STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Cffice of the Secretary of State

Mattbhew A, Brown, Sccrefary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Coifsorations Fieisioi
Terr Nendhy Ve Strect
Providence, REO20035-1 355
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2003

Filing Period: Seplember 1 - November 1 o
(FORM MUST BE TYPE[ OR PRINTED IN BIACK}

Filing Fee: $50,00

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) [

[ E YT 2ot sctsre of the linttted Babiltin: company
128125 SDP & Associates, LLC
sostete of Fornation A4 Bricf description of the character of the business which is actnally condicted i Bbode I
Real Estate Investment
RHODE ISLAND )
SPvincipe! office adedress ity Nterter Sip
252 Fieldstone Lane North Kingstown Rl 02874
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cinteic! Nevme Centfutet Title
Sonia Peck Member
Strect Adedress Loy Stester . A
252 Fieldstone Lane North Kingstown RI 02874

Metnctyer Neone

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16-52

3 Menager Neome

Streed clededress

Y Streed Adetross

iy ‘ Ntette ip RN | Netbe l/[,u
................................ T o ) B U
Vetnarger Menre v Menager Nene

Streed Cledebiess E Nireet Address

€y |\Vm‘(‘ i MESHE ’ Stetie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i‘equire filing of Form 642 - R.1.G.L. 7-16-11

Agent Nene Addelress

MICHAEL W. FAVICCHIO

Aeldress ity i
1200 RESERVOIR AVENUE CRANSTON 02920-
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This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

Under penalty of perjury, | declure and atfirm that [ have examined this report.

including any accom
contained herej

/-.
_>G"~x

anying schedules and statements, and that all statements.
truc/And correct.

ol e

Check No. qugﬂ‘(’ of Autharized Person Pae
. ont a Pecle

Print or Type Name of Authorized Person

Form 632 Rev. 7/03



