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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.
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2o fvaet veone of the linnited liafndine compain:

DMA Associates, LLC

3 Stere uf Forimation

Rhode Island

. Brief descripoon of 1he character of the busivess whichr s activadly conduciod in Bbode Il

Acquire entity and/or various real property interests, conduct all activities related, necessary or

incidental thereto
5 Principal office address

[ Siite Tijs
5 Cathedral Square Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contderct Naline Cnteret Title
Robert R. Gaudreau, Jr.
Strvet Address Py Sterte Lip
5 Cathedral Square : Providence 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) [J

Meinzeiper Nerne

Cathedral Development Group, Inc.

+ Monaper Neame

Streer Adebress = ostreet Addiess

5 Cathedral Square :

il Steet Zifr i Sterte Zip
Providence RI 02903 ... erereeneesecr s eeaes

Verireiger Negnie E Manager Name

Street Aedelress

oStreer Adidress
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11
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This report must be executed by an authorized person pursuant o RAG.L. 7-16-66 (6). = o
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Under penalty of perjury, 1 declare and affirm that I have examined this report,

File Dare H&E_D—

Check No.

B

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Signature n]'Authnri{f’(.’ Person Dare

Robert R. Gaudreau, Jr. \ Peesror T

Print e Type Name of Authorized Person
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