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g A. Ralph Mollis, Secretary of Siaie

epid Sta
™ »  State of RhOde Island . Corporations Division
and Providence Plantations 148 W, River Strect

Office of the Secrelary of Stdie

Providence, BT 02904-2615

ane) oo 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
It accordance with R1G.L. 7-16-66 (4}, each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RA.G.L. 7-16-66 (h&e)) is subject to a penalty fee of $25.00.

110 No. 2. Exact name of the fimited fability company

132929 D & T Realty, LLC

3. Saile of Formation 4. Brief description of the characier of the business which 1s actuclly conducted int Rhode Island

Rhede Island Real Estate Investment

5. Privcipal office address City State [ pasel

2 STAFFORD COURT CRANSTON RI 02920
‘6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ' Do
Contact Name ¢ Comdact Title

Thomas H. DiPrete :

Street Address ity Steite Zip

2 STAFFORD COURT :CRANSTON RI 02920

Marnager Naine Mmia‘gu' Negme

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIS’I' MEMBERS :
FILL IN smcr:s BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) 0.

Street Address ¢ Street Address

§. RESTDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

City State Al city State Zipy
. wmm‘:m‘ \anu ................................................ Managw e
Street Addvess é Street Addiess

Cidy l Sietle Zip City Siette ipr

Agent Notme Acdldress

Thomas H. DiPrete

Acdlelress ity Zip

2 Stafford Court CRANSTON 02920

This repart must be executed by an authorized person pursuant te RALG.L. 7-16-66 (k).

e PILED

§[¥0)

132929 -

that T have examined this report,
tatements, and that all statements,

Check No.” FEB 1 9 2008 Signature of Authorized Person Date
o By THIL LTS 93 Thomas H. DiPrete

BEOR SECRETARY OF STATW - Print or Type Name of Authorized Person

19402-4-212718
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