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o A. Ralph Mollis, Secreteny of Stale
Stare Of Rh()de Island . ” (Z'mjm:m;'m;u !5:1 isinn
and Providence Plantations 148\ River St
Office of the Secrelary of State Providence, REG2004-2615

f0F 2222 sttt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1LG.L. 7-16-66 (d), each limited liabiliry company failing or refusing to file its annual report within thirty (30) davs after the time preseribed by Jov

(RALEE, 7-10-66 {hdic)) is subject 1o a penalry fee of 325.00,

I v, 2. Exact nume of the limited Bability company

159229 D3Realty LLC

A Briel description of the character of e Inshiiess which is actually conducted in Rbode Iand

3 Sterte of Formadion

Rhode island REAL ESTATE
5 Principal office address City Sale Lip
89 Commercial Way East Providence IRI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME: _611 TITLE OF CONTACT PERSON:
Cunact Nepne E comtact Tirle
Ralph R. Delmonico, Jr.
Stivet Adedvess Loy Steate V/fip
{ East Providence RI 02914

89 Commercial Way
7. NAME AND ADDRESS. GF EACH MANAGER OF THE LIMITED LIABILITY (.OMPANY iF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES HEFORE USING ATTACHMFNTS X" BOX FOR ATTACHMENT) [

: Maneager Mot

Metireiger Netrne
Ralph R. Delmonico, Jr.

Sireet Adlefvesy

b Street Advlress

89 Commercial Way i
iy Saite Zip iy Sterte Zit
East Prov1dence _RI 02914 :
serssadesrenenrnnas e e ] R IS crrm e
Sereed Address b Street Addiress
ity lé‘lm« i i Sictie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Ayen Nepie Adddress
Jeffrey B. Cianciolo, Esq.
Ackedress 5ty A g
55 Dorrance Street, Suite 200 Providence 02903 =
-
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x . I
£ -
This report must he executed by an awthorized person pursuant ro R.1L.G.L. 7-16-66 (b). e _C_‘::’ LA
W <y
£ Bk

m 159229 -

Under penalty of perjury, I declare and afiirm that 1 have examined this report,
including any accompanying schedules and staternents, and that all statements,

. ' _ F'l EI ' - contained herein are true and correct.
N OT Lotplidl EL
Check No. o . - W /0 ( (;/( 4 ﬂ"
- ’ By g S 3 . Signature #fAuzIzonzed Per mﬁ Date

By Ralph R. Delmomco, Jr.
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