State of Rhode Island 4. Ralph Moms& Secrelary of State
. . R orpordtions Division
and Providence Plantations

148 W, River Street
Office of the Secretary of State Providence, RT 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Period: September 1 - November 1 « Flling Fee: $50.00

I accordance with R1LG.L. 7-16-66 (), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00,

11D Na. 2. Exact name of the limited liability compary

155640 SAMMY D. REALTY SERIES II, LLC

3. State of Formation 4. Brigf description qf the character of the business which is actually conducred in Rbode Island
RHODE ISLAND RENTAL REAL ESTATE

5. Principal office address

ity
PAWTUCKET

-zgp

MARK GREENBERG

Street Addvess

C/O NETTTS, 304 VICTORY ROAD

‘MANAGING MEMBER
City
:NORTH QUINCY

. M-a LT er-Name
MARK GREENBERG

Street Address

96 ROCKWOOD STREET

3 Street Address

ci Sta 2 : Gity Sta Zi
JAMAICA PLAIN MA 02130 l ’ J Y
.}y};};;;éte;l:\:‘;,;;‘; --------------------------------------------------------------------------- ;‘:ﬁ;’};;{g:?;:;\;a';;e‘ lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
Street Address Street Address
Giny State Zip Ciry I Steite Zip
i RE ' NOT ALTER i éé":.t‘i:quire fiiing of Forin 642 Se16-11
Agent Name Addrass
CORPORATION SERVICE COMPANY 222 JEFFERSON BOQULEVARD
Address Ciry Zip
SUITE 200 WARWICK 02888

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

FILED

m 195640 w2120 -

\ b Under penaliy of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements,
contained herein are true and gorrect.

/ // ghali

Signature of Authorized Person = Date

. MARK GREENBERG, MANAGER

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



