e A. Ralph Mollis, Secretury of Siate
= Seate ¢f Rhode Island aiph Mollis, Secreiary of Sl

CORDOREons [ REIH L
and Prmfld(,nm, Plantations 118 W River Streot

Office of ibe Sveretery of Stute Providence. REG29054-2615

SOV 222 S0H0
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REGAL 7-16-66 (d), each limited Fabifiry company fiiling or refasing to file its annual seport within thiry (30) days after the time prescribed by law
PG TG00 (b)) s subject to 4 penalty fee of $23.00.

1oHD Yo 2 Fxact name of the limited fabiity compeny

000129621 DelSesto-Hall's Building Realty, LLC

3 Stewe of Tormation A4 Brief description of the character of the busivess which is acivally conducted in Rbode Iland

Rhode Island Real Estate

3o irid affice detevess CHE Staie Aipy

49 Weybosset Street, 5th Floor Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

crotlae ! e : Conteect Title

Deborah E. Del Sesto :Co-Manager

Stred Addiiress vy Staie pail

49 Weybosset Street, 5th Floor : Providence I RI 02903

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) [

Henasger Yamw Meanaper Name

Ronald W. Del Sesto, Co-Manager : Deborah E. Del Sesto, Co-Manager

Sirect Adelrens L Stroct Acelress

49 Weybosset Street, 5th Floor : 49 Weybosset Street, 5th Floor

it Stetle ~ip _ ity Sterte Zigs
Providence R! 02903 : Providence RI 02903
Heiriedier Nemhie Mentager Name

Strend Addebrvas b Street Address

[ | Stetic i H City I Meare Aiti

8. RESIDENT AGENT IN RHODE {SLAND
This information is currenty of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This repore must be executed by an authorized person pursuant 10 RAG.L. 7-16-66 (b).

u 000129621 -

Under penalty of perjury, I declare and atfirm that | have examined this report.
including any accompanying schedules and statements. and thar all statements

SR | L gl

Check No
sk N Signature of Authorized Person Lhaare I

b T Ronald W. Del Sesto

FOR SECRETARY OF STATE USL ONLY - Print or Type Name of Authorized Person

Form 632 Rev. 08/08



