Y Manhew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division

'@ « AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence. RI 02903-1135
< 2ol Office of the Secretary of State 401.222 3040

'*ga'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &
Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

City date | Zip

1. 1D No. 2. Exact name of the limited liobilty company
119585 JT Holding, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE {SLAND ACQUIRE, OWN, OPERATB, MANAGE, MAINTAIN, LEASE, DEVELOP AND SELL PROPERTY
3. Principal office address City Mate Zip
62 AIRPORT ROAD WESTERLY RI 02881
6. MAILING ADDRESS OF LIMITED LIABILITY Y COMPANY AND NAME OR TITLE_OF CONTACT PERSON: | ___ T
Coniact Name Conracr Title
JOHN STRAFACH, JR. .Manager
Strect Address “City State Zip
62 AIRPORT ROAD :WESTERLY RI 02891
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE o
FILL IN SPACES BEFORFE. USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANYMODIFICATIONS TO MAHAGERS REQUIRES FILING OFAMENDMENT R.!Gl.1-16-12 (@) ()1 7-16-52 .
H’an&ger Name - -Managcr Namc
Anthony Strafach .John Strafach, Jr.
Street Address + Sirect Address
93 Rowley Drive .26 Seabury Lane
City Siate Zip *City State Zip
Stonington JC'I‘ 06378 .Westerly RI 02891
omgsr Name® * " °* " """”'"'"'”""‘Mn&gEr',\'ame'"""”'””""'
Street Address +Street Address
:Cl!}‘ Siate ZIp

8. RESIDENTAGEI\T IN RHODE IQLAND DO NOT ALTER- Ch: Changes raquire flling of Form 642 - R.LGL. 71611

Agent Name ’ Address
ANDREW W, DAVIS, ESQ. 101 DYER STREET
Address Cuy Zip
r PROVIDENCE 02903

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

1 1 9 5 8 5§

*119585 DLLC 07/02/04 10:45:51 AM*

File Date F I L

By:“ 0- SEP 13 200§

FOR SECR Y OF STATE ONLY
B oF SO, |
/g 7 of //

Under penalty of perjury, [ declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

SE/:)/O el

John Strafach, Jr.

- Frint or Type Name of Authorized Person
Form 632 Rev, 602
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.. Marthew A, Brown, Secreiary of Statc

% STATE OF RHODE ISLAND Corporations Division

\ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

= 2 Office of the Secretary of State 40/.222.3040
Taan®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember | - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exacr name of 1he limued liabiity company

119585 JT Holding, LLC

J. State of Formanon 4. Brief description of the character of the business which is acivally conducted 1n Rhode island

RHODE ISLAND ACQUIRE, OWN, OPERATB, MANAGE, MAINTAIN, LEASE, DEVELOP AND SELL PROPERTY

5. Principal office address City Sate Zip

62 AIRPORT ROAD WESTERLY RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE, OF CONTACT PERSON:
Contact Name Conmcr Tute'

JOHN STRAFARCH, JR. .Manager

Streer Address :Cily State Zip

62 AIRPORT RCAD +. WESTERLY RI 02891

————— — ————— —— ——— e —————————— — ———————r wl v ——m— mea

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

_ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.L G L7-16-12 (a) (Z}I 1-16-52

IManager Name -Hanagcr Namc

Anthony Strafach .John Strafach, Jr.

Street Address * Street Address

93 Rowley Drive .26 Seabury Lane

Ciry State Zip 'Cfry State Zip

Stonington CT 063178 .Westerly RI 02851
'Af;,";s.er.N;,";c. - & 4 8 s 8 8 3 F B F B B BT R B R 44N .Mannq;r Nan;e lllllll * Vs + & & & # 8 *+ 8 & & LI BT N I I B I I
Street Address *Strect Address

Cuy Naie Lip :(. iy State aap

.

e s =t - -t -

8. RES[I)EI\TAGEI\T IN RHODE ISLAND -00 # NOTALTER- ER- Changes roqu{re flling ot Form 642 RLGL. 716-11

i dgemi Nome Address

ANDREW W. DAVIS, ESQ. 101 DYER STREET

Address City Zip
PROVIDENCE 02503

FILED
SEP 10 2004
By_LwmcC |

(I S

Undecr penatty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all siaiemepys contained herein are true and comect.

g 74 7/3 /o

Check No. Sendiure of Authorized®lrson® Date

John Strafach, Jr.

By
Frint or [ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 602

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

"119585 DLLC 07/02/04 10:45:51 AM®
File Date
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v % STATE OF RHODE ISLAND
_ + AND PROVIDENCE PLANTATIONS
L 3

" Office of the Secretary of State

Thae*

Manhew A. Brown, Secretary of State
Corporations Division

100 North Main Sircet, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &

Filing Period: September 1 - November ! @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

*119585°

JT Holding, LLC

1. ID No. 2. Exact nome of the limited Liabilty company

1. State of Formation

RHODE ISLAND

4. Brief description of the character of the business which is aciually conducred in Rhode Island
Acquire, own, operate, maintain, manage, lease, develop and sell property

3. Princr‘pa!?ﬂ.ice address
62 AIRPORT ROAD

City State Zip
WESTERLY RI 02891-

6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY ANU NAME OR TITLE OF CONTACT PERSUN:

Contact Neme

Camacr Title

John Strafach, Jr. .Manager
Street Address City State Zip
62 AIRPORT ROAD . WESTERLY RI 02891-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, (F APPLICABLE
FILL IN SPACES BEFURE USING ATTACHMENTS (X" HOX FORAITACIIMP‘\D D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16.12 (@) {2) ¢ 7-16.52

[Manager Name
Anthony Strafach

*Manager Name
! John Strafach, Jr.

Street Address * Street Address

93 Rowley Drive _ « 26 Seabury Lane

Ciry State Zip ~City State Zip

Stonington CT 06378 .Westerly RI 02891

.Mlanag;r .H.a”;e * 0 & & s s *® & 8 & 8 » 2 ¢ 4 2l a2 s s " 2 s 8 e .Man;g;r -NZ”;C L L I . D D R R R DN REE R R ) " 8 8 2 8 8 o
Street Address *Smeei Address

City Siate Zip :CHJ' State ap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOTALTER: Changes requira fillng of Form 842 - R1GL. %-16-11

Hgent Name Address
ANDREW W. DAVIS, ESQ. 101 DYER STREET
Address City Zip
PROVIDENCE 02903-

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

S

*119585 DLLC6/24/0311:33:50 AM*
File Darg

Check No. l Lﬂ P

By:
FOR SECRETARY OF STATE USE ONLY

FILED
29 2003
By {C(/lf\.C
GNP

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including sny accompanying schedules and statcments,
and that all statements contained herein are true and corect,

/ 74’/ 23

ature #f AuthorizedPerson € Date

John Strafach, Jr.

- Print or Iype Name of Authorized Person

Form 632 Rev. 602



. Edward §. Inman, 111, Secretary of Stote
% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135
+ Office of the Secretary of State 401.222.3040
“ra e

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November ] @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D No. 2, Exact nome of the limited liabilty company
*119585°¢ JT Holding, LLC
3. State of Formation 4. Brief description of the characier of the husiness which {5 actually conducted in Rhode Isiand
Acquire, own, cperate, maintain, manage, leass, develop and sell property.
RHODE ISLAND ™ P I F property
3. Principal office address City Snare Zip
62 AIRPORT ROAD WESTERLY RI 02891-
S MAILING PODRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLF OF CONTACY PERSON:
Contact Name _Contact Titig
John Strafach, Jr. -Mgr.
Street Address :Cfry State Zip
62 Airport Road . Westerly RI 02891

‘7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, LF APPLICABLE
\ ’ FILL IN SPACES BEFPORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R.I.G.L 7-16.12 {8) (2} ! 7-16-52

Manoger Name *Manager Nome

Anthony Strafach .John strafach, Jr.

Street Address *Street Address

93 Rowley Drive ) .26 Seabury Lane

City State Zip *City State Zip

Stonington CT 06378 .Westerly RI 02891
.‘t’-an'agé’.N.a’r;e'...-.. ..llll.l..iIl.l..l.'C.lb‘;n‘;g:'INIG”;e...l..Il......l-.l. L I B R Y TN I I
Street Address «Streer Address

City ate Zip :Ufy Ssate “ip

A

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre flllng of Form 842 - RI.GL. 7-16-11

Hgent Noame Address

ANDREW W. DAVIS, ESQ. 101 DYER STREET

Address City Zip
PROVIDENCE 02903-

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

T -

Under penalty of perjury, | declare and affirm that | have examincd
this report, including any accompanying schedules and statements,
*119585 DLLC8/29/0210:56:42 AM® and that all statements contained herein are true and correet,

File Datg / "/ le=t) M 2////& 2

y
Check No. / 08 f ature of Autharized Person Dace

e MF John Strafach, Jr.

- Frini or Iype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. /02




