A. Ralph Mollis, Secretary of State
Cuorporations Division
148 W Kiver Street

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

Providence, REG2004-2015
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

222 30462
Filing Period: September 1 - November 1 « Filing Fee: $50.00
in accordunce with RIG.L. 7-16-66 (d). each {imited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by lav
(RIG.L 7-16-60 (h&e)) is subject to u penalty fee of $25.00.

P H) No 2. Evact name of the timtted liability company
141545 DAS Realty, LLC
3. Stete of Fornuition 4 Brief description of the character of the business which is actuatly conducted in Rhode fsland
RHODE ISLAND REAL ESTATE
slffwfj{ag’glg gg’ (J“HJ_ 11 Road Cﬁe st Greenwich e RI MO 2817
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
gﬁmu \,nm¢hy A g ]. iney Contact Title
Streel Addvess city State Zifr
41 Racoon Hill Road West Greenwich RI 02817

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) [

Metricaper Netpie + Manager Nowme

Dorothy A. Sliney

Strpe * Streer Address

514 coon Hill Road

iRy State Zip Ly State Zify
West Greenwich | RI 02817 :

Metviager Neme : Manager Name

Street Address i Street Address

iy Stetle Zip City State Zifr

8. RESIDENT AGENT IN REODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agert Name Address

DANIEL K. FLAHERTY

Adedruss ity Zip

33 COLLEGE HILL ROAD, SUITE 20 D WARWICK 02886-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and aftirm that [ have cxamined this report,
including any accompanying schedules and statements, and that all stitements,
contained herein are true and correct.

ﬁma&/ Q’ﬂw 10 1Y-c7

FILED
. ocT32am

File Date

Signaiure of Authoriz &' Persom

~ "\5-{-\/
By: By
I

Dot hy B S/mv‘a/

FOR SECRETARY OF STATE USE ONLY Print or Type Name ofAthari zed Person

Form 632 Rev. 77/07



