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State of Rhode Island A Ralph Moihis, Secretary of State

& : h . Corporations Diviston
. and Providence Piantations 148 W, River Street

,_¢ Qffice of the Secratary of State ‘ Providence, RI 02004-2G1%
401,222 3040

'h—u

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Flling Pariod: Septsmber 1 - November 1 « Filing Foe: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L 7-16-66 (d), eavh limited Liability rompany failing or sefising 10 file its annual repors within thirty (30) days after the rime preseribed by law
(RLG.L. 7-16-66 (b)) is subect 10 & pemalty foe of 825,00

1.2 No. 2. Exact name of the limited llnbiity company

159657 ALNIC, LLC

3. Stare of Formatton rﬁ‘ the character 8’ the bushursy whick is actually conducted i1 Rbods lstavd
RHODE ISLAND ANAGE ACQUIRE ANG DEVELOP REAL ESTATE

5. Principal office address
76 BOYD AVENUE

ity

Cornact Name
ALICE NICHOLS
Street Address

75 BOYD AVENUE

3 Mdquw Name

H

Manager Name

Strest Address i Street Addresy

Clry Stare ip § City

T PR T TP R T T PR B P PR O T T T T I T TUN PP,
Mandger Nome 1 Manager Name
Straer Address L Stroet Address

’ Thz: uﬁ'clnfmal:u‘:‘n;m is currem.ly of rccc;rri in th-: Ofﬁcc of thc Sccmtary Ot Stat: Chang:s wquu: ﬁltng of Form 642 - R 1. G L 7- 16 11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (),

- 159657 -

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

@y 97 Lo@ 4los1o5

Signeunre of Authorized Person

- Alvee M. Nua-\—ous

Print or Type Name of Awthorized Person

Form 632 Rev. 08108



