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Annual Report for the year: AL ,35 bt |
Limited Liability Company TG T
—> Flling period: September 1 - Novamber 1 o v
= Filing Fee: $50.00 -
~> Penalty: Additional $25.00 fes If form is not filed by Decembar 1.
1. Entity ID Number 2. Exact nama of the Limitad Liabillty Company

001694657 JEMKCONROY, LLC
3. NAICS Code 4. Brief description of the characler of bustinass conducted in Rhode Island

331110 Real Estate Property
5 State of Formation

. RI
6. Principal Office Address City State Zip

100 01d Washington Road Ridgefield CT 06877
7. Malling Address of Limited Liability Company and Name or Title of Contact Parson
Contact Name Contact Title

John V. McCloskey Esquire
Street Addreas City State Zip

110 Main Street Wakefleld RI 02879

8. List ALL managars (names and addressas) of the Limited Liabilty Company, IF APPLICABLE - DO NOT LIST MEMBERS

Managar Nama Manager Name

Street Address Streel Address

Clty State Zip City State Zip

Manager Nama Manager Name

Stien! Address Street Address

City State Zp City Stala Zip

Check the box to indicate an attach

8. The Residant Agent information currsntly of racard with the Ri Depariment of State is accurat

e. Changes requie filing Form @42,

o]

Under penalty of perfury, | declars and affirm that | have axamined this
statements, and that ail statements contained herain are true and correct,

report, including any accompanying schedules and

Name of Autharized Person

James E. Conroy

Date

///ZZ/Z(

Signature of Authgrized Pem% -
% v (o (..’z.ﬁ(

— 7 s

MAIL TO:
Diviaion of Business Services

148 W. River Strast, Providence, Rhode Island 02904-2615
Phene: (401) 222-3040
Wobslte: www.50s.ri.gov
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