LY

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Perlad: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE
¥ In accordance with RLG.L, 7-16-66 (d), each limited liability company fuiting or reficsing to file its annual repors withins hirty (30) days after the time prescribed by b

(R1G.L 7-16-66 (b0v)) is subject b0 a penalty fox of $25.00.

A. Ralph Mollis, Secretary of State

FEIE 2 ot i
g, State of R.hOdC Island . Cotporations Division
4 and Providence Plantations 148 W, River Stroet
SWE—2 Office of the Secretary of State Providence, R;gfgg;—;’gg

TYPED OR PRINTED LEGIBLY IN BLACK INK,

1. ID No. 2, Exnct name of the Umited Kabfiity CONpRTIY
000153301 Nan Realty, LLC

3. Srare of Formation 4. Brief description of the charmcter of the business which is actually cordctod in Rbode Isiand

RI Real sstate holdings

5. Principal office adsiress iy State Zip
250 Mechanic Street North Smithfield RI 02898

6. 'MAVLING ADDRESS OF LIMITED LIABILITY, COM
Contact Namne
Dabra N. McCoy

Street Address
250 Mechanic Street

7. NAME AND Al

Manager Name

. RESTDENT AGENT IN REODEASLAND, ™" S
16-11

This information is currently of record in ﬂxc'Ofﬁce.bf the Secretary of State. hangm requue ﬁluig of Form 642 - RIGL. 7-

Manager Name H
Street Address i Streat Address
Ciyy State |z i City ‘ Srate 2
e iserereneane SRR I TSRO N sertrseenressnnne . I -
Manager Name 1 Manager Name
Stroet Addresy i Stroes Address
Oy Stare : ciy Zip

)
=
= e
= T
2 =
This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b). f'g = !LE
F'LED Underpcmltyofpcxjuxy,ldechreandnﬁinnthatlhaveexaminedmismpon,

including any accompanying schedules and statements, and that all statements

MAY 23 21 contained herein ere true and correct,

File Diite,

I

Llin G /% e

¢ Signature of Authorizéd Persor

(Dehris M7 ]7 (daf/

Check No.

7957

By:

Print or Type Name of Authorized Person /

' FOR SECRETARY.OF STATE USE

Form 632 Rev. 08/08



