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State of Rhode Island
and Providence Plantations
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period; Seplember 1 - November 1 « Filing Fee: $56.00

In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RALG.L. 7-16-66 (b&e)) is subject to @ penalty fee of $25.00.

I 10 Mo 2. Fxact vame of the limited Hability company

101902 D H INVESTMENTS, LLC.

3. Srare of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Istand

RHODE ISLAND REAL ESTATE HOLDING COMPANY

5. Principal office address City State Zip
100 SMITHFIELD AVENUE PAWTUCKET RI 02860
6. MAILING ADDRESS OF LIMITED ELIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Conttact Name i Contact Title

KIM M. HAVUNEN :

Stree? Adedress City Steate Zih
100 SMITHFIELD AVENUE i PAWTUCKET RI 02860

7. NAME AND ADDKESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT) [J

Manager Name

KIM M. HAVUNEN

Muanager Name

: ROBIN DOLAN

Street Addvess

100 SMITHFIELD AVENUE

i Street Address

100 SMITHFIELD AVENUE

C‘I‘KJ State de Lty Stare 75

PAWTUCKET Ri 2860 : PAWTUCKET RI 02860
-------------------- 44sdidsssssnsnnnnnnlusnsssssssmmnnnrrnrrdiding ----------quuu-------------.-l-»»sl‘llln--------aaaauuuuuuu----..qqqq T L R R
Monager Name Mdngm Name

Street Address 1 Street Address

City Statte Zip : ity Stete Zifs

8. RESIDENT AGENT IN RHODE ISLAND -

DO NOT ALTER - Changes ;'equire filing of Form 642 -

R.LG.L. 7-16-11

Agent Name Address

ROBERT A. MIGLIACCIOQ, ESQ.

Address ity Zip

56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be executed by ar authorized person pursuant to R.1.G.L. 7-16-66 (&),

101902

Under penalty of perjury, I declare and affitm that T have examined this report,

FILED

File Date

OCT 39 200

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

.. By 145 I

FOR SECRETARY OF STATE USE ONLY

Kim M. Havunen

_&,,.77) 74\ //z//?

Signature of Authorized Person

PSR- V-SP - 4
TOTIOU I0-1IJJU1T

Print or Type Name of Authorized Person
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