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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.1i.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR A O/ &

Filing Peribd: September 1 - November 1 - This report must be typed or printed legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

2. Exact name of the limited liability company

1 \"( 055~ Napp o Real o, LLC

4. Brief description of the character of business conducted in Rhode Island

3. State szﬂ'?tlon Kﬁa// E‘S‘?La .?Le |
RTI4TN Shrent | T OYIURGEE R T 02903

R TITLE OF CONTACT PERSON:

6. MAILING ADDRESS OF LIMITED CIABILITY COMPANY AND NAME O
Contact Naw jm NMID f/k Contact Title 70//60/ m+

TG (0oshungion STY et PPy jdane ™ R | 04903

7. LIST ALL MANAGERS (NAMES ANIT)(DDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LI
{(“X” BOX FOR ATTACHMENT) ] _
Manager Name

Manage@/\/\&?&p DS D Street Address

5"7%55’[% UJ ClSl/u/ﬂé o St
Manager Name l o Manager Name
Street Address Street Address
City State Zip City State Zp o2 -
iy """p;:;, ]
™ -
8. RESIDENT AGENT IN RHODE ISLAND é 2
This infermatlon Is currently of record in the Office of the Secretary of State. Changes require fillng Form 642. ~
™y
€ad
~£
__"‘_r—.;b
FILED & &
N
JuL 23 2012
Lo (D CBRGD
Jq a___.’—-
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