. Matthew A. Brown, Secretary of State

»a; %, STATE OF RHODE ISLAND A Corporations Division

. + AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, RS 0293-1315

LB Office of the Secretary of State 4012223040
. .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November I @  Filing Fee: $50.00
(FORM MUST BRE TYPED OR PRINTED IN RLACK}

1 1D No. 2. Exact name of the limited habilty compony

136743 JSMCO, LLC

3. Stare of Farmarion 4. Bricf description of the character of the business which is aciually conducted in Rhode Istond

RHODE ISLAND THE PURCHASE, OWNERSHIP, DEVELOPMENT, MAINTENANCE OF REAL PROPERTIES, AND

IMPROVEMENTS OF ALL KINDS AND DESCRIPTIONS

3. Principal office address City Siate Zip

17 PECKHAM DRIVE BRISTOL RI 02809-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contuct Nume :Canm:‘l Title

JOHN S MILLS . MANAGER

Street Address City State Zip

17 PECKHAM DRIVE . BRISTOL RI 02809-

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

IMunager Nume +Manager Neme
JOHN S. MILLS i
Strect Address * Sireet Address
17 PECKHAM DRIVE .
City JSmc Zip *City State Zip
BRISTOL RI 02809 :
e R R R AR R
Street Addiess :Srrrm Address
Ciy Siate |Zip Tw State 3
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RALGL. -16-11 ’
fgent Nume Address
STEVEN M, MCINNIS, ESQ. 318 BELLEVUE AVENUE
Address Cirv Zip
NEWPORT 02840-

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

I =~

Under penalty of perjury, 1 declare and aftirm that 1 have examined
this repont, including any accompanying schedules and statcments,

.136743 DLLC 09/07,05 11 027 AM. ang thot all statements containcd herein are truc and correct.

File Date “ viqao M Sop 29 2805

Check No. ) & q , ‘/7 denatere of Auﬁron’:c‘d Perton Dafe
e QG JOHN S. MILLS

- Print or Iupe Vame of Autiiorized Person
FOR SECRETARY OF STATE USLE ONLY Form 612 Rev. 6102




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

\ 3 100 North Main Street
) Office of the Secretary of State Providence, RI 02903-1335

W Matthew A. Browon, Sccretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September 1 - Noventber 1 o Filing Fee: $50.00
{(FORM MUST RE TYPED OR PRINTED IN RIACK)

110 No. 2. Ixvact name of the hmited Hability company
136743 JS LLC
3. State of Formation 4. Bnef description of the characior of the business wiich s actuatly conducied in Rhode Idand
The purchase, ownership, development, maintenance of real properties,
RHODE ISLAND and imptoeements-<5f£-all Kindscand-descriptions. _
§. Principal office addrrss City Staie Zip
500 Wood Street, Building 15 Bristol RI 02809
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contacl Name Comact Thie
John S. Mills ! Manager
Strevt Address : City Stare Zip
500 Wood Street, Building 15 : Bristol R1 02809

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
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

Atancager Name Manager Name
John S. Mills
Street Address * Stroer Address

500 Wood Street, Building 15

Ciry, Stane i Ci State Zip
Bristol 02809 7

Manager Name ¢ Manager Name

Street Adfefress : Streer Address

Chy State Zip ' City Stette Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.L. 7-16-11
Agcent Name Adidress

_STFVEN M MCINNIS FSO

Acldress ity 7Zip

3§ BELLEVUE AVENUE NEWPORT 02640-

This report must be signed in ink by an quthorized person pursuant to R1.G.L. 7.16-66.

m (IR -

* 1 36 7 4 3 * Urder penalty of perjury. | declare and affirm that 1 have examined this repont.
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

eome 1 O[29 [0Y

c.'arcma_l_ﬁ:‘)fo_;' | /ﬁ% WW ,éé/l//‘f /0 R00Y

urr of Authorized Persan " Date

Ry (A 3 JOHN S. MILLS

FOR SECRETARY OF STATE USE ONLY Print ar Type Nume of Authoned Person

Form 632 Rev. 7103



