RI SOS Filing Number: 200702643040 Date: 10/11/2007 4:00 PM

A. Ralph Mollis, Sccretan of Sl
Crgrorafirns Jivision

State of Rhode Island

and Providence Plantations W River Strot
Office of the Secrelary of State Provideiice, RG220 2015

i GO 232 kil
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007/
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1LG.L. 7-16-86 (). each limited lichility company failing or refusing 1o jile ity annial report within thivty {30) davs after the time prexcribed b low
(RAGL. 7-10-66 (h&c)) is subject 1o a penaliy fee of $25.00.

oY M 2 Exact neme of the Gindted Babiliny compeny

100091 D-Five Realty, LLC

3. Sete of Formation <. Hrief deseription of the character of the business witch s actually condncied in idhode tsland

RHODE ISLAND REAL ESTATE

3. Pwincipal office aeddress ity N 7 Aif
1524 Atwood Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Corttact Neeme b Gl ke

Michael A. Rocchio, M.D. :

Streot Arlelress Voo Aoty Zip
1524 Atwood Avenue  Johnston RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT} a

Mareiger Netaie Menrager Aeaone
None
Street Addedross b Streot Address
T l Steete Zip L I Sleite J/.;,
”m““‘\mm ............................................................................. . e m;ﬂn \mm ...............................................................................
Voreer Addedvesy Nreet Adedress
Lar l Sterte Zip Uity Sretti- Ay
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
e Neame Addedress
HASLAW, LLC 50 Kennedy Plaza, Ste. 1500 - . "
belelfviny <y paisl N
Hinckley, Allen & Snyder LLP Providence 02803 [
A3 r

This report must be executed by un authorized person pursugnt 1o RILG.L. 7-16-66 (h).

= 100091 -

Under penalty of perjury, 1 dectare and aftirm that [ have examined s report.
including any accompanying schedutes and siatements. and that all statements.

-y 4

comained herein are true anil correct.

File Date Fll EB
M| et ]2 ! 67

Signature (JfAHM?(’(f Fersun Date

AT 11 200

- Mic L?H(’i’ t!;\Ui“J'L}I.J

LY Print or Type Name of Authorized Person
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