o
State of Rhode Island

and Providence Plantations
N % Office of the Secretary of Stale

HOPE,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Secreiary of S

Corporations e a;
148 W River streer

Providence, RFE O20¢05-2111 4

G001, 222 Sthn

Filing Period: September 1 - November 1 » Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIC L. 7 1666 (d). each limited liabili
(RIGL. 7-16-G6 16€r)) is cudypect to a penaley fee of $25.00.
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Manger Nne b Manager Name

i) N, S vadd sidme of the lnited Habitioy compeny

484354 D&E Holdings, LLC

3. Stette of Formetiion A B description of the charactor op tine Tueseo which is actueally conducted fw Rbrode ded

Rhode Island Reai estate holding

5. Principed office qddioas Cily Madle Zip

23 Red Brook Crossing Lincoln RI 02865
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23 Red Brook Crossing : Lincoln | RI 02865
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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).
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Under penalty of perjury, | declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
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