RI SOS Filing Number: 200835956840 Date: 09/26/2008 4:00 PM

Stare of Rhode Island A Ralph Mollis, Secreiary of State

. o Corpordfions Division
and Providence Plantations 148 W Rier Streer
Office of the Secretary of State Providence, RECO2004-2615

e EOY 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), cach limited liability company failing or refusing 1o file its annpel report within thirty (30} days after the time prescribed by law
{RAG.L 7-16-66 (bdc)i is subject to a penalty fee of $25.00.

11D N 2. txact merme of the limited tability compeny

135104 DC Leasing, LLC

3. State of Formation & firigd dewerifstion: of rhe character of rhe business wiich by actualiy condiored in Rhode Islaned

Rhaode Island Real estate ownership, development, leasing and activities related thereto and any other lawful purpose.

5. Privespat office address iy Steste ! i
101 Comstock Parkway, Units 18 & 19 Cranston Rhaode Island 02921
6. MAILING ADDRESS OF LIMITED LIABILITY. COMPANY AND NAME OR TITLE OF CONTACT PERSON: -
Cortect Neme b Crontact Title

Darren D. Cousins :Manager

Street Address Ty Sterte il
101 Comstock Parl-'way Units 18 & 19 §Cranston Rhode Island 02921

7. NA_\JEE A“&‘l‘) ADDHESS OF EALH ‘\&ANA(:ER OF ]Hl’.’ LI"\«IITED LIABILITY CO\!PANY IF APPLICABLE DO NOT 1IST IﬁT MEMBFRS
FII_L IN SI’ACES BEFURE USING AI"{’A(,H’\'IFNTS S BOX F{)R ATTACHMEN?) [l

Manener Name Mmmgrfr Neite

Darren D. Cousins :

Streer Address i Street Address

71 Read Street

[%1e% Stecte Zin s Oty State Zify
East Providence Rhode Island ' 02915 I I

T Manoger Neame

Sireer defdrosy E Steoer Adfcdross

iy State Zip ey l Saite i
I8 1IN RHODE ISLAND - DO NOT ALTER - Changes require filig of Form 642 - KLG.L, 7-16-11

Agent Name Address

Michael S. Pezzullo, Esq.

Adedress City Zif

303 Jefferson Boulevard Warwick, Rhode Island 02888

This report must be executed by an authorized person pursaant fo RAG.L 7-16-66 (5L

= 135104 =

Under penalty of perjury, T declare and atfinn that 1 have examined this report,
including any accompanying schedules and statements, and that all stacements,
contained herein are true and correct.

“Fite Dude F"—ED

T doossn D \oswann 09-20-2008

. 4 q Signature of Authorized Person Duare
.zﬁy:';;BY' o SR 38' ' Darren D. Cousins, Manager

26 %g%%%%ﬂ]: STATE USE ONLY Print or Type Nume of Autharized Person

Form 632 Rev. 0707
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