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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RIGL 7-16-66 (), each limited Fability company fiarling or refusing to file its annual report within thirty (30) duys afier the time prescribed by faus
(RIG.L. 7-16-6G6 (b)) is subject to apz’ma[!yﬁe quZS.()(}.

10 N 2. Exact nane of the fimilvd fability company

000156534 Sande Enterprises, LLC

3. Stette of Formation 4. Brigf dyseription of the charccter of the bisiness which is actually condncted in Rbode Iskand

Rhode 1sland Real estate development

3. Priucipal office address Cirp Stetre Zip
1004 Boston Neck Road, Ste 6 Narragansett RI (02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contdet Nehme : Conct title

Thomas A. Santilli iMember

Street Adelress Loy Steri Zifs
1004 Boston Neck Road, Ste 6 : Narragansett RI 02882

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)  []

Manager Name 3 Meviager Name
Street ddress $ Streel Address
city I Steeier Zip T ity i Shette ‘Zi}?

Manager Name Tfanager Name

Street Address o Street Address

Zip ity Sterie

ity | Sterte

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

FILED
MAR 04 2003

3;"\_’5dq | P

ya//)&(ﬂy This report must be executed by an anthorized person pursuant to RA1.G. L. 7-16-66 (b).

o 000156534 -

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

ile Date ' BVL‘XLV\DB «‘-}\ j(\l (b/

Check No. Signanure of Aatherized Person Date
By: e Douglas R. DeSimone
FOR SECRETARY OF STAYE USE ONLY Pririt or Type Name of Awthorized Person
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