-
’

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perlod: September 1 - November |
(FORM MUST RE TYPED OR PRINTED IN BIACK)

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State
Matthew A. Brown, Secretary of State

Cormorntions fivision
100 Noatly Matn Strece
Prowtdence. KI 02%13-1335

401.222 3040
2005

Filing Fee: $50.00

I 10 Vo

2 Fxaci name of the hunlted Rabntity company

Contact Name

110894 JAMJAS, Li.C
3 Siate of Formation 4. Hiricf description of the charucier of the bustness which 1 acrually conducted tn Rhode Istand
RHODE ISLAND ACQUIRE, OWN, HOLD, DEVELOP, MANAGE, MORTGAGE, ENCUMBER, SUBDIVIDE, SELL, EXCHANGE AND
LE ESTAIE
3 Principal office address Ciry Stare Zip ]
133 01d Tower Hill Road Wakefield RI 02882

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMS OR TITLE OF CONTAGT PERSON:

1 Comtact Tirle
H

Manager Namne

Anne Marie Silviera

Anne Marie Silviera Member /Manager
Street Address : Cly Srae Zip
50 Camden Road { Narragansett | RI ]| 02882

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16.12 (a) (2) / 7-16-52

(“X" BOX FOR ATTACHMENT) (]

- -

: Manuger Name

: John Silviera

Strvet Address !

50 Camden Road

3 Street Address

50 Camden Road

ity State Zip : City State Zip
Narragansett RI 02882 : Narragansett RI 02882
P teveraeians theesinanees B et P S TR FURTN berarresnanse teresras [ (YT tessaaes f
Manager Nanie ¢ Manager Name
Sirvet Adress  Strevt Address
Cuy ]Smrc Zip : iy State Zp
8. RESIDENT AGENT in RHODE-ISLAND - DO NOT, ALTER - Changes require filing of Form 642 _ RI.G.L. 7.16-11 .
Agemt Name L Address
| JOHNF KFNYON ESQ
Address cuy 2
L1 OLD TOWER HILLROAD 02879,

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

AR

Under penalty of perjury, [ declare and affirm that § have examined this report,
including any accompanying schedules and statements, and that all statemcents,

! FILED ...

contained herein are true and correct,

.

Fite Dare SEP 08 m

Check No.

e q / 5'/0 5~

FOR SECRETARY OF STATE USE ONLY

Signature of Authorized Person Daie

Auue Maese Silve ek

Print or Type Name of Authorized Person

Form 632 Rev. 703




. Office of the Secreiany of State

100 Novth Matn Street

RS STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Division
@ Providence, BRI 02%3-1135

AT Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Fillug Period: September I - November | o Filing Fee: 550.00
(FORM MUST RE TYPED OR PRINTED IV RIACK)

112 No, 2 Exeact nante of the linited abiticy coniprny
JAMJAS (LC
3. Stenie of Formarion 4. Reicf description of the eharactor of the business which is actiually condicted in Rhode tdand
RHODE ISLAND ACQUIRE, OWN, HOLD, DEVELOP, MANAGE, MORTGAGE, ENCUMBER, SUBDIVIDE, SELL, EXCHANGE AND
AL E EOREAL COTATE -
S_ !'ﬂ'llclﬂlf lag;(‘(‘ addrss 15 Tai= 2= C\;;-;II- Aol Al =t - =y p L g = Siare 7#’
133 01d Tower Hill Road Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name Contact Tlile
Anne Marie Silviera : Member /Manager
Strevr Ackdress 2 Ciy State Zipy
50 Camden Road ! Narragansett RI

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.LLG.L, 7-16-12 (a) (2) 7 7-16-52

Manager Name

: Alanaper Name

This report must be signed in ink by an euthorized person pursuant to R.1.G.L. 7-16-66.

m INIER] -

* 1 1089 4 « Under penalty of perjury. I dectare and affirm that | have examined this repon,
: including any accompanying schedules and statcments, and that all stalements,

contained herein are true and cormrect,
’

File Dare q I[b[.ot’{ | _ | . -

Check No. ,D 9 O Signature of Authorized Person

Dute

Anne Marie Silviera i John Silviera
Strver Acldress D Stropt Addrnss
50 Camden Road :"50"Tamden Road
ity State Zip D iy Sare 1 Zip
Narragansett l RI l 02882 : Narragansett R 1 02882
Manager Nane : Manager Name
Street Addness ;vaf Addrxs
City Siate Zip : Citp Stere F4]
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L 7.16.11
Ageur Naine ’ Adddress
L JOHN F KFNYON FSQ
Address City Zip
L1233 OLD TOWER HILL ROAD WAKEFIELD 02874

pa m AUNEMARIE SiLyees

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 103




e STATE OF RHODE ISLAND AND PROVIDL\CI PLANTATIONS C"'f’v"";'f"'-‘”"""5""“
s , 100 Nonth Main Strevt

Office nffbe, ecretdry of State Providence, RI 02003-1 435
401 222 3040

M:mbcw A, Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perind: Sepiember 1 - November | o Filing Fee: 350.00
(FORM MUST BE TYFED OR PRINTED IN RLACK)

11 No, 2 Exact name of the lunved linhility company

110894 JAMJAS, LLC
3. Stcite of Formario, 4. Brief deseription of the characier of the business which is actually conducted in Rbode Island

RHODE iSLAND ACQUIRE, OWN, HOLD, DEVELOP, MANAGE, MORTGAGE, ENCUMBER, SUBDIVIDE, SELL, EXCHANGE AND
5. Principal office address t Cily £3rare Steve Zip

133 01d Tower Hill Road Wakefield RI 02879

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON:

Conterct Name + Cormtact Tule

Ann@Marie Silviera : Manager
Street Address Gy State Zip
50 Camden Road iNarragansett RI 02882

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

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name :

H .‘nnn-«- \c-.—

AnrgMarie Silviera i John Silviera

Stroet Address : Street Address

50 Camden Road i 50 Camden Road

City State Zip : Cin Stale Zip

Narragansett RI 02882 : Narragansett RI 02882
............................... srresss it it rr s ees B A L TP PP N
Manager Name : Marragcr .\amr'

Sireet Address : Street Address

City lSmm Zip : City State Zipy
8. RESIDENT AGENT IN RHODE 1SLAND - DO.NOT. ALTER - Changes require filing of Form 642 - R.LG.L. 7.16-11

Agent Name ‘, oL ’ Addres

¥ .

JOHN F. KENYON, ESQ.

Address City Zip

133 OLD TOWER HILL ROAD WAKEFIELD 02879

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

w [T -

Under penalty of perjury, 1 declarc and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements,

Q /02/ 0‘5 contained hercin are true and correct.
Fite Date -

/30 9 WMLZ/L&M, 4// "/ 03

-

Signature of Authorized Person Date
o @ 3i'[ve
g . i1{3¢¢7624flil ] { Ya_
FOR SECRETARY OF STATE USE ONLY , Print or Type Name of Autharized Person

Form 632 Rev, 7003



»
M -

Secretary of State

" STATE OF RHODE ISLAND Corporations Division

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

T, " Office of the Secretary of State 401.222.3040
*'Qi.‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
[

11D No.
110894

2. Exact nome of the limired liabilry company
JAMJAS, LLC

3. State of Formation

RHODE ISLAND ACQUIRE, OWN, HOLD, DEVELOP, MANAGE, MORTGAGE, ENCUMBER,

4. Brief description of the character of the business which i3 actually conducied in Rhode Isfand

SELL OR OTHERWISE TRANSFER OR DISPOSE OF REAL ESTATE

3. Principal office address
133 01d Tower Hill Road Wakefield RI 02879

Ciry Sale Zip

6. M AILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Contact Name JConiact Thle
Ann Marie Silviera + Manager
Sereet Address City State Zip
50 Camden Road * Narragansett RI 02882

| ANAME ANDREORESSION B CHaM ANA CERRC ST el IMITED B-mew%w}hzm

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RAG.L 7-16-12 (3) (2) | 7-16-52

Marnager Name

*Manager Name

Ann Marie Silviera . John Silviera
Street Address *Street Address
50 Camden Road . 50 Camden Road
Ciey . State Zip *City State Zip
 Narragansett | RI  [02882 . Narragansett | RI  .....|. 02882
Mamg“ Nme . - . L L] » .'H&Mxtr N;med - . L] » L]
Street Address :Srrm Address
Ty Yate Zp Ty lsmu Zp
8. REggENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes. faguTra ﬂling:_g_f Form 642 -R.LGL 71-16:11
{gent Name Address
John F. Kenyon, Esq.
Address City Zip
"« 133 0ld Tower Hill Road Wakefield, 02879

This report must be

by an authorized person pursuant to 7.16-66.

Under penaity of perjury, I declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,

Check No.

i F l L ED and that all statements contained herein are true and correct.

S Lansgiansdiisra 92 3/02-

Signature of Authorized Persof Date

TN Y = N AIVEMAL IE SILYERA

Prini or {ype Nome of Authorized Person
FOR SECRETARY OF STATE USE ONLY ‘

Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annuaily between
September 1 and November 1

STATE OF RHODE ISLAND 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

ID Number DLLC 110894 Annual Report for the year 2001

1. The name of the limited liability company is:

JAMJAS, LLC

2. The address of the principal office of the limited liability company is:
133 014 Tower Hill Road, Wakefield, RI 02879

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

4. The name and address of its resident agentis: JOHN F. KENYON, ESQ.

133 OLD TOWER HILL ROAD WAKEFIELD RI 02879-

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: John' F. Kenyon

133 014 Tower Hill Road, Wakefield, RI 02879

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

state: Acquire, own, hold, deve lop, manage, mortgage, encumber, subdivide '
sell, exchange and lease or otherwise transfer or dispose oI real estate
7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
John Silviera - ~ 34 Betony Road, Saunderstown, RI 02874
Ann Marie Silviera 34 Betony Road, Saunderstown, RI (02874

Dated September 1, 2001

[

FOR SECRETARY OF STATE USE ONLY B % W
File Date: Yo 250 Y 7
Check No.- S p2- W Title

Form No. 632
By: &.__ Revised 01/99

—_—

Under penalty of perjury, | declare and affirm that I have examined this
report, including any accompanying schedules and statements, and
lm l‘l that all statements contained herein are true and correct.

4

JAMJAS, LLC
Exact Name of Limited Liability Company

9




