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State of Rhode Island “lpb Mollss, Secyetary of State
N . Corporations Division

and Providence Plantations 145 W. River Street
Office of the Secretary of State Frovidence, RI 02004-2615

401.222 3040
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 RIG.L. 7-16-66 (d), each limited liability company failing or refusing 1o file itt anuual report within thirty (30) days after the time prescribed by law
(R1G.L 7-16-66 (borc)) is subject 10 a penalty foe of $25.00.

110 No. 2. Exect name of the limited Hability comparny

298247 DP Realty, LLC

3. State of Formation 4. Brief description of the character of the business which &s dctually conducted in Rbode kland

RHODE ISLAND TO ACQUIRE, OWN, OPERATE, DEVELOP, LEASE AND DEAL IN REAL PROPERTY

5. Principe! office addrexs ity Sicifte Zify
117 METRO CENTER BOULEVARD, SUITE 3000 WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT. PERSON; '
Contdot Name s Contdot Title

THOMAS N. FORSYTHE, CPA, MST :MEMBER

Street Address § iy State Zip

117 METRO CENTER EQULEVARD, SUITE 3“00 WARWICK RI 02886

FIL'L i SPACES BEFORE USING AT’I’ACHMEN‘]‘S (‘x" BOK FQR ATTﬁC HMENT) ]:[

Munager Name : t Manager Netme

Street Address é Street Address

ity State Zify é ity Stette: Zipy
P SR :.1.1.{‘.,.".‘.”.{;;.{.“.'.’;( ................................................................................
Stroet Address Street Address

ity State Zip ; ity Steiter Zif

Thls mformatmn is currently of record in the Office of the Secretary of State. Chzmgeq require fllmg of Form 642 R L G L.7- 16 11

This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 (b).

- 298247

Under penalty of perjury, I declare and afiirm that I have examined this report,
including any accompanying schedules and statements, and that all staternents

conlained herein are true and correct.
File ..[:"afe
Check No. @’ ' ,Oq
N o I - Signature of Authorized Perso Date
s).._B;L e SN THOMAS N. FORSYTHE, CPA, MST
R ) : - Print or Tipe Name of Authorized Person

Form 632 Rev. 0R/08



