Matthew A, Brown, Secretary of State

v *
« % STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence. RI 02903-1335
LIS Office of the Secretary of State #01.222.3041)
* '. . . -
y g 2005

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

{FORM MUST RE TYPED OR PRINTED IN BLACK)
! 1D Ne. 2. Exact name of the limited liabilty company
124421 Sanbroek, LLC

4. Brief description of the character of the business which & actually conducted in Rhode Island

3. Stute of Formation
ACQUISITION, OWNERSHIP AND MANAGBMENT OF REARL ESTATE

NEW YORK

S. Principal office address City Maie Zip

1 EASTFIELD DRIVE BEDFORD NY 10506

6 M.»\II_ NG ADDRESS OF LIMITED LIARILITY COMI’AA\Y :\\D NAME QR TITLE OF CONTACT PFRSO:\ ]
Contact Mame Comaﬂ Tile

SANDRA VAN DEN BROEK MANAGER

Street Address :Cery Sate Zip

1 EASTFIELD DRIVE . BEDFCRD NY 10506

7.NAML AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CGMPANY. iF APPLICABLE
FILL [N SPACES BEFORE USING ATFACHMENTS (X" BOX FOR ATTACHMENT) D

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) ! 7-16-52
- Manoger Name

.

\Monager Name

SANDRA VAN DEN BRQEK .
Street Address * Streer Address
1 EASTFIELD DRIVE .
City Saie Zip *Ciny Siate Zip
BEDFCRD NY 10506 :
A Name” T D ‘:lk-mc.rg;rN:m;e..........'.'..‘...
Sircer Address *Street Address
Ciry State Ilip Ty State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16-11 |
Hgent Name Address
DAVID M. GILDEN, ESQ. 180 SOUTH MAIN STREET
Address Ciry Zip
PROVIDENCE 02903 —~
L ’
£ ‘"‘r'?
NS
CA) ]
o)
S
o G m
This report must be signed in ink by an authorized person pursuani to 7-16-66. — IS
o <
!
ad!

- 1 2 & & 2 1

Under penalty of perjury, | declore and affirm that | have cxamined
this report, including any accompanying schedules and statements.
and mll statements containcd hereypfaré truc and comeet.

*124421 FLLC 97/0510 1:59 AM*
File Date & (D 0( ¢MW{/L’J@”}L— q ZSI(_)\{"

Check No. / 3 o? J ( Signature of Authorized Person Darte

Oy SANDRA VAN DEN BROEK

By,
Print or hpe Wame of Authorized Person
FOR SETURETARY OF STATE USE ONLY
1

4

Form 632 Rev. 602



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cnpuuedun s

- . e e Nowth Mei Strewt
Office of the Sccretery of Stale '
)U o / ¢ : / bette Praveelonco, REO2KI3. 11535

Matthew A, Brown, Scoreiny of Stale firl 222 30 its

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November 1+ Fillng Fee: $50.00
{FORM MUST BE TYPED OR PRINTED 1N BIACK)

PN 2 Faac were o e vt Ddndies connxcons
124421 Sanbroek, LLC
3 tede of Fornsasion 4 Hnef desenpteal of e chenaeter of e enaness wiich s acined!y conichaciend v Rleade Bhad
NEW YORK ACQUISITION, OWNERSHIP AND MANAGEMENT OF REAL ESTATE
S Prnreapid afftce eddiess - ) Sterde - Zipr
1 Eastfield Drive Bedford NY 10506
6. MAILING ADDREFSS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Canptelcd Nennie § Crtad fecie
Sandra Van Den Brock { Manager
RUGT R AIIE PR alE R i
1 Eastfield Drive : Bedford NY 10506

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1I.G.E. 7-16-12 (a) {2) / 7-106-52

:
Matcraager Neiivge o Meanager Nase

Sandra Van Den Broek

Neaee? Nelefiess E Sneef Adcdiess
1 Eastfield Drive :
[y stende Aif s Sttt A
Bedford NY 10506 :
............................................................. TR O g T T TN
Meaveger Aoane Manezer Noame
Shpef Address _ My Ackclvesy
i | Sterre i ' iy Ninte A

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.II.G.L, 7-16-11
Al N Aedidress

Partridge Snow & Hahn LLP
| DAVID M. GILDEN, ESQ.

lefefrens [olg} Ay

130 SOUTH MAIN STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person purswant 1o R1LG.L7-10-00.

T

* 1 2 4 4 2 1 * Under penahy of perjury., | declare and affirm that 1 have exaomned this repait,

including any accompanying schedules and statements, and thatail stzieinents.
, confuged herein are true and correct.

File Date /0 f é C/ —— o —,

Cheek Noo _ d q(/

/%7? C CT ’.S’:‘uuumm of Awhorized Person Durte
: f /5“ - /O 6,-0'1/

FOR SECRETARY OF STATF USE ONLY Prist or Tvpe Name ot Asethevized Person

Torm 632 Rev. 703



., Marthew A. Brown, Secretary of Siate

* STATE OF RHODE ISLAND Corporations Division
vﬁ » AND PROVIDENCE PLANTATIONS 100 Narth Main Sireer, Providence, RI 02903-1335
-2 401.222.3040

S Office of the Secreary of State
]

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilry company

124421 Sanbroek, LLC

3. State of Formuion 4. Brief description of the character of ihe business which is aciually conducted in Rhode istund

NEW YORK Acquisition, ownership and management of real estate

S_ Principal office address City Sare Zip

1 EASTFIELD DRIVE BEDFORD NY 10506~
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACTPERSON: | __ _
Coniact Name :Conmcl Title

SANDRA VAN DEN BROEK .Manager

Street Address City Siate Zip

1 EASTFIELD DRIVE . BEDFORD NY 10506-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D _
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RIG.L 7-16-12 (a) (3} 7-16:52

— — . i e i, — —

Manager Name «Manager Name
SANDRA VAN DEN BROEK :

Street Address * Street Address
1 EASTFIELD DRIVE )

City Siate Zip *City State Zip
BEDFORD NY 10506 .

hrfanzzg'er.N:lm'e. e tee e U 'Mam;g;r Nane ' ' '

Street Address +Street Address

City state Zip :(.Hy Siate Z1p

8. RESIDENT AGENT IN RHODE ISLAND -0 NOT ALTER- Changes require flling of Form 642 - RLGL. 71611

dgent Name Address

DAVID M. GILDEN, ESQ. Partridge Snow & Hahn, LLP

Address Ciry Zip

180 SOUTH MAIN STREET PROVIDENCE 02903-

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

QLT -

b 4
Under penalty of perjury. | declare and affirm that I have examined
this report, including any accompanying schedules and statements,

1 24421 FLLC 1 0,30/03 1 2. 1 7:31 PM. an all statements conmincd herein are 14 and correct.
File Dar;—w,gg_ mz” @Jg O%
e 2 /3]20/b3
Cireck No. uny 1Y 2003 Signature of Authorized Person Date ! /
Ry — 07 g
B e A SANprs Vv D64 BROTXK_
[ —— U,V - Print or Type Name of Authorized Person
FOR SECRETARY OF &'D{TE USE ONIJ’ E
orm 632 Rev. 6402




