Address +Street Address
Cirv State Zip :(. iy Srare | Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Cha;tges require filing of Form 642 -R.I1.GL.7-16-11
Agenr Name Address
JOSEPH P. FERRUCCI, ESQ. 55 PINE STREET, 4TH FLOOR
Address Ciry Zip
PROVIDENCE 02903-

FILED
MAR 2 4 2005

By Lm(_
(0%

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