RI SOS Filing Number: 200836913770 Date: 10/17/2008 4:00 PM

A, Ralph Mollis, Secretary of Stel

State of Rhode Island Pk Molis, sccrelary of lie

. . Corpordfions LHvision
and Providence Plantations 148 W, River Street
d =% Qjffice of the Secretary of Stete Prvicence, R 02904-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00
It accerdance with R 1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file ity a{mua! report within thirey (301) dayy after the time prescribed by law
(RLG.L 7-16-66 (b&o)i is subject 1o & penalty fee of 325,00,

1. M) No 2. Exeict s of the lnvited Babilily company
1277055 NAPPA REALTY, LLC
3. Stette of Formation 4. Brief description of the eharecier of the business which s actually conducted i Rhode fslavd
RHODE ISLAND TO PURCHASE AND HOLD REAL ESTATE
3. Principal office addiess Ciy Stale 1 Aifi
469 WASHINGTON STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Loikact Nanwe L Currael i
STEVEN M. NAPPA . ‘PRESIDENT/OWNER
Strect Adelress City State Hiby
469 WASHINGTON STREET i PROVIDENCE RI 02903

~. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES REFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) [

Mandper Nome  Manager Name

Street Address t Stroct Addvess

ity ‘ Siaic

A

D ity l Sierter ]z;p

Murtauer Naine anaper Name

Street Adelress o Street Address

ity ! Sterde Aip Steater At
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes :require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Adlefross

DAVID E. MAGLIO, ESQ. DAVID E. MAGLIO & ASSOCIATES, P.C.
Adidress ity Esli]

101 DYER STREET. SECOND FLOOR PROVIDENCE 02903

This report must be executed by an authorized person pursuant to RL.G.L. 7-16-06 {b).

Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Duie F ' L E D
OCT 17 2008 DG sefinfesy

“heck Na, - -
Check No Signarure of Avtherized Person Date
w By el ~ STEVEN M. NAPPA

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

- Form 632 Rev. 07/07
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