- A, Ralprh Maollis, Secretary of Staie
State of Rhode Island v , secrelary of 3

. . Covparations Divisien
and Providence Plantations 1is W River Stroet
4 Office of the Secrelary of State Providence, RT (G2904-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

1t accordunce with BAG L, 7-16-66 (d), each linited liability company failing or vefusing to file its annaal roport within thirre (30) days afier the time prescribed by law
(RAGE. 7-16-66 (bdic;) is subject o a penalty for of $25.00.

PN 2. Fxered wanne of e fnvtesd adifity comrpen

116041 DEL SESTO REALTY GROUP, LLC

A e of Forinaltioor F. Brigf description of e chwracior of the fustress whick & aorially conducted i Rhode Biatid

RHODE ISLAND RESIDENTIAL AND COMMERCIAL CONSTRUCTION, PURCHASE AND SALES OF REAL ESTATE
3. Peincipad office addyesy i Sreite “ip
188 OAK HILL AVENUE PAWTUCKET RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Corifdc t Nednie s Coantact tidle

KATHY DEL SESTO ‘MANAGER

Steoen Acdedress l e Sk Zaf
188 OAK HILL AVENUE {PAWTUCKET RI 02860

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) O

Moerrizegor Neewsee T Manoger Name
KATHY DEL SESTO {RICHARD DEL SESTO
Street Adddresy Y Nkect Adedress
188 OAK HILL AVENUE 188 OAK HILL AVENUE
jaray Siate Zitr 1 City State .Z{'J
PAWTUCKET RI 02860 i PAWTUCKET RI _ 02860
”mmg”\“l ..........................................................................
Street Adedress T Seet A fres
s I.\‘.’c;!r' A : (Y Stette Zipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.1,G.L, 7-16-11
Ageint N Adedresy
ROGER L. COUTU, JR_, ESQ. 222 JEFFERSON BLVD. e
Adletvess Citp Fip r:\':'i .
WARWICK 02888 r; .
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This report must be executed by an quthorized person pursuant fo RIG.L. 7-16-66 (h). Py
(¥}

= 116041 -

Linder penalty of perjury, 1 declare and affirm that [ have sxamined this repart,

fcluding any-<pceompanying schedales and statements, and that all statements.
F-'.EED___ contained hiérein are true and cerect, o

File Dure

Check No. 1 f

FOR SECRETARY OF STATE USE ONLY -

By:

Print or Type Napee of Authorized Pefson

Form 632 Rewv, 07/07



