i State of Rhode Island
= Department of State - Business Services Division

REINSTATEMENT

1. Entity ID Number,; 2. The name of the entity is:

001666769 J & R HOLDINGS, LLC

3. Date of Revocation: 4. Reason for Revocation:

7/22/2019 Annual Report J'F_

5. Entity Type:

Limited Liability Company

—

6. The reinstatement requirements are:

Annual Reports (# of reports) 7 (report filing fee) $ 50
ELPenalty fees (# of years) 5 (penalty fee) $50

[J Replacement filing fee ~ $

LOGS (Tax Good Standing)

,:] Legislative Act/Court Order

[___] Change of Agent Form (filing fee) $

D Change of Registered Office Form - NO FEE
E] Certificate of Correction

D Amendment {(name change required)

Total Fees $ 350

Total Fees $ 250
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S b ot ceedEndaee sovaind ooy rthe spesileien s hsied s s aad e g ahed b o
N oo, s )
\ e “
Al -_t
s
- ;o7 R ‘/‘L' 3 EXPI
P . - -
P pa rs

SUANINuNL oSS
IR TEHUINRF RRLTIR

AN



