RI SOS Filing Number: 200952859660 Date: 10/21/2009 4:00 PM

o SE State of Rhode TIsland A. Ralph Mollis, Sccreiary of Stule

Curporalions Division
and Providence Plantations L% W, River Street
‘k_-\\. _‘g ()’fﬁ(() ”I' the 5(,(_”,,'(”]; of Slaty Providence, BRI Q2004-2615

A04.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September ' - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y In wccordunce with RAIGALL 7-16-66 (d), ench limited lability company fiutling or refising to Jile sts anninal veport within itirty (30) days afler the time prescribed by law
(RIGL -16-66 (bere)i is subject t @ penalty jee of $25.00.

1M N 2 Exoct wame of the fimdted Fabitity company

136138 R.D.D. Realty, LLC

3o Steite of Formetion 4. Bl dosenption of the character of the busittess whick i actuadly conducied i Rbodv Island

Rhode lsland Holding,buying,owning, selling,pledging or otherwise dealing in any and all investment opportunities

without limitation

5. Privcipal office address Clity Sterter Hips
975 Charles Street Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Lontacd Netime Curieict Title

Rosemarie DeMarco i
Street Adedvesy Ty Stette “ip
975 Charles Street : Providence Rt 02904

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) D

Meinaper Neme E Managper Name

Mo Adediress Y Stroet Address

Steie

Mesiaper Nenwe

Urmaqr_r Nrere

Srect sdefress i Street Address

(8L | Metie A5 : ity ! Stare iy

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

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

- 136138

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

contained herein are true and correct,

File Due / / "'ﬂ? / il ﬂ/ i

Check N, . é’Zf Q Ao (&Wi Ot 9//0/i ?
Stanature of Autharized Person Daee

By: AL . Rosemarie DeMarco

FOR SECRETARY OF STATE USI QONLY Print or Tepe Nane of Awrhorized Person

39452-18-443337 Form 632 Rev. 08/08
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