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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 0,2(} 79
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
‘I aecordance with BAGL. P-16-66 (d). cach limited liabifity conipary failing or refusing fo fite its annial repore within thirty (30) days afier the time prescribed by law

(RIGL. 7-16-66 (behe)) is subject 1o a perialty fee of $25.00.

1.1 No 2. Bxact name of he lmited fialbifity company

000106951 DENSCO, LLC

3. State of Formation 4. firtef description of the chavacter of the business wehich is ceinally condncted in Khode Island

RHODE ISLAND OWNING. LEASING, IMPROVING AND DEVELOPING REAL ESTATE

S Privcipelf office acddress <y Steriv 7 s

40 ELMGROVE AVENUE PROVIDENCE lRI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Comiget N Conlaet Title

Denise M. Shapiro, DDS :

Sireet Address T Cire Stne e

40 Elmgrove Avenue  Providence Ri i 02906

v. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LYABILITY COMPANY, 1IF APPLICABLE - DO NOT LIST MEMBERS
FILL [N SPACES BEFORE USING ATTACHMENTS {*X" BOX FOR ATTACHMENT) M

Manager Nome b Manager Name

Sprvet Addrers 3 Strovt Address

ity l State Aips iy l Stette lz;,';
.............................................................................................
Manager Namc 1 Manager Nune

Street Address 3 Streer Address

City l_smze Zip Doy Ismzf- Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Seeretary of State. Changes requite filing of Form 642 - RIG.L. 7-16-11 J

This report must be executed by an authorized person pursuans to RALG.L. 7-16-60 (b).

_ 000106951 -

Under penalty of perjury, | deciare and affirm that | have examined this report,
including any accormpanying schedules and statements, and that all statements
contained hierein are true and correct.

Yo gt sl 9

riepue __FILED
Check No. SEPz 52009

Signature of Authorized Person Date
By Py / ) 2 N = ) 71 p 2 5
TR Lo = e EriSi= M 30AP IR
FOR SECRETARY OF $TATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08



