c A. Ralph Mollis, Secretary of State
State of Rhode Island Corpomtions Dt

and Providence Plantations 148 W River Stroet
Office of the Secretary of Stute Providence, R 02904-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 201l

Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Tn avcordance with REG.L. 7-16-66 (d). each limited biahility company failing or refusing ta file its annual report within thirty (30) days afier the me prescribed by law

(RIG.L. 7-16-68 (bevc)) is subject 1 a penalty fee of $25.00.

1.1 No. 2. Exact name of the tmited liability company

108078 NINA'S REALTY ASSOCIATES, LLC

3. Stare of Formdtion 4. Brief descriprion of the chdracter of the business which is actually conducied tn Rhode island

Ri REAL ESTAT

3. Principal office address City [ Sterte Zifs
267 HUXLEY AVENUE PROVIDENCE RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITI.E OF CON’I‘ACT PERSON: - -~ ...

Contact Neone > Comtact Titte

JOHN J. GIANFRANCESCO :CO-OPERATING MANAGER

Sereot Address Gy State Zip
267 HUXLEY AVENUE : Providence Ri 02906

7 NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED [.IABILITY COMPANY IF APPLICA_BLE DO NOT. LIST MEMBERS
B : . : FII_I_ IN SPACES BEFORE USING ATTACHMF.NTS Y x* BOX FOR ATTACHMENT) ij .

,’Hanager Ner#ite Mandger Ndme

JOHN J. GIANFRANCESCC :ALBERT GIANFRANCESCO

Street Address 1 Street Address

267 HUXLEY AVENUE 267 HUXLEY AVENUE

City State Zip iy State Zip
-ﬁmmgwwrm.... B PN """.“"=1Ia)mger’\mm. ...............................................................................
Streer Address . Street Address

City Stattee Zip City I.smm Zip

“8: RESIDENT AGENT IN. RHODE ISLAND - R : : )
This information js currently of record in the Office of the Sec,relary uf Smte Chdnges requj.rc filmg of Form 642 R LG.L.7-16-11

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

.. F' LE D Under penalty of psrjury, 1 dectare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and thac all statements
et . TR, R contained herein are and comect.

Fils Daté ___ 0CT.21 Z{m o

Che_c_k'”' o

nature of Ausitorized Pevetn Date

R S N JOHN J. GIANFRANCESCO

Prin: or Type Name of Authorized Person

" FOR SECRETARY OF STATE USE ONLY

Form 632 Rav. 08/08



