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ifyﬁ% State of Rhode Island A. Ralph Mollis, Secretury of State

Cornporations Division
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= I accordance with RLG.L. 7-16-66 (d), each Lmited li :bility company failing or refusing to file its annnal repore within thirey (30) days affer the time prescribed by law

(RLG.L 7-16-G6 (behvj) is subject to a penalty fee of $25.00,

1.1 No, 2. Exact wame of the limited liability compan)

151604 SOS LLC

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

RHODE ISLAND MAINTAIN ACQUIRE MANAGE AND DEVELOP REAL ESTATE

5. Principal office address City Stette Zip

28 SUMMER STREET PAWTUCKET

Cf;u.'acr Nmne : Contact Title

SHARON OLEKSIAK-WEINBERG

Streat Address L Ciny State Zipy

28 SUMMER STREET PAWTUCKET ’ Ri 02860
s s i 2 e o s SR

Manager Name - 1 Manager Nawe

Street Address ¢ Streer Address
City State Zip Cil)y Sterte Zip
- i
. . ~ rasvudenrna smiranm terramtaraaeas eluvasarenvannnosrrenansrrranas ! --------- derrenuy trmvsunansavassnssasannloannnsnss mErrmuvan rasrasrarnadrnnresrurr ternsburrrrunn ey
Manager Name ’ » Manager Name
Street Address i Street Address

ciry State Zip T Ciy State Zip

This 1nf0mmuon is currently of record in the Office of thc SLC]‘E(&I’V of Sta‘te Changes require filing of Form 642 - RIGL.7-16-11

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

o 151604 -

Under pesaliy of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and stalements, and that all statements

5 . ’9‘ O , 3{:) J O contained herein are true and correct.
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Print or Type Nume of Authorized Person
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