RI SOS Filing Number: 200700779480 Date: 09/18/2007 4:00 PM

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

Filing Perlod: September 1 - November 1 » Fliing Fee: $50.00

In accordance with R.1.G.L. 7-16-66 (d), each limited lability company failing or refusing to file its annual report within thirty (30) deays after the time prescribed by law
{RLG.L 7-16-66 (bd&c)) is subject to a penalty fee of $25.00.

A. Ralpb Mollis, Secretary of State
Corpaorations Division

148 W, River Stree!

Providence, RF 02004-2615

401.222. 3040

1.1D No.

130281

2. Exact name of the limited lability company

D & L Properties, LLC

3. State of Formation

Rhode Island

4. Brief descriprion of the character of the business which is actually conducted in Rbode Island
Property Management

5 Pripciged ofice oilivess

91-103 Duke Street

Contact Name

David Mastracchio

letyd
East Greenwich

6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF. CONTACT PERSON:

1 Contact Titie
iMember

Seate ifi

Rt 02818

Srvet Aufress
103 Duke Street

Manager Name

< iy

East Greenwich

"? INAME AND. ADDRESS OF BACH MANAGEK UF THE LIMH‘ED IJA'BIHW c,m-mm 11'! APPLICABLE - - DO NOT LIST MEMBERS
. * FILL IN SPACES BEFGRB USING ATT,ACHMBNTS

i Manager Name

X" 'BOX FOR A‘FTACHMENT) 3]

Srhate Pacte

R 02818

Streetr Address

< Street Address

Ciry }.vmm JZ:[) iy ! Stane #ip
............................................................................................................................................................. |
Manager Name Manager Name
Street Address Street Address
City [Srate Zip iy State | Zips
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RIG.L. 7-16-11
Agent Name Address
Laura Mastracchio
Address City Zip
103 Duke Street East Greenwich 02818

This report must be executed by an authorized person pursuant to R.1.G.L. 7- 1§ 65 (b).

130281

File Diste

Check o,

By:

' FOR SECRETARY OF STATE USE ONLY

13800-22-164892

ciLED
EP 182007 )" 38
Rv_ e

CL jong
3Q]Of]

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements.
contained herem are trae and correct.

aj:w@. /)

| 435 LW

Slgnamre of Authorized Person

Dare

David Mastracchio

Prmt or Type Name of Authorized Person

Form 632 Rev. 07/07
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