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STATE OF RHODE I!SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

I0 Number LL 84079 Annual Report for the year 1999

1. The name of the limited liability company is:

JL Properues, LLC

2. The address of the principal cffice of the limited liability company is:

1535 Hartford Avenue, Johnston, RI 02919

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: NEIL A. CLARK

MCGOVERN NOEL & BENIK, INC. ONE BANKBOSTON PLAZA PROVIDENCE, RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Joseph F, DiCenzo

¢/o 1535 Hartford Avenue, Johnston, RI (2919

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: To acquire, develop, manage, improve, rent, lease and sell real and personal

property,
7. Ifthe limited liability company has managers, the nama and addrees of earh manager of the limited lizhilihe company
Name Address
None
Dated September 1, 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
| that all statements contained herein are true and correct.
* 8 4 0 7 9 Exact Name of Limited Liability Company
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FileDaer LD By AS¢ 7, C
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' CheckNo.  DEC 15 1998 Member Title
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corporations Division
100 North Main Street
Providence, Rhode [sland 02903-1335

LIMITED LIABILITY COMPANY

ID Number __ 0084079 Annual Report for the year 1998

1. The name of the limited liability company is:

JL Properties, LLC

2. The address of the principal office of the limited liability company is:

1535 Hartford Avenue, Johnston, RI 02919

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of its resident agentis: ___Neil A, Clark, Esquire

c/o McGovern Noel & Benik, Incorporated, One BankBoston Plaza, Providence, RI 02903

5. The curmrent mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: Joseph F, DiCenzo

c¢/o 1535 Hartford Avenue, Johnston, RI 02919

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: _To acquire, develop, manage, improve, rent, lease and sell real and personal

property.
7. If the limited liability company has managers, the name and address of each manager of the limited lability
company
Name Address
None
Dated __ October 26, ,18_98 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
FILED that all statements contained herein are true and correct.
JL Properties, LLC
DEC 02 1993 ‘ £0 7 7 '_:'-_iﬂ; Exact Name of Limited Liability Company
By Lexsy DT 9 eallly
?!?L{:*}ﬁ?%:ﬁ!" Joseph F. DiCenzo
fahiavad Member . j,,
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corparations Division
100 North Main Street
Providence, Rhode Island 02903-1335
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Us]
e
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ID Number 9953073 Annual Report for the year 1

1. The name of the limited liability company is:

JL Froperties, LLC

2. The address of the principal office of the limited liability company is:

1535 Hartford Avenue, Johnston, Rhode Island 02919

3. The state or other jurisdiction under the laws of which it is formed is._Rhode Tsland

4. The name and address of its resident agent is: Neil A. Clark, Esquire

c/o McGovern Noel & Benik, Incorporated, 1800 Hospital Trust Tower, Providence, RI 02903

5. The cumrent mailing address of the limited liability company and the name or tille of a person to whom

communications may he directed are; Joseph F, DiCenzo

c/o 1535 Hartford Avenue, Johnston, RI 02919

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: To acquire, develop, manage, improve, rent, lease and sell real and personal property.

7. If the limited liability company has managers, the name and address of each manager of the limited liabiiity

company
Name Address
None
Dated September 29, , 1997 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
FI LED that all statements contained herein are true and correct.
OCT 0 3 \997 JL Properties, LLC

Exact Name of Urnited Uiability Company
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State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 84079 Annual Report for the year 1996

FIRST: The name of the limited liability company is: JL Properties, LLC
SECOND: The address of the principal office of the limited liability company is;
THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

Joseph F. DiCenzo

c/o 1935 Hartford Avenue
Jotmston, RI 02919 . . o e e e et

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:

............................................................................................

Check No: ! 5‘77/ VA Nt M Lo v o

home state.
By: /’Y/W
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