RI SOS Filing Number: 200836933840 Date: 10/20/2008 4:00 PM

State of Rhode Island A Ralpph Mollis, Secretary of State

and Providence Plantations “'”’12’5“&5”}?? ?;?:nt::

& “"‘;a — %L Qffice of the Secretary of State Provideace, RT 02904-2615

e 407 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Septernber 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.AL, 7-16-66 (d), each limited liability company fealing or vefusing to file it annuol report within thirty {30) davs

after the time prescribed by law
(RIG.L. 7-16-66 (bdc)} is subject 1o a penalty fee af $25.00.
P NG 2. Exact name of e limited hability company
159005 Nancy Carol Realty, LIC
3 Siate of Formtion 4. Brie/d

descrytion of the character of the business wbwh is actually conducted in Rbode Island

RHODE ISLAND real estate ownership and management

, e

5 Principal office address P PPN GYer & &6—01 Ciry Sterte er

125 South Poll Drive Sarwscta, FL 34230 Sarasota FL 36298 3433,
6. MAILING ADDRESS LIM‘TED LIA 'ILiTY CQMPANY AND NAME: OR TITLE-OF CONTACT l’I‘ZRSQN -7

Centlact Neame T Comtacy Tiike

Nancy C. Grello

Street Address PO [bﬂx 2502 (Man {.h\_b ,(m
125 South Poll Drive savaseta, FL 34236 ' sarasota

State Zip

FL -3624‘6'54135

7. NAME AND ADDRESS OF EACH MANAGER OF THE EIMITED LEABILITY COMPANY IF APPLICABLE - DO E!! I,IST MEM ﬁﬂ Q
FILL, IN SPACES BEPORE USING ATTACHMENTS X BOX FOR ATTACHMENT] M

Mendager Name
none

Street Address

H ‘mnmgw Neme

Street Address

CHY Sicite Fdrd L iy Stale A1 {; ,
....................................... 1 0B IOE F0 B UU PSS RPUI SYOUROURTRORRUOTORUPINY 0 = SO
Marnager Neme M Mﬂmmer me ey
Lms )
: <
Street Address < Street Address =
: ™
. C"!
iy l.\‘n‘c‘:!u Zifs : City Stele Zip
8. RESTDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reqatre filing of Form 642 - R.1.G.L.7-16:11 W
Apent Name Addross . -t
m T"‘l
KAREN G. DELPONTE, ESQ. P .
Addiress City Zip .
56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be

= 159005

executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under penalty of perjury. I declare and affirm that [ have examined this repozt,

inciuding any accompanying schedules and statements, and that al] statements,
contained herein are true aod correct.

4MM & Oyttt 18/ ?’/o;

Signature of AuthorizegPerson Date

som_ FILED

Check No,

/57,

FOR SECRETARY (OF STAT'E USE ONLY

By:

NANCY C. GRELLO
N

Print or Tepe Name of Authorized Person

27170 17- 295571 Form 632 Rev. 07/07
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