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ANNUAL REPORT YEAR: 2009

1. IDNo. 000153635

2. Exact Name of the Limited Liability Company NHIKE FAMILY LL.C

3. State of Formation

State: RI

4. Brief Description of the Character of the Business Which is Actually Conducted in Rhode Isiand

INVESTMENT HOLDING & MANAGEMENT cO. - PRIMARY OBJ. OF LONG TERM APPRECIATION.

5. Principal Office Address

No. and Street: 29 ICE POND ROAD ' :

ity or Town: WESTERLY State. ."Ri 2 PRl Country: ‘Usa”

6. Mailing Address of Limited Liability Company and Name or Title of Contact Person:

Contact Name: JOAN A MCCORMICK  Contact Title:  TRUSTEE.
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9/14/2009 State of Rhode Island and Provid_e...

City or Town: 'WESTERLY . State: Rl : le:'02691 Country: USA

7. Name and Address of Each Manager of the Limited Liability Company, if Applicable.
DO NOT LIST MEMBERS

First Name: ; . Middie Name: . © Last Name: ' Suffix
Address . . City: ! state:  Zipr,  Country’ :

” [ Clear ] | Add |

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER
Changes Require Filing of Form 642 - R.1.G.L. 7-16-11

JOAN MCCORMICK 29 ICE POND ROAD WESTERLY , R 02891-

9. This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Filer's Contact information
(Enter a contact name, mailing address and email.)

Contact Name: ;JOAN MCCORMICK
T e i

No. and Street: |9 [CE POND ROAD Resident/Registered Agent

City or Town:

Contact Phone: 401-596-6655 ext

Contact Email: joanamccorrmcm@coxnet

Division will be sent by mail.

ESTERLY State: al 2o 1628941'- Country: .

| Clear |

Piease provide an omail address to receive an expedited response from the Corporations Division if
the filing is rejected for any reason. If no email address is provided, correspondence from the

acknowledgement of the signatory. under penalties of perjury, that this instrument is

true, as of the date of the electronic filing, in compliance with R Gen. Laws § 7-16.

fo seiecﬁing.ACCEPT ybu héreby aékné@led@e ﬁﬁatnﬁhié

_electronic document 1is submitted in compliance with R.T.

‘Gen. Laws § 7-16. You hereby agree that any legal issues Or

causes of action arising from the submission of this filing
" Accept .+ Decline

FILED

Signed this 14 Day of September, 2009 at 7.44:21 AM by the authorized person. This electronic
signature of the individual or individuals signing this instrument constitutes the affirmation or

that

individual's act and deed or the act and deed of the company, and that the facts stated herein are

o
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