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A. Ralph Mollis, Secretary of State
Corporetions Division

and Providence Plantations 148 W, River Stveet
X~ =% Office of the Secretary of Stare Providence, R 02004-2615
(sgre H601.222 30407

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fees; 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.
* In aciordance with R1.G.L. 7-16-66 (d}, each limited Liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law

(RIG.L 7-16-66 (b)) is .fuéje(r to :tpmd[.tyﬁe of $23.00.

1. 1D No, 2. Exact name of the limited Lability company

131581 Sigma Realty, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

Rhode Island ACQUISITION AND LEASE OF REAL PROPERTY

5. Principal office address City Stete - Zifr

27 Suffolk Way Lincoln |RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Condetct Nevme + Contact Title

Prakash Sampath iMember

Street Address L City State Zip

27 Suffolk Way Lincoln RI 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED EIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) ]

Manager Nawne : Manager Name
Streot Adoress t Street Address
ety Stexte Zip ; City Stette Zip
i
----------- R e R R Y -----------------------------!--------vv-u-----------------|-qv------- srerererrrnnreserererrerrerrrFonnnr e ra e RN IR YRR I ORI Py
Marnager Name 1 Manager Namwe
Street Address 3 Street Adedress
City Staty Zip G State Zip

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

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

- 131581 -

, I declare and affirm that | have examined this report,

Under penalty of pe
including any

F II EI , contained herg
. N /

gnying schedules and statements, and that all statements
e and correct.
File Date . : : I / /
SP2s N /A TWe o7
i

Check No. B \\ T Signatu of' ofzed/Person Date’
By: . ED : Praka ampath

3g5HARFEGRIRARY OF STATE USE OSILY - Pring &F Type N‘me of Authovized Person

Form 632 Rev. D8/08
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