RI SOS Filing Number: 200835395810 Date: 09/17/2008 4:00 PM
A Ralph Mollis, Secretary of Steute

s State of Rhode Island . IR

. A Corporations 1sion

and Providence Plantati 148 W, Rirer Stroet

o A;ff} Office of the Secretary of State Frovidence, RI 02904-2615

HOPE FOHL 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
ort vithin thirty (30) days after the time prescribed by law

In accordance with R1.G.L 7-16-66 (d), eack limited ltability company fuiling or refusing to file its annual rep
(RIG.L 7-16-66 (b&e)) is subject to a penalty fee of $25.60.

2 Evact neme of the fmited labifity compan):

FoI Ao,

\\(‘)3%(0 Sam & Company, LLC

3. State of Formadion 4. Brief description of the charactor of the busingss which is actially conected in Rimde Iard

RI Owning, selling and leasing real estate.

5. Privcipud office adefress City Statter Zip
Rehobeth MA 02769

50 French Street
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

v Conlact Title

Cantacl Ngme

Linda K. Foley iMember

Street Adddress - ity State Zip

50 French Street : Rehobeth MA 02769

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) O

s Manager Name

Manuger Name
Linda K. Foley : Kenneth J. Foley
Street Address b Street Address
50 French Street :50 French Street
Cily State £ Ly Stette Pl
Rehobeth lMA 02769 i Rehobeth ]MA Joémg

I Marager Nome

Merager Name

Street Adddress v Streed Adedress

Zip

Zip D Ciny

City ‘ Sterte

’ Stete

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

Agent Name Address

Steven J. Hirsch, Esq. 100 Jefferson Boulevard, Suite 315

AAedelress ity iy
Warwick, Rl (04888

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

= 51-0633833 -

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules und statements, and that all slatements,
contained herein are true and corrcct.

File Dare E |I E I: »
L Ay  9-47-03

Jo AT
Check No. %—SEP_H_zona‘ Sigafiture of Authorized Person \_/ Drite
e By DA iade K (D)
- K foley
Print or Type Name r)fAthor.Ezdf[ Person
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