State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02804-2615
" Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos.rigov

THIOREY

Limited Liability Company Annual Report for the year: 2016

Filing period: September 1 - November 4 -
Filing Fee: $50.00 *FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Number "{ 2. Exact name of the Limited Liability Company

000159438 Northern Property Investments, LLC

3. State of Formation - 4. Brief description of the character of business conducted in Rhede island

Rhode [sland Invest in real estate

5. Principal Cffice Address - Do : : -} Gity S : State | Zipe -
4 Warren Avenue North Providence RI 02911

8. Mailing Address of Limited Liabllity Company and Name or Title of Contact Person

Contagt NameAngelo Grilli Contact Title Manager

Sreet Address 4 warren Avenue CY North Providence State gy ZIP p2911

7. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS = '

Manager NameAnge[o E. Grilli Manager Name

Street Acdress 4 Warren Avenue Street Address
“% North Providence State py ZP 02911 City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachment [_]

8. Resident Agent in Rhode fsland This miar'nafmﬂ_;s currentiy of I’BCOd'd inthe Departmeni of Staie Changes requzre ﬁhng Farmb42.

Under penalty of perjury, I deciare and this report, mciudmg any accompanymg schedu!es and _
statements, and that alf stateribhis ccntamed herem are tme and con-ect

Name of Authorized Person Date
Angelo F. Grilli / // C
g P S/

Slgan Pers%

7 FILED

WMAY 13 o0
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