Rl SOS Filing Number: 201751360670

o
. State of Rhode Island
\ and Providence Plantations
%.&-ﬂ‘ Depariment of Stare — Business Services Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ¢+ Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*{nt accordance with R1G.L. 7-16-66 (d). each limited liability company failing or refissing to file its anmaal report within thirty (30} days affer the time prescribed by low

{R1G L. 7-16-66 (bdic)) is subject 10 a penalty fee of $25.00.

Date: 10/10/2017 4:00:00 PM

148 W7 River Strees
Providence, RI 02904.2615
401.222.3040

2017

11D No.

438107

2. Iixact name of the limited liabilisy company

Spino Realty, LLC

3. NAICS Cade

531190

Purchase, hold, develop, sell, and rent real estate.

. Brief descripiien of ihe character of the buriness Bhich ir actually conducted in Rhode lsland

5. State of lormation

Rhode Island

——— e i mma e nw am w

M anf;'g ¢r Name

Michael D. Spino

Marmgrr Name

David J. Spino

___(“X"80x FOR ATTACHMENT) []

4. Principal offive addrere City Srate Zip

356 Washington Highway Smithfieid Ri 02917

7. MAILING ADDRESS OF L. IMITFI) LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PLRSOI\
‘Coniact Nurme T T T ¢ Cantact Title TThTTT T T T T
Michael D. Spino Manager

Street Addrese City Siate Hip

356 Washington Highway Smithfield Ri 02917

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL N SPACES BEFORE USING ATTACHMENTS

Street Addrees

356 Washington Highway

Streer Address

356 Washington Highway

| Zip

| State

ity Stare Zip Cry Siate Zip
Smithfield RI 02917 Smithfield RI 02917
Manager Name Manager Narme

Sereer Address Streer Address

City Srate City Zip

- —_—

9. RE Sll)l-\l AGI':\"I N RIIOI)P lSl AND

- ———

This information is currently of record in the Office of the Sccretary ofStatL Changcs rcqunrc filing of Form 642 - ZRIG.L. 7-16:110rson and Rrusini L. td

FILED o

0CT 19 2817

This report must be execwé}_mn pursuant to R1.G.L. 7-16-66 (b).

Undcr penalty of perjury, 1 declare and aflirm that | have examined this report,

File Date

Check No.

FOR $ECRETARY OF STATE USE ONLY

_

v uccompan)'mg schedules and statements, and that all siatements

7-4 /7

ri-ed Person

Michael D. Spino, Manager

Daie

Print or Type Namc of Authorized Person

Form 632 Rev. 08/08




