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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: §50.00

In accordance with R1LG.L. 7-16-66 (d}, each limited liabiliry company futling or refusing to file its annual report within thirty (30) davs after the time prescribed by law
(RIG.L 7-16-66 (bdc)) is subject 1o a penalty fee of $23.00.

7. H3 No. 2. Exact nene of the Nnited fiakiling company

133311 SAM Sisters Realty Company, LLC

3. Mate of Formation 4. Brief description of the character of the business which is actually conducted in Kbade Islavid

Rhode Island Investment opportunities

5 Principal office address City Sicue Zip
5707 Post Road East Greenwich ‘Rhode Island 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contiac! Name : Comtact Tile

Sheila A. Vinacco {Member

Streel dddress T City Steite Zijr
E707 Post Road EEast Greenwich Rhode Island '02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLIE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTAGHMENT) [

Menager Name ' Manager Name

Street Address b Street Addross

iy | Sare Lify i Steite lz:p
............................................................................................. e
Manager Name v Mendger Name

Streel Address : Street Address

City Staites Aip T Cliy Sterte Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Aeletress
Arthur J Leonard Esq.

Address City Aip
321 South Main Street, Suite 301 PROVIDENCE 02903

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

- 133311 -

Under penalty of petjury. [ declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statlements,

FI LE D contained herein are true and correct.
File Dare
“\
/ . i
Check No. OCT 2 J 2{}07 <—<L ~ N g g \&..f;)f)l(':'l‘
B Signature of Awthorized Person Date
By: Y L\%?} o - Sheila A, Vinacco
FOR SECRETARY QF STATE USE ONLY Print or Type Name of Authorized Person
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