- ) ) 4. Ralpb Mollis, Svcretary of Stare
State of Rhode Island Congaaciiions Fivision

and Providence Plantations 148 W Rirer Strect
Office of the Secretary of Stite Provideice, RTO2904 2615

-~ i HOT222 30480
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novembar 1 » Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d), euch limited liabilite company faifing or refusing to file iis annautl report within thirty (30 duys wfter the time prescribed by law

(RIG.L 7-16-66 ih&e)) is subject to u penalty fee of $25.00.

iAo 2 Exact nanee of the Lmited lability company

0099770 A.M.A. REALTY, LLC
3 State of Frrmation 4. Brivf description: of the chargcter of ibe brsiness which i actieatly conducred i Rbade sland

RI ownership and development of real estate and any other lawful purpose
5. Principal office addiess City State Zip

3348 Pawtucket Avenue East Providence RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pn TITLE OF CONTACT PERSON:
Coittact Nawi ¢ Confaci Title

Joseph Martins {President
Street Address s ciry Swite Zif

3348 Pawtucket Avenue EEast Providence RI 02915

7. NAME AND ADDRESS 0!-‘ FACH MANAGER OF THE LIMITED. LIABILITY COMPAN’Y, IF APPLICABLE - DO NOT LIST MEMBE
FILL IN SPACES SEFORE USING ATTACHMENTS ("X" BOX FOR ATTAGHMENT) [}

Mennager Nome 2 Matiger Neme

N/A

Strvet Adedress

E Stroct dddress

A l Stester

Mersragior Neime

Strewt Adelress b Stret Address

A

ity l Sicite Zip D oCuy l Sigte

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

Agent Neme Ailelress
Joseph Martins 3348 Pawtucket Avenue
Addifress ire A
East Providence, RI 02915

This report must be executed by un authorized person pursiant to RIG.L 7-16-66(b).

Under penalty of perjury, [ declare and affirm that L have examined this report.
including any accompanying schedules and statements, and that all stutements,

confained herein are tiue and correct.
/ 9/4/07

gnamrc (/Amhun ed Person
oseph P. Martins Revocable Trust Agreement

- By: Joseph Martins, Co—-Trustee

FOR SECRETARY OF STATE USE _ONI‘.Y S Print or Type Name of Authorized Person
Member Foum 632 Rev (747




