RI SOS Filing Number: 202104538920 Date: 10/29/2021 4:00:00 PM

State of Rhode Islang
@ Department of State - Business Services Division

i
Annual Report for the year: & Oa /

AL A 0CT 29 2028
Limited Liability Company
— Filing period September 1 - November 1 BY \u) -
— Filng Fee  $50.00 T nC
WV

i

= Penalty Addtioral 325,00 fee if form 15 not hle¢ by December 1.

1 Enlity ID Number 2. Exact name of the Limited Liability Company

124421 SANBROEK, LLC

3 NAICS Cove 4 Brief descrption of the character of business canducted in Rhode Island

531110 ACQUISITION. OWNERSHIP AND MANAGEMENT OF REAL ESTATE

5. State of Formation

NEW YORK

6 Prncipal Office Address City State 2p

182 POPPASQUASH ROAD BRISTOL RI 02809

7 Maiing Address of Limited Liabilly Company and Name or Title of Contact Persan

Contact Name , ONOLD TOREN Contact Te 10 ISTEE OF MANAGING MEMBER

Stee1 ASdMess 192 LEXINGTON AVENUE SUITE 1100 “ NEW YORK State yy 29 10016
8. List ALL managers (names and addresses) of the Limited Liability Company. {F APPLICABLE - DO NOT LIST MEMBERS
Manager Name 1\ 1E TURTLEBACK A TRUST ManagerName i€ TURTLEBACK B TRUST

Sireel AJTIess 192 LEXINGTON AVENUE SUITE 1100 Sreet AdUreSS 195 | EXINGTON AVENUE SUITE 1100
Y NEW YORK State \y 210016 | ™ NEW YORK State \y 2P 10016
Manager Name Manager Name

Street Agdress Street Address

Cily State Zp Cty State 2

Check the box 1o indicale an altachmen!D_
9 The Reswignt Agent ntarmanion currently of record with the RI Oeoartment of State 1s accurate Changes reaurre filng Form 642,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contsined herein are true and correct.

Name of Authorized Person Date

ARNOLD TOREN. TRUSTEE P, ‘ /0/{/. 71«/

Signature of Aulhonzed Persan %\

MAIL TO:

Division of Business Services

148 W River Street Providence, Rhode Islang 02904-2615
Phone: (401) 222-3040

Websito: www 505 1n1.gov

FORM 632 - Revised. 08:2020




