* . ‘ ™ Matthew A. Brown, Secreiary of State

pA TATE OF RHODE ISLAND F’orporafinm Division
» AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence, RI 029031335
. = Y Office of the Secrviary of Siate 401.222.3040

Yagat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

{(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company

141544 SGS Realty, LLC

3. State of Formation 4. Brief description of the character of the business which is aciually conducted in Rhode Island

RHODE ISLAND Real Bstate

3. Principal office address City Sate Zip

770 N. Quidnessett Road North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T -_ B
Coniact Name Comacr Title

Maryellen Sliney .

Street Address :Ci!y State Zip

770 N. Quidnessett Rcoad «North Kingstown RI 02852

'7 NAME AND ADDRESS OF EACI:! MANAGER OF THE LIMITED LYABILITY COMPAN".’ IF APPLICABLE T
FILL IN SPACES BEFORE USING ATTACHMENTS * . (“X™ BOX FOR ATTACAMENT) (J ‘
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 11612 (0) () 1-16-.’?2_ )

Managcr Name * Monager Name
MRy Ellend SLINEY -
Street Address * Streer Address
720 MberH QudedSSc” 7 Rd :
Ci ﬁ Siate Zip *City State Zip
Kivgsrownl W leassa oL
Manager Name *Manager Name
Street Address *Street Address
City Sate 77.ip :(-“)' State Lip
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Ghanges requite filing of Form 642 - RLGL 71611 o
Hgent Nome Addross —_— -
DANIEL K. FLAHERTY 33 COLLEGE HILL ROAD, SUITE 20 D
Address City Zip
WARWICK 02886-

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

L

- 160105 & & -

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

-141 544 DLLC 10,04]05 10, 3.2? AM* and that all statements contained herein are true and cormrect,
File Date ___ /// /)J 7/ e

Check No. /&/
P Mary ¢l Shiner Bdminystate

- Print or Type Name of Awthorized Perstn
FOR SECRETARY OF STATE USE ONLY -\»{m

e igfh\-h of Form 632 Rev. 6/02

Signatire of Authorized Person




48
STATE WIDE
STATE OF RHODE ISLAND &c. PROBATE COURT OF THE
COUNTY OF WASHINGTON TOWN OF NORTH KINGSTOWN
Estate of STEVEN G. SLINEY DOD: September 12, 2005
alias STEVEN GERALD SLINEY NO.: 6128
DATE OF QUALIFICATION: 11/23/2005
To MARY ELLEN SLINEY
770 North Quidnessett Road
North Kingstown, Rl 02852
- GREETINGS:

You. having qualificd as ADMINISTRATRIX, are by thesc presents vested with all the power and
authonty to said office by law belonging.

_~" By the Count, RS
/ j/ /’I ( N
g AL
Theresa C. Donovan, CMC

~" Deputy Probate Clerk Pro Tem
Deccember 3, 2005



