State of Rhode Island

and Providence Plantations
Office of the Secretary of Stele

A Ralph Mollis, Secretary of Stale
Crafiorations [Hrision

148 W River Strect

Providence, REG20U0- 20135

222 400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
Bt acvordance with B1LG.L 7-10-66 (d1, cach timited lubility company futling or refuseny to file its annnal report withpe thirey 1300 days giter the iime preseribed by law
(RAGL F-16-66 1h& b iy subject te u penalty fee of $25.00.

Marger Namye

KIM M. HAVUNEN

1ol NG 2 Fanict swerne o he fienined Hedality ceonpetny

101902 D H INVESTMENTS, LLC.

5 Sjete of Forweation 3 Bricf ehescriptioas of the Character of the brsiness o ich s octuelle condicted oo Rbode Klund

RHODE ISLAND REAL ESTATE HOLDING COMPANY

5 Principal offive address City Stetle 2ip
100 SMITHFIELD AVENUE PAWTUCKET .RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Contact Name b Cetact Tule

KIM M. HAVUNEN

Stroet sddtress T Caty Meite Zifs
100 SMITHFIELD AVENUE PAWTUCKET l RI 02860

= NAME AND ADDRESS OF EACIE MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X” BOX FOR ATTACHMENT) [ i

1 Mawager Name

:ROBIN DOLAN

Streer Adddress

100 SMITHFIELD AVENUE

b Strect Address

£ 100 SMITHFIELD AVENUE

(21 State Zifr Ly State Zifr

PAWTUCKET lRI 02860 : P/:\WTUCKET l | IOéBGO
............................. .”mmq”\wm

strent Ackidross SRt Aedidress

<y I.\.hm' Zifr . iy Sre et At

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquirc filing of Form 642 - RI1.G.L, 7-16-11

Apent Nawne Adelress

ROBERT A. MIGLIACCIO, ESQ.

Adddvess ity i

301 PROMENADE STREET PROVIDENCE 02908

This report muast be executed by an authorized person pursuant 1o RLG.L 7-16-66 (b).

o 101902

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

EILED

Chech Now ._.w \

riebee __ SEP 142009

By

FOR SECRETARY GF STFATE USE ONLY

contained hercin are true and correct.

e "y

Stenature of Authorized Persoi Date £ /

Kim M. Havunen

Prist or Tepe Name of Authorized Person

Form 632 Rev. 07/07



