State of Rhode Island A Ralph Mollts, Secretary of State
and Providence Plantations
Office of the Secretary of State Providence, RI 02904-2615

T _ _ _ 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

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
(RLG.L 7-16-66 (bdic)) is subject 10 a penalty fee of $25.00,

1. 1D No. 2. Evact name of the limited Rability company
000163251 __Dennison Street LLC
3. Stevie of Formation 4. Brief description of the character of the business wbick is actually conducted frr Rhode fsiand
Rhode Island “Rent Estate holding

5. Principal office addres City Staze I

110 Main Street Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Name I Comtact Tide

James Stifel ‘ i Member
Street Address _ : City o State Zip

330 silver Spring Road i Ridgefield CT 06887

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) g

Manager Name Marager Name
Street Address 3 Street Address
City State lzgu : qiy State l Zip
j&a&”. ........... eevenesns OO +iriearasnnaes 1% PO crrmrasans e T RSON SO
Street Address 1 Street Address
cay - ] lm lz;,p : City State lzgo
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -requirc filing of Form 642 - R.1.G.L. 7-16-11
Agert Name : Address

John V. McCloskey, Esq. ) 110 Main Street
Addracs City zp

: Wakefield, RI : 02879

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

Under penalty of perjury, 1 declare and affirm that I have examined this report,
ruenee __FILED

spcompanying schedules and statements, and that all statements,
cneckrio._OEP 0 4 2008

A=
& By 2w ] Z 57/ e James Stifel

FOR. SECRETARY OF STATE USE ONLY /  Print or Type Name of Authorized Person

Form 632 Rev. 0747




