RI SOS Filing Number: 200951660780 Date: 09/23/2009 4:00 PM

A. Ralph Mollis, Secretary of Siale

State of Rhode Island “iph Mo St of Stule
h s crporations {ivision

and Providence Plantations 148 W, Kiver Stroct
Office of the Secrelary of State Frovidence, RI02904-2615

SOT 222 30441
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RAG.L 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirry (30) days after the tine preseribed by law
(RA.GL. 7-16-66 (h&e)) is subject to a penalty fee of 325,04},

11D A, 2. Fxact nawme of the limited lability compeny
486328 DMS Properties, LLC
. Mate of Formation . Brief description of the character of e business which is wctually conducied in Rbode tsiand
Rhode Island Real Estate
3. Principal office address City Sitette Zip
30 Poplar Avenue WARWICK IRI 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
Contct Name Contact Fitle
Michael J. Palazzini ‘Member
Sreer Adddress T City Steeie zit
30 Poplar Avenue EWarick RI 02889

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMRBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)  []

Mandger Mawne Manager Neime
Michael J. Palazzini :

Street Address 1 Street Address
30 Poplar Avenue :

ity ’ Steite

Warick

Maviciger Name

pt!
(2889

Streor Addiess 1 Strect Address

city State Zip ! City Storte Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'equire filing of Form 642 - R.1.G.L. 7-16-11

Agent Nawe Ackedress

John S, DiBona, Esgq. 145 PHENIX AVENUE

Aebedross ciny iy
CRANSTON 02920

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

- 486328 -

Under penalty of perjury, | declare and alfirm (hat | have examined this report,
including any accompanying schedules and statements, and that afl statements,

? contained herein are true and correct.
Fife Dare
Check No. / 2 j

Sigrature of Autflorized Persfn
By: AC77C Michael J. Palazzini, Member

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

Yl a4

Date
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