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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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.

1. 1D Mo, 2. Exact name of the limited lability company

130281 D & L Properties, LLC

3. State of Formation

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

5 Pripciged ofice oilivess fetiyd Sevite ifi
91-103 Duke Street East Greenwich Rt 02818

6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF. CONTACT PERSON:
Contact Name 1 Contact Titie

David Mastracchio

iMember
Stroet Adudress fot'y % Snare S
103 Duke Street § East Greenwich RI 02818

"? INAME AND. ADDRES& OF BACH MANAGEK UF THE LIMH‘ED IJA'BIHT’E c,m-mm 11‘! APPLICABLE - - DO NOT LIST MEMBERS
. * FILL IN SPACES BEFGRB USING ATT,ACHMBNTS " {"X" BOX FOR ATTAGHMENT) 3]

Manager Name

i Manager Name

Street Address < Street Address

Ciry }smm jz;p T ey ! Stane #ip

Miamaer Name. sl sl A}a.’;‘;‘;?;; .‘;\‘.{1.?;1.(; ..............................................................................

Street Address t Street Address

Zip T ity

City [ State 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

ciLED
EP 182007 )" 38

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

RV_ e
- 130281 e

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.

I-Efu"‘?k':i\:"- .: Lo . : R . \ d}% LBG S;gnamre of Authorized Person DZ /,) 037

David Mastracchio
Prmt or Type Name of Authorized Person

' FOR SECRETARY OF STATE USE ONLY

3 Form 632 Rev. 07/07




