Rl SOS Filing Number: 201880700440

- N, State of Rhode Island and Providence Plantations

Annual Report for the year: 2018
Limited Liability Company

—> Filing period: September 1 - November 1
—> Filing Fee: $50.00

— Penally: Additional $25.00 fee if form is not filed by December 1. Q

‘_.f Department of State - Business Services Division

Date: 10/31/2018 4:00:00 PM

FILED
OCT 312018 > IAMY

Fon
SiCRETARY OF STATF
BY WAL oMLY
——

1. Entity D Number 2. Exact name of the Limited Lia

bility Company

143902 JJP EAST GREENWICH, LLLC

3. NAICS Code 4, Brief description of the character of business conducted in Rhode Island

531190 REAL ESTATE DEVELOPMENT

5. State of Formation

RI

6. Principal Office Address City State Zip

1 REALTY WAY EAST PROVIDENCE RI 02914
7 Mailing Address of Limited Llability Company and Name or Title of Contact Person

Contaci Name e NE CARLING

Contact Title MANAGER

Stieel AddresS 4301 ATWOOD AVENUE, SUITE 215N

CY JOHNSTON State oy 7P 52919

8. List ALL managers (namas and addresses) of the Limited Liabil

ity Company, [F APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name

GENE CARLINO
Streel AUess 1301 ATWQOD AVENUE, SUITE 215N Street Address
Chy JOHNSTON State RI Zip 02918 Clty State Zip
Manager Name Manager Name
Slreet Address Street Address
City State Zip Clty State Zp

Check the box to indicate an attachmentg

8. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 642.

Under penaity of perjury, | deciare and affirm that | have exam

ined this report, inciuding any accompanying schedules and

statements, and that all statements contalned hereln are true and correct.

Name of Authorized Person
GENE CARLINO
Fay

Dale
10/30/2018

Signatung pf Al Mz
SIGN DO

Catiny

CUMENT HERE

MAIL TO:

Division of Buslness Services

148 W. River Street, Providence, Rhode island 02904-2615
Phonao: (401) 222-3040

Website: www.sas.n.gov

FORM 632 - Ravised: 102017



