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TR Seate of Rhode Island

and Providence Plantations
:ﬁv Office of the SecPelary of State

A. Ralph Mollis, Sccreiary of State
Corpovations Iivision

148 W. River Street
Providence, RI 020042615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In gecordance with RLG.L. 7-16-G6 (d), eacl bmited liability company failing or refusing ta file itc anmual report within ihirvey (30} days after ihe time preseribed by law

(RLGL 7-16-G6 (bebe) is subject to a penalty foe af $25.00.

2. Exact niene of the fmited Ramilivy conpany

NIALJA, LLC

{. {2 No

14829

3 Mae of Formation

Rhode Island Real Estate Holdings

4. Arief description of the character of the business which is actually conducted in kbade Island

5. Princital office address
295 Scituate Avenue
6. MAILING ADDRESS OF LIMITED LlABII.IT’Y COMPAN ¥

City State Zip
Johnston RI 02819

295 Scﬂuate Avenue

Manager Name

Coriact Namie : Comm.t ]’:ffe

John R. Restivo, Jr. iMember

Streel Address b Gigy Strate Zip
éJohnston RI

' FILL IN ‘SPACES BEFOR‘E LS] N

_'ATTACHMENTS

02919

> - DO _NOT LIST MEMBERS
_BOX FOR ATTACHMENT) - []- : : |

.Wmmg_er Nawme

Srreet Addroess

Streel Addiess

8. RESIDEN'I AGENT IN RHODE ISLAND.

ity State Zif ity Stevte I i
- [mlctgr.r%mzs; .................................................................... e
Streel Address . Street Address

City Statie 25 City State Zip

This information is curently of record in the Office of the Secretary of State Changes require ﬁimg of Form 642 - R.LG. L 7-16-11

This report must be executed by an authorized person pursuant to R1G.L, 7-16-66 (b).

14929

 File Date _FI_|=ED .
Check Na. _ mﬁ%
g Bu - 7 17 é
FOR SECRETARY OF STATE USL QONLY

26809-51-289535

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

Print er Type Newne of Authorized Person

Form 632 Rev. ORA8
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