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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Fiting Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
» I accordance with RIG.L. 7-16-G6 (di. each mired liability company failing or refusing ra file its anmual repovs within thivey (30) days afer she time prescribed by law
(RIG.L. 7-16-66 (behe)) is subject 1o a penalgy for of $25.00.

2. Exqcl e of the fimiled fabilite company

f.0R No.

76368 NDI, LLC

3. Stele of Formalion 4. Brigf description of the character of the busivess which i actually conducted in Kbode (sfatid

RHODE ISLAND OWN CAND AND STRUCTURES FOR PURPOSE OF OPERATING A BUSINESS

3. Principal uffice address City State I Sip

1195 DOUGLAS AVENUE - NORTH PROVIDENCE RI 02904

.Cnm'r!a Netnie h ' C'om::;!cl Title ‘

NICHOLAS D. IANNUCCILLI, JR. ‘MEMBER

Street Address iy State Zip
oo o T ENORTHPROVIDENCE  (RI 102904

1165 DOUGLAS-AVENUE - —— —

Mendger Nanwe

Manager Name

Street Address b Sirect Addvess

ity | State Zip L iy I St 2
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Munager Name 1 Manaper Name
Street Address I Streer Address

iy State pail

City

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

This report must be executed by an authorized person pursuant to RALG.L. 7-16-66 (B).

76368 -

Under penaliy of petjury. | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that al! stalements

contained herein are true and correct.
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Signature of Authorized Person Daie / /

NICHOLAS IANNUCCILLI, JR. - MEMBER

- Print or Type Name of Authorized Person

Form: 632 Rev. U8/08




