RI SOS Filing Number: 200948143540 Date: 07/20/2009 4:00 PM

* Matthew A. Brown, Secretary of State
* STATE OF RHODE ISLAND o .Cmpomrr'om Divisiaiw

i oox AND PROVIDENCE PLANTATIONS 148 W. River Street, Providence, RI ()29)(1;1)—26]3
=~ X Office of the Secretary of State 401.222. 3040

* *
R

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2908
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

i 10 No. 2. Exact name of the limited liabilty company
151468 DORIC AVENUE REALTY, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Real estate management
3. Principal office address Ciry State Zip
661 PARK AVENUE CRANSTON RI 02910-
6. MAILING ADDRESS OF LIMITED LIABILITY € OMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :C(mtacf Title
Marshall D'Ambrosic, Jr. .
Street Address City State
661 Park Avenue . Cranston RI

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF AP,
R e FILL IN SPACES BEFORE USING' ATTACHMENTS  (“X” BOX FOR ATTACHMENT; O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (3) (2} / 7-16-52

Manager Name + Manager Name

Marshall D'Ambrosic, Jr. :

Street Address * Street Address

661 Park Avenue .

City State Zip “City State Zip

Cranston RI 02910 :

.Mzmag:er‘NLn;e ....... -.'..-..--...........'Mc.mc.xgér.N:rm.e-'.‘.. .......................
Street Address *Street Address

City State Zip Ly State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11

[ gent Name Address
STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111
Address City Zip
PROVIDENCE 02903-

This report musit be executed by an authorized person pursuant to RILG.L. 7-16-66 (b).

[ 15 1 6 8
Under penalty of perjury, I declare and affirm that I have examined

4
FII ED this reportingluding any accom schedules apd statements,
and’t Spatementp contai 1 correct.
File Dat 0' :E Hd 02 1nr6 4/ / / 7%/07

Check No. : e -
(O

AlO (“”nq ;V\Iﬂ,' 1) Kignature of Aukorized Person Date
Hy!s it
FORSSEGRETARY, QF STA'}E/USE 'ON\]’_Y

3
N Ry Ve -
Lv_; ; ‘i"f: Vi 15375 Marshall D'Ambrosio, Jr., Ma ager
YAY: f J _ %nt or Type Name of Authorized Person

By:

Form 632 Rev, 12/05
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