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o - 1. Ralph Mollis, Secretary of M

B RGN State of Rhode Island o Rap e i

o - . SONPORAtGHS Fseois

and Providence Plantations 148 W Riger Strc

2 % Office of the Secretary of Stale Providence, RT (120(04-111 5
HOPE

GOE237 e
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 (NK.

* In accordance with R 1L 7 16.66 (). each limired liabiliey comparny failog or vefusg e fle its annual report within thirty (30 divesifter the time prescribed by faw
(RIGL. 7-16-G6 16€r)) is cudypect to a penaley fee of $25.00.

14 No, S vadd sidme of the lnited Habitioy compeny

484354 D&E Holdings, LLC

3. Stette of Formetiion -+ B description of the charercter cp te buseons which s actueally conducted fw Rbrode ded

Rhode Island Real estate holding

5. Principed office qddioas Cily Madle Zip

23 Red Brook Crossing Lincoln RI 02865

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERS
Contact Name

Viadimir Suslovich
Streef Address

23 Red Brook Crossing

ON:
> Contect Title

T Ciy

i St Zip
: Lincoln |

RI 02865

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) []

Manger Nne b Manager Name

Streel Address b Street Address

City ’S{mc Zip S iy I Sterte IZ:,!)
............................................................................................. T S ST
Manager Name

Manager Name

Street Adedress v Street Address

City State i ity Zin

I Sate

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 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 484354 -

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that al statements

contained herein are true and correct.
File Date /ﬂ ""/ é “ J 7 .
! a5 . - 2 e
/aZ? ///W/;M'}M\ (€ — 504
Check No. ¢ -
M 7 Signature of Authorized Person Date
AN

- Vladimir Suslovich, Trustee
39 1€£ﬁ§§£$6§?§Y OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/03
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