" State of Rhode Island
and Providence Plantations
Office of the Secrelan uf Slate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

A. Ralpb Mollis, Sccreicin of Slale
Corporations DIicision

1468 W River Stroct
Provideitce, RE U200 +-2G15
SF.222 5046

Filing Period: September 1 - November 1 « Fiting Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y s accordasce with BR1G L T 16266 tdi, caeh lmired fiability company failiag or refuasing to file its amnnal report withim thivey 130) days after the time prescribed by law

(RIGLL 716-66 (her)) it subject to a penalty fre of $25.00

£ N 2 EXAC sevnie of the ltted falbiliy compeny

113715 Sarah Land Company, LLC

3Nl of Foepiaition

Rhode Istand Real Estate Development

A el description of the characier of the bugivess wbich is ac ol condeicted m Rhode I

Heinicrer Notane

Joseph A, Morrone, Sr.

Sobvincipod ffice ceddress ity Steidy A
120 BoomBridge Road Westerly Rhode Island 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

CAHUCT Nehiie Coniact Title

Joseph Morrone, Sr. iMember

Street Adfdrioss Ly NS A
120 BoomBridge Road i Westerly Rhode Island 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NQT_LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTAGHMENT) L[]

: Yeanager Nemie

Siveet edddiress

120 Boom Bridge Road

3 stroor Address

A | Myire

8. RESIDENT AGENT IN RHODE 1SLAND

< Stetle Zifr oy M A
Westerl RI
............................................................................................ L e R
ernirger Neome lanreiger Netine
Streed Addilress oSereet Adddress
Zifs bd’H

.

: ity | e

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RIG.L. 7-16-11

This report must be executed by an authorized person pursnant to R1G.L. 7-16-66 (b).

- 113715
— HLED

Zt SEP 7 0 2011
BY 223613

By

FOR SECRETARY OF STATE USE ONLY

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

e of Anthorized Person Dare

Joseph A. Morrone, Sr.
I

Print e Tyvpe Name of Authorized Person

Form 632 Rev, 08/0%



