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L TR . o A. Ralpb Mollis, Secrelary of Slate
% State of Rhode Tsland Corpordiions 1ivision

and Providence Plantations 148 . River Streot
S % Office of the Secretary of Stale Frovidence, REO290-2615

FO 220 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¢ In accordance with R LG L 7-16-66 (d), each limited Fabitivy company failing ar refusing to file its anntad vepors within thirty (30} days after the time prescribed by law

(RLG.L T-16-66 beve)) is subject to a penalty fee of $25.00),

Lol N, 2 fxact acme of the limited Hahility compuny

1 /&’07 L/? Dennis’ Realty, LLC

;’ Sterte of Franiation 4. fvief descriprion of 1he charactey of she bristias wivcl & actially conducied in Khode flond

Rhode Island To acquire, own, hold, improve, manage and operate real estate

5. Privcipdd offfce address Cily Steite Al
103 Cottage Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

Crattact Neomg Corledct dithe

DENNIS E. ROBINSON IMEMBER

Strect Adilress LCHy Sttt EeZ

15 EBEN BROWN LANE CENTRAL FALLS RI 02863

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMETED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ('X" BOX FOR ATTACHMENT) [}

Metnictger Nume I Manager Nenne

Nireet Addedross U Strewt Adddress

ity | Siezter Zip (1]’ | Sterte ]/t,:f
............................................................................................. frrtnrssnnerrriirrenenrrisareensanasernbasinii i
Mindger Name 1 Mandger Netmie

Shigt Acdedress v Sereod Address

ity l Seste: Sy ity I Steuve Zifr

8. RESIDENT AGENT IN RHODE ISLAND
This information is currentty of record in the Office of the Secretury of State. Changes reqire filing of Form 642 - R1G.L. 7-16-1

This report must be executed by an anthorized person pursuant fo R1G.L. 7-16-66 {b).

- 14049 -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
incleding any accompanying schedules and statements, and that all statements

containe rein are trie and correct.
File Date F'LED w
— . R
[0-(1-0R

Chisck No. l ” | 29,H' T Stonature of Aithorized Person Dute
BBy 5467 g DENNIS E ROBINSON, MEMBER

274?:[{—2&—55%6%% OF STATE USE ONLY Print or Type Name of Authorized Person
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