- Marthew A. Brown, Secretory of State

*

% STATE OF RHODE ISLAND . Corpomriom Diviston

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.1335

=B=* " Office of the Secretary of State 401.222.3040
*

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I ® Filing Fee: $50.00
fFORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

125063 JMA Realty LLC

3. State of Formaiion 4. Brief description of the charocter of the business which is acluolly conducted in Rhode Island

RHODE ISLAND OWN AND OPERATE REAL ESTATE

5. Principal office oddress City Hate Zip

72 TAUNTON STREET PLAINVILLE MA 02762-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Conmcr Tirle

JOHN M ADAMS + MANAGER

Street Address “City Sate 7]
P.O. BOX 1298 + SAGAMORE BEACH MA 02568

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O )

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (3) (2) | 7-16-52

Y LR o

Manager Name +Manager Nome
JOHN M. ADAMS .
Street Address + Street Address
P.O. BOX 1298 . T T
City Sate Zip *City State Zip
SAGAMORE BEACH MA 02568 .
oMoan'ag;’lN?‘”;ecllloﬂli 4 & & & & o o o s ol ..-..loooc..Mé’,;gC”DNOaﬂ;eDIOl...l...ll'..l.. - & & 2 B3 & 5 3 8
Street Address +Street Address
City Nate Zip Ty Srate ap

8. RESIDENT AGENT IN RHODE JSLAND -00 NOT ALTER. Changes require flling of Form 642 - RLGL. 7.16-11

[ Agent Name Address
E. COLBY CAMERON, ESQ. 56 EXCHANGE TERRACE
Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-68.
Under penalty of perjury, 1 declare and affirm that 1 have cxamincd

|| 1250 6 3
this repont, including an ompanying schedules and statements,

‘125063 DLLC 09/1 3’05 10:49:08 AM* and that all stat ined herein are true and correct.

piepwme__ O] O e
Check Mo, , q % h 1 8((6(;7 Signanre of Authorized Pefign__— D,,,,/a/ /

by i JOHN M. ADAMS, MANAGER

- Frint or fype Namc of Autharued Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602
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*

+ " STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Manhew A. Brown, Secretory of State
Corporations Division
100 North Main Street, Providence, RI 02003-1335

. Oﬁ‘ ce of the Secretary of Stare 401.222.3040
2004

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR -7
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

{. 1D No. 2 Exact name of the limited liabtity company

125063 JMA Realty LLC

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

RHODE ISLAND OWN AND QOPERATE REAL BESTATE

S. Principal office address City Siate Zip

72 TAUNTON STREET PLAINVILLE MA 02762-

6: MAILING ADDRESS OF F LIMITED LIABILITY COMPANY An\D NAME OR TITLE OF CONTACT PERSON:

Contact Nome Comacr Title

JOHN M ADAMS . MANAGER

Street Address Cirv State Zip

P.0, BOX 1298 * _SAGAMORE BEACH MA 02562 _ .

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (8} {2) / 7-16-52

(“X" BOX FOR ATTACHMENT [

Manager Name
JOHN M. ADAMS

s Manager Name

Ciry State |sz

Street Ad-ess * Street Address
72 TAUNTON STREET .
r_rr»- State Zip *City State Zip
PLAINVILLE AR B 02762 e
Manager "Name * ) ) ** " “Manager Name
Street Address *Street Address
J-C“)' State . Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Char_tges' require fillng of Form 642 - RLGL. 7-16-11

gent Nome Address
E. COLBY CAMERON, ESQ. 56 EXCHANGE TERRACE
Address Ciy Zip
PROVIDENCE 02903-

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

12 %5 0 6 3

*125063 Dl.l.iﬁ&laﬂﬁ 10:49:06 AM®

File Da rc;

Check No. SEP 16 ZU[M
s By _MUURL ™

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affinrm that ] have cxamined
this report, including any accompanymg schedules and statements,
Tue and cormect.

Gy r

Signature OW Datef ?
JOHN M. ADAMS, MANAGER

Print or Type Name of Authorized Person

Form 632 Rev. §/02



-
[ ]

Matthew A. Brown, Secretary of State
) + '« STATE OF RHODE ISLAND Corporations Division
ﬁ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
*Q@F’ o Office of the Secretary of State

401.222.3040
T aat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

f. ID No. 2. Exact name of the limited tiabilty company
125063 JMA Realty LLC
3. Stare of Formation 4. Brief description of the character of the business which is aciuaily conducied in Rhode Isiand
RHODE ISLAND Own and operate raal estate
5. Principal office address Ciry Siate Zip
72 Taunton Street Plainville MA 02762
6..\IAILINC ADDRESS OF LIMITED LIABILITY C COMPANY AND _NAME ORTITLE_OF CONTACT PERSON:
Contact Name Comacr Tile
-John M. Adams . Manager
Street Address City Stare Zip
72 Taunton Street . Plainville MA 02762
7. NAMEL nND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY TANY, tFAPPLICABLE - N
FILL IN SPACES BEFORE USING ATTACHMENTS “X" BO\’I‘ORATTACHMEND D ' : o,
L ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2)/ 7-16-52 L o "
Manager Name +Manager Name
John M. Adams
Streer Address * Street Address
72 Taunton Street .
City State Zip *City State Zip
Plainville MA 02762 X
‘Manager Neme ' * T ......................:m;n;g;r.N;";e................... S e e e
Street Address *Strect Address
Ciry Stale |Zip Ty State Zp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER: Changas requlre filing of Form 642 - R.LGL. 7-16-31 i b
Hgenr Name Address P c)u:
E. COLBY CAMERON, ESQ. 56 EXCHANGE TERRACE 2 oo
Address City Zip T 'g = =y
- el [ap]
PROVIDENCE 02%03- THE
o<
ot m
e
= -—
= 23
- Ly
[ ) o
(W)

This report must be signed in ink by an authorized person pursuant 1o 7-16-66

FILED
S 1117y

. By——;_m", Under penalty of perjury, 1 declare and

this report, including any ac
*125063 DLLC 09/03/03 03:52:33 PM" C12NY
Fite Date

that | have examined
ying schedules and statements,
¢d herein are true and correct,

Check No.

Jfo-7~0 3
Signarure of @orizcd Person

- John M.W

Frint or ype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY - - Gl /

Form 632 Rev. 6/02



