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State of Rhode Island

and Providence Plantations
Departmens of State - Business Sevvices Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Date: 9/27/2017 4:00:00 PM

148 W, River Street
Providence, R1 02204.2615
401.222 3040

2017

Filing Perlod; Seplember 1 - November 1 » Filing Fee: $50.00° «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R{.G. 1. 7-16-66 (d). coch hmited liability company failing or refusing to fife its anmal report within thirty: (30) days afler the time prescribed by lew

(RLG.L 7-16-66 (bkc)) Is subjecr 10 a penaliy fee of $25.00.

1.1 Na,
122104

2. Exacr name of the limited liabifity company

ELISSA REALTY, LLC

RO

Own and manage real estate.

4. Brief deccripting of the character of the busimess which it actually conducted ta Rhode efand

5. State of Varmation

Rhode Istand

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABI

M:n;n,grr Name

Nirka M. Cordero

FILL I SPACES BEFORE USING ATTACHMENTS

6. Principal affice addreet City Stare Zip

1090 6th Avenue N Naples FL 34102

7. M:\Il Il\(" ADI)RI‘ \5 Ol' L. IMI'II- D LIABILITY COMPANY AND NAME OR TITLE GOF CONTACT PE RbOV
" Contart Name - Tt T Contaet Title oot T
Nirka M. Cordero Manager

Yireet Addreres City State Zip
1090 6th Avenue N Naples FL 34102

LITY COMPANY, JF APPLICABLE - DO NOT LIST MEMBERS
S (“X”BOx FOR ATTACHMENT; []
Manager Name

Street Addrett

090 6th Avenue N

Street Address

Criy Vrale Zip City Neate Zip
Naples FL 34102

Manager Nume T T Manager Nome )

Street Nddrees Street Address

City State Zip City Zip

| State

9. RESIDENT AG!‘ NT IN RllOl’)l' Ibl AND

This information is currently of record in the Office of the Sccn.lnr) of Statc Ch’mgcs rcqulrc fhng of Form 642 —

g —

R1.G.L. 7-16-110rson and Brusini 1.id.

This report must be execuled by an authorized person pursuant to R LG L. 7-16-66 (b).

Under pemally of perjury, 1 declare and allirm that § have examined this repont.
ing any accompanying schedules nnd statements. and that oll statements
od herein are true and comrect.

incl

9/9/%
[ /

of Authorized Pe Dare

FILED
File Date h SEP 27 2017
Check No. BY ’ u %
-
FOR SECRETARY OF STATE USE ONLY

Nirka M. Cordero, Manager

Print or Type Name of Authorized Person

Form 632 Rev. 08708




