*, Maithew A. Rrown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
b= ' Office of the Secretary of State ‘ 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember I - November | @  Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nome af the limitcd liabilty company

118522 SAMMY D. REALTY, LLC

1. State of Formation 4. Brief description of the charocier of the business which 15 actually conducted in Rhode Island

3. Principal office address Ciry State Zip

600 MOSHASUCK VALLEY INDUSTRIAL HIGHWAY PAWTUCKET RI 02860~

6. MAILING ADDRESS OF LINITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:  __ _ __  _
Contaci Name Comoct Tirle

MARK GREENBERG .

Street Address City State Zip
C/0O NETTTS 500 VICTGRY ROAD .NORTH QUINCY MA 02171-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 (a) (2) / 7-16-52

Manag; Name *Manager Name

Mark Greenberg

s s ele @

Street Address Strect Address
d
City Zip *City State Zip
‘Manoger n'Lme Qu y - ‘Managtr Name
Street Address *Sireet Address
Cty Mare Zip a2 State ap

—— — e et e e - . -————

8. RESIDP_NTAGLNT IN RHODE lSLAND .00 NOTALTER-Chang.s require flllng of Form 642 R.I GL. 7-16-1

- - e - ———— o — —— —

—— — -

Agent Nome Address

CT CORPORATION SYSTEM 10 WEYBOSSET STREET

Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an awthorized person pursuant to 7-16-66.
Under penalty of perjury, 1 declare and affirm that [ have examined

1 8 5
this report, including any accompanying schedules and statements,

= 1
*118522 DLL@ /24].0/03 /49 PM* and that all statements contained herein are true and correct.

File Dare

Check No___ (] )73{
By, ,_O'( /3 O Mark Greenberpg
L

Print ar fype Name of Authorized Ferson
FOR STCRETARY OF STATE USE ONLY

Form 632 Rev 6/02




* Maithew A. Brown, Secrciory of State

% STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Pronddence, RI 02903.1335

&
S

a " Office of the Secretary of Siate . 401.222.3040)
pio 2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Septeinber I - November I ®  Filing Fec: §50.00
(FORM MUST BRE TYPED OR PRINTED IN BLACK)
11D No. 2. Exact name of he limited Liabilty company
118522 SAMMY D. REALTY, LLC
3. Statc of Formorion 4. Brief description of the character of the business which is actually conducied in Rhodc Isiand
RHODE ISLAND RENTAL REAL ESTATE
3. Principo! office address City State Zip
600 MOSHASUCK VALLEY INDUSTRIAL HIGHWAY PAWTUCKET RI 02860-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: B
Contact Nanie _Camacr Title
MARK GREENBERG .
Strcer Address City State Zip
C/0 NETTTS S00 VICTORY ROAD . NORTH QUINCY MA 02171~
7.NAME AND A'DDRESS OF EACH MANAGER OF THE LIMITED I,lElL]TY COMPANY; IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (3) (2) / 7-16-52
Manager Name « Manager Nome
Mark Greenberg -
Street Address * Sircel Address
cl/o NETITS. 500 Victory Road .
Citw Stave Zip *Ciry State Zig
.North Quiney ) WA | 02171 . e
.\fanagr.'r Nome ‘Mgnoggr Ngmg trrree ) ‘ Trrrr
Street Address -S reet Address
Cny Staie Zip :C"J' lSmre 7ip
8. RESIDENT AGENT IN RHODE 1§LAND -00 NOT ALTER- Changas require filing of Form 642 - Ri.GL. 71631 C
Agent Name Address
CT CORPORATION SYSTEM 10 WEYBOSSET STREET
Address City Zip
PROVIDENCE 02903-

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

QU

*118522 OLLC 08!31/07 03:30:42 PM*

File Date /{)/ -) } O‘—F

Check No. ] ) }

B"' J‘A-’ Y

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, t declare and affirm that | have cxamined
this repon, including any accompanying schedules and statements,
and that all slatcmcnr.s contained hcrcm Arc true and corect.

_Z C_ /C/"'\ ViGN A (-E!’

Signaturciof Aurhorued Pm-nf Datc

Mark Greenberg

Frint or Type Name of Authorized Person

Form 632 Rev, 602



CHY ree: 33U.UU To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporalions Division
100 North Main Slreel
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
< ’Z,Z/
1D Number // /O

LT ) Annual Report for the year 2003

b The name of the limiled liability company is:

_Samumy D Realty LLC

The address of the pnincipat office of the limied liability company is

600 Moshasuck Valley, Industriai Highway, Pawtucket, RI 02860

(&

The state or other junsdiction under e taws of which il is formed is:__Rhode Island

The name and address of its resident agentis: _}J0 Weybosset Street, Providence, RI 02903

5 The current mailing address of fthe limited liability company and the name or title of a person to whom
comimunicalions may be directed are: _Mark Greenberg, Managing Member, Sammy D Realty, LLC
c/o NETTTS, 500 Victory Road, N. Quincy, MA 02171
G

A briel stalement of the character of the business in which the limiled liability company is actually engaged in this

slale’ _Rental Real Fstate

/- I the fimited liabitity company has managers, list the name and address of each manager:

Name Address

Mark Greenberg c/o NETTTS, 500 Victory Road, N. Quincy, MA 02171

Under penalty of perjury, | declare and aftirm that i have examined this

repon, including any accompanying schedules and statements, and
that all statements contaimed herein are true and correcl.

Date: .43;/543 54/‘1"*’}/ 0. /CEALTY [ Lc

Exact Name of Limited L;abr‘.'lfy Company

¢ = e
2: KO~ 20 3F By ol /// Wi
1 4 s |
4

Q“’-QI /Oj oNTAe LA

Titla
fcim No 632

Rensed 01799 Ce




Lanny ree, 30U,.uu

To be filed annually between
September 1 and November 1

LIiiage-

ol

K \ 535 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

,a.: -_H_\ Otfice of the Secretary of Slate
S ?‘f{: _ Corpurations Division
\?\a\‘\_f’:}_‘:? 100 Noith Main Stiee

Providence, Rhode Istand 02903-1335

LIMITED LIABILITY COMPANY

\ Y -
ID Number _\_\_% b@l.—_—’__-— Annual Report for the year 2002

The name of {he lmvied hatnhty company is.

_..Sammy D Realty LLC

Iie addiess of the pnincipal cifice of the hmited lrability company is:

. 600 Moshasuck Valley, Industrial Highway, Pawtucket, RI 02860

5 The siate ar othier junsdiction under the laws of which Itis foimed is:_Rhode Island .
4 The name and addiess of 15 resident agentis: _10 Weybosset_Street, Providence, RI 02903
_ CT Corporation System
5 The current mailing address of (he limited liabitily company and the name or Wlle of a petson lo whom
cemmiumcations may be direcled are: Mark G[gemmwmbﬂ,_&m&_&aﬁyJ_hﬁ__
-. _ClQ_EmIﬁJ_iQQ_ViQLQILR_Q&dLL_QLLiA_QL_.M_A.._O.z_U_I_._ -
S A brief statemend of the charactar of the busmess in which e hesvled naEy compiny s artualy angaged in this
Slale __ Renral Real Estate .
7 Itihe limited habiily company has managers, ist ihe name and address of each manager:
farme Address
‘Mark Greenberg c/o NETTTS, 500 Victory Road, N, Quincy, MA 02171
Under penally of perury, | declare and affiim that | have examined this
report, including any accompanying  schedules and stalements, and
that alf statements contained herein are true and coirecl.
Date ol ////0 L SAMUM Y 0 - SPEALTy L

/Evacl Name of Limited Lrat(fsfy Company

FILED i /ﬁ/

P 16200 B —

Fesrmni7
Tilp
For e 5372 By«ﬁ-\m—
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