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_IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__2008
‘iling Period: September 1 - November 1 « Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
In accordance with RLG.L 7-16-66 (d), each limired liability company fasling or refusing to file its annual report within thirty (30} days after the time prescribed by law
RIGL 7-1G-66 (bhe)) is subject to a penalty fee of $25.00.

11 No. 2. Exact name of the lmited Habllity company
148860 Sas Properties LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Kland
RI Buying, renovating, leasing, rental, selling and development
5. Prircipal office address ot reatr estate City State Zip

Pawtucket RI 02860
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Thomas Leconard

Street Aclddress

P.0. Box 16512 o

East Providen

Manager Name

Thomas Leonard
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Street Adedress Street Address
30 Edendale Avenue
iy State Zifr Ciry State Zip
Pawtucket RI 02860
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This information is currently of record in the Offic

gateal

Gregory S. Dias, Esquire
349 Warren Avenuse
East Providence, RI 02914

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

Under penalty of perjury, I declare and affirm that I have examined this repor:
including any accompanying schedules and statements, and that all statement
contained herein are true and correct.
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Signature of Authorized Person Date

Thomas Leonard

Print or Type Name of Authorized Person
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