RI SOS Filing Number: 201202191110 Date: 10/25/2012 4:00 PM

T . e
m A. Ralph Mollis. Secretary of Stage
State Of RhOdE Island . Confiorations Division
and Providence Plantations 748 W Rirer Street
- % Office of the Secretary of State Providence, BRI 0204-2615
HGPE

407 322 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 « Filing Fee; $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceardance with RIG.1. 7-16-66 (d), each bmited Lability . company faifing ar rfﬁﬂmg mf!e s annual reporr within thirry (30) days a@er the rime prescribed by iau:
{REG.L. 7-16-G6 (herc)) is subject to 2 penatry fee of $25.00.

Conttac? Nesrne

I N 2. Exact nerne of the Hinited Habidite combeany

108078 NINA'S REALTY ASSOCIATES, LLC

5. State of Furmation 4. Brief description of the characier of the business which is actually comelucted in Rbode and

RI REAL ESTATE

3. Principal office adedves Ciry Sreure Zip
267 HUXLEY AVENUE PROVIDENCE RI 02906

6. MAILING ADDRESS OF LIMITED EXABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

: Contact Tite

Manuger Neame

JOHRN J. GIANFRANCESCO :CO-OPERATING MANAGER
Stroot Addross P Gy Steate Zip
267 HUXLEY AVENUE Providence RI 02008

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST h{EMBERS

FILE IN SPACES BEFORE USING ATTACHMENTS "("X" BOX FOR ATTACHMENT) D

: H‘anager Netme

JOHN J. GIANFRANCESCO {ALBERT GIANFRANCESCO

Srrvet Adidress ¢ Stroer Address

267 HUXLEY AVENUE 1267 HUXLEY AVENUE

City Serte Zipy HRe State Zip

Providence Il 5 02906, ... PROVIDENCE = Rl . 02908

i R e RIS ”mu.‘;(. B S R RIS
Stroet Address : Streer Address

City Steste: Zif cine Sterte Zip

8. RESIDENT AGENT IN RHODE FSLAND y . . .

This information is currently of record in the Office of the Secretary of State, Changes reguire {iling of Fonn 642 - RLG.L. 7-16-11 l

- 108078

This repori must be executed by an authorized person pursuani to R.LG.L. 7-16-66 (b},

Under penaity of pegury, 1 declare and affirm thar T have examined this report,
including any accompanying schedules and statements, and that all statements

HLED contained herejspare true and correct.
Fiie Date y/% ’
(o2 SFTC e /72-22- /1
vok Na. . granere of Authgefzed Person Dare
B BY. )3@r JOH N/G'I;(ANFRANCESCO
8423 FIR SEYFFFARY OF STATE USE ONLY Prini or Type Name of Authorized Person

Form 632 Rav. 08/08
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