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Filing Period; September 1 - November 4 « Filing Fee: $50.00” - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*n accordance with RAGL 7-16-66 (d), cack limited Liability company failing or wiising to Jile its anpual vepurt within thivty (30) days after the time preseribed by law
(LG T-16-06 (bere)) 4 subject to a penalty fee of $25.00.
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NPM Realty, LLC

§ o Stette uf Farsegtion

i Bl deseription of the Charvctor af the business which s actaily conductod i Rbode Bl
R Real estate holding company
3 Principel office aedress (&1 Stiihe Zips
745 Jefferson Blvd. Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:
Cetee! Neiwe § Contect Title
Seth Adam Perimutter iResident Agent
oot Adlelross ST Stetee Hip
949 Park Ave. Cranstan

02910
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIiST MEMBERS
Menager Name

Nicola P. Matiello

RI

FILL IN SPACES BEFORE USING ATTACHMENTS
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o Meanager Nense
Streer Adddiess b Sereer Acddress
745 Jefferson Blvd
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Meniggor Nevner wer Ngme e
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8. RESIDENT AGENT IN RHODE ISLAND .
This information is currently of record in the Ollice of the Secretary ol State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RA.G. L. 7-16-66 (b}
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Under penalty of perjury. I declare and affirm that T have examined this repost,
. incloding any accompanying schedules and statements, and that all statements
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File Date

hejein are true and correct
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