o A. Ralph Mollis, Secrotery of State
State of Rhode Island b  ocrelany of Sie

. . Corporettions Fivision
and Providence Plantations 148 W River Stroct
= Office of the Secretary of Sterie Frovidence, RE 020054-2015

A .222. 30040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 » Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Dt accordaice with BLG L 7-16-66 (di, each linited habidiy company failing or refusing to file sts annual report within thirty (30) diys after the time prescribed by Lo
(RAEGL. 7 16-66 (hee)) is subject o a penalry foe of $25.00.

[N IZIATS ot weme of the agited Fietbitity company

133157 SACHEM ROAD, LLC

LNt of Formation A Brivf duscription of the sharacter of the bitsiness wbich is e tarctdly conrchectod i Rhode Isteved

Rhode Island Real Estate Holding and any other legal business

3o Principal office adidress ity Mette paig
6705 Post Road North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Criteict Aainger = Contact Title

George Krzak

Street Aefudross D Stevte Zip
6705 Post Road, P.O. Box 1099 ;North Kingstown RI 02852

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

Hatneger Nevine E Manger Neone

Streot Adedresy T Streot Address

(a7 ' Stesic l/,j; s Cin ' St J/.'p
.............................................................................................
Metniager Nevne » Mandger Nenne

Stroet Adedross E Strevt Acelresy

cin I Stetter zip $ oy l Steite i

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 - R.LG.L. 7-16-11

This veport must be executed by an authorized person purswant o RLG.L 7-16-66 (b).

- 133157 -

Under penafty of perjury. I declare and affirm that I have examined this report,

including any accompanying schedules and statcments, and that all statements
FI LED containgd herein are true and correet.
Fite D
A7z o ¥=3/—/O

SEPoT20
(/) Dare \

Check Na.

B_By_/7g_ - e George Krzak

Print or Type Name of Auihorized Persem

)
g

Siencture of Autlfozed Person

FOR SECRETARY OF STATE USL ONLY

Form 632 Rev. 08/08



