+ 3 Matthew A. Brown, Secrviary of Staie

* -~

» "~ STATE OF RHODE ISLAND _C'orporariam Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1315
V> 2 Office of the Secreiary of State ' 401.222.3040

*...b

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember | - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Noe. 2. Exact ngme of the limited liabiliy company

133311 SAM Sisters Realty Company, LLC

3. State of Formaltion 4 Brief description of the characier of the business which is actually conducted in Rhode Isiand

RHODE ISLAND INVESTMENT OPPORTUNITIES

S Principal office oddress City otate Zip

5707 POST ROAD EAST GREENWICH RI 02818-
L8 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Conracl Tide

SHEILA A VINACCO .Member

Streer Address City State Zip

5707 POST ROAD -EAST GREENWICH RI 02818-
2 NTMEAF\D ADDRESS OF E:\CH MA\ACER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE  .» o TRee o

- FILL IN SPACES BE FORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a) (2} / 7-16-52

pa—

Manager Nome *Manager Nome

Streer Address *Street Address

City Stare Zip *City [Sraw Zip

.A’-a".ag'er.N.nn;e [ L) .- 4+ 4 . ® = 8 9 + & ¢ 2 ¢ 2l 0 9 0 0 . " & 8 88 ..Af;n;g;r.”'a”;e - 9 ®* 8 & & B LI I I DL I I B B LI Y I I L I R R )

Stroet Adedress *Street Address

City State | Zip :C“uy Srare Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOTALTER-Changes require filing of Form 642 - R.L.G. 7-16-11

M genr Name Address

ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301

Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

LN

B 1.3 3 3 1 1 N

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
*133311 DLLC 10/21/05 02:18:44 PM* and that all statements contained herein are true and corect,

raenae___[\ - U2 -08
362' é—-“-—-—— e C G o \C 38 -oF

Check No. Signature of Authorized Person Date
By Sheila Vinacco

Frint or {ype Nome of Authorited Person
FOR SECRETARY OF STATE USE ONLY - *Pe /A

Form 632 Rev. 6/02




» Marthew A. Brawn, Secrctary of Stare

-

: % STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
= « Office of the Secretary of Siéte

Paan?

Cerporations Division

100 North Main Street. Providence, R 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - November 1 ®  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) *

1. 1D Ne. 2. Exact name of the limiied tabllty company
133311 SAM Sisters Realty Company, LLC
3. State of Formalion 4. Brief description of the characier of the business which is acneally conducted in Rhode Island
Inveatment opportunities and any other lawful purpose.
RHODE ISLAND
3. Principal office address City Haie Zip
5707 POST ROAD EAST GREENWICH RI 02818-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY, AND NAME OR TITLE_OF CONTACT PERSON:
Comacr Nome Conracr Tirle
Sheila A. Vinacco .Member
Street Adddress :Cr'l'y Stae Zip
5707 Post Road . East Greenwich RI 02818
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABL E -
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O '
- ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OfF AMENDMENT. R.J.G.L7-16-12 (s) (2} / 7-16-52 °
IManager Nome +Manager Name
Street Address *Sireet Address
City State Zip *Ciry Stare Zip
Mongger Nome® Tt ..-..‘.‘..'....."'..‘;\fam.xg;r.N;:m'r....-........".". P
Strect Address sStreet Address
City Mate Zip :(.i!y State ap
8. RESIDENT AGENT IN RHODE ISLAND .00 NOTALTER-Changes require filing of Form 642 -RLGL. 7-16-11 : .
Hgent Name Adaﬁrus
ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301
Address City ip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L

*133311 DLLC 10!22/24 12:11:14 PM*

DIES:

Under penalty of perjury, § declare and affirm that | have examined
this report, including any accompanying schedules and slatements,
and that all statements contained hercin are true and correct.

File Date

. - ofo?s/a‘f

FOR SECRETARY OF STATE USE ONLY

o =
Check No. (9 l Signature of Authorized Person Date
By; US N |

- rint or [ype vame of Authornized Ferson

Form 632 Rev. 6/02



