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A, Ralph Mollis, Scoretary of Stade

Corporalions Division

iﬁ%\‘ﬂ"é State of Rhode Island

and Providence Plantations LES W Rigor Street
& =L Office of the Secretary of Stdle Providence. REQ2000-2615
(g 222 3000

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
v i accordance with RIG.1. T-16-66 (d5, cach limited lability company fiuifing or refusing to file ite annwal veport withisr thivry (30) duys after ihe time prescribod by lawe

(RICL. 7-16-60 (heiv)) Js subject to a penalty fee ({flﬂl?i()(f.

foHY NG 2. Exuct nepe of the mited lability compenny

109132 Sanjay Realty LLC

3 Sterte o Formedion 3 tiricf description of e Chavacter of the business wbicl s actially ¢ utcdieted D Ribvodde Islend

Rhode Island buy, own, sell, rent and lease real estate

5. Principad office addres ity Nt [ ip

311 Cass Avenue Wocnsocket Rhode Island 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Condotct Naine L Chnad il

Sandra Saillant imember

Mroel Address 3 iy Stahe Lips

311 Cass Avenue éWoonsocket Rhode Island 02895

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

N

Veiniciger Neome s Menrager hane
Stroet Adddress Strect Aedefross
i l Steite Zip ooty l.‘-}‘cm' ‘/fp

Meprierper Neinte Tetiteiger Naine

Strect Adddress v Street Adddress

A

i I SMeree Aifi Ly I.\'r‘ah'

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrctary of State. Changes require [iling of Form 642 - R1G.L. 7-16-11

This report imnst be executed by an authorized person purswant fo R4 G.L. 7-16-06 (h).

o 109132 -

Under penalty of perjury. | declare and alfiem that 1 have examined this report.
including any accompanying schedules and statements, and that all statements

Fl LED contained herein are irue and correct.

File Dare oCT 96 2070 . : s A0/ O
Check N Jog & , Qdag
o w Signadire of Authorized Prrdon Date

By et Vor 47 4 Sandra Saillant

548 FObSBERBIARY UI’SZ’]'E_ USI/O";E‘{ - Print or Type Name of Authorized Person

Form 6372 Rev, U808
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