RI SOS Filing Number: 200943486480 Date: 03/02/2009 4:00 PM

s State of Rhode Island A, Ralph Mollis, Secrelary of State
& and Providence Plantations * . Cosporations Division
&.\!‘;; Office of the Secretary of State Prow‘denjc ‘i‘s’}:ryo?;g;gg 5;95“
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 07.232.3040

Filing Period: Janunary I - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACEK INK

* In accordance with R.1G.L 7-1.2-1501(e), each corporation failing or refusing to file fis annual report within thirty (30) days after the time prescribed by
e (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

I Corporate I No. 2. Name of Corporiion
000313503 DC Realty, Inc.
3. Mtreer Address Principal Businexs Qffice Chry Stete Zig
1040 Charles Street North Providence RI 02904
4. Business Phone No. 5. State of Mcorporation
401-727-1700 Rhede Island
&, Brigf Description af the Character of Business Conducted in Rhode fsland
Real Estate
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING A’I‘TAGHMENTS
President Neme é Vice President Name )
Carmine De Marco i John Cappelli
Streer Address ¢ Strees Address :
~-—1-30 ConiferBrive - e e - - £100 Crest Drive e e
Ciny State -Z:;D ity State Zip
North Providence ... J..F?.' ...................... J.‘???.’.‘.? ....................  CIANSION e R 02921
Secretary Name » Treasurer Name
John Cappelli ! Carmine De Marco
Street Address .3 Street Address
100 Crest Drive : 30 Conifer Drive
CHy Siaie Zip . city State it
Cranston RI |02921 i North Providence RI 02911
‘8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILLIN SPACES BEFORE USING ATTACHMENTS
Bivector Name : Direclor Name
Carmine De Marco i John Cappelli
Stroet dddress : Street Adddress
30 Conifer Drive : 100 Crest Drive
Cirv Stette Zip City Stare Zip
North Providence | . JR! ...................... ].QZ.E?JF .................... LCranston e I.B.' .................. 02921
e 5 R e L R L IR
Street Address Street Address
Cny State Zip L Cuy Stale Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O 10, SHARES-_I__SSUED (°X* BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nugmber of Shares ClassSaries Par Value Nuwmber of Shares Class/Series Par Value
1,000 Common $1.00 par value 1,000 Commaon $1.00 par value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date FI LED
: Signat
Check No. MAR 0 2 M ignature

Carmine De Marco

Prin: or Type Name

_ - President
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