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' A Ralpk Mollis, Secreiary of Siaie

State of Rhode Island » v e o e

) . _evporettions Division

and Providence Plantations 148 River Strect

SIS Office of the Secretary of State Providence, R 029012615

4011.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 + Filing Fee: $50.00
I wccordance with R1.G.L. 7-16-66 {d), each limited liability company failing or refusing to file its annwal veport within thiny (30) davs after the time prescribed by law
(R1G.L. 7-10-66 (bdc)) is subject to a penalty fee of $25.00.

1 M No. 2. Exact neime of the limited liability compiany

96792 DRB INVESTMENTS, LLC

3. State of Formation . Brief descriprion of the characier of the business which is aetuelly conducivd in Rbode Island

RHODE ISLAND REAL ESTATE

5. Principed office address City Stexte Zip

45 WINDSONG ROAD CUMBERLAND RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Nane { Contact Title

DAN R. BALDELL! :

Strect Addfiess : City Steite Zipr
45 WINDSONG ROAD ;CUMBERLAND Rl 02864

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} [

.

Meanciger Nawe ¢ Manager Neine
DAN R. BALDELLI

Moot Adedross

45 WINDSONG ROAD

Strect Adddress

Ciry Stete: /60 ity Steate Zip
CUMBERLAND RI 2864 :
. Manm,' ML S O tebverresasererrrrrosuns . .{f.r;;lrr;:r'f: AT L L PN
Street Address b Streel Address

ity ] NMete Zip ' &/ 1Y Setie Zip

8. RESIDENT AGENY IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R,1.G.E, 7-16-11

Agent Netme Address

JAMES A. IACOI 171 BROADWAY

Addedress Ciry Zif

CALENDA & IACOI, LTD. PROVIDENCE 02903

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

Under penalty of perjury, I declare and affirm (hat [ have examined this repors.
including any accompanying scheduies and statements, and that all statements,
contained herein are true and corregt.

File Date _. __EILED __________

checkne______ ORT-20 2007 jﬁ _J/ff /, Z
T Signa .e ed Person Dyt /s
By-'——%ﬁ Dan R. Baldelli
N
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