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A, Ralph Mollis, Sccretary of Slaic
Curforeions LHEN;

State of Rhode Island

and Providence Plantations 148V River Strec
WL Office of the Secretary of Stette Providence, REGZO00- 2075
TGRS A D220 N4

IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2°°7

‘iling Period: September 1 - November 1 « Filing Fee: $50.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
i1 accordance with BALG.L. 7-16-66 td}, each Gnrited liabiliey company fuiling or refusing ta file its anunal report within thirty (305 cays after the time prescribed by law

RLGL. T-16-66 (beiei} is subjet to a penalty fee of $25.00.

I Hi S0 2. Exetcr noowe f the finitoe kil y confueny
/%07»?‘? Dennis' Realty, LLC

A State of Foriation 4. Brict description of the charucter of the Dusiness wirich i dctialy condacted pr Rbode Dskaned

Rhode Island To acquire, own, hold, improve, manage and operate real estate

s, il office avddress iy Nteite Aif

103 Cottage Street Pawtucket RI 02860

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cordnael N D Gt title

Dennis E. Robinson iMember

streer Adedress ity ! Steate: 2

15 Eben Brown Lane : Central Falls | Ri 02863
: 1

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

Manner Nape Manceor Name

Srger Adddioas oMot Addiess

ity I sietle i sy l Stiite S
............................................................................................ Forereranceearosniiinrrrresessrnaa s ceban e
Mespiddger Nenre? ¢ Menager Noamid

Street Addiess 2 Stroer Addross

City l Srerte #ip Doy l Stite #in

8. RESIDENT AGENT IN RHODE ISLAND
This information i currently of record in the Office of the Secretary of State. Changes reqaire [iling of Form 642 - R.LG L. 7-16-11

This repart mist be executed by an awthorized person pursiani 1o RAG L 7-16-66 ().

Under penalty of perjury, [ declare and affirm that [ have cxamined this repor

including any accorpanying schedules and slatements, and that all stalement
contained herein we true and correct.

Fife Dure __.. // Vﬂz/ - 7 v ) -,
LW N LMD

Signature of Authoriced Person Due
By ) DENNIS E. ROBINSON, MEMBER
FOR SECRETARY OF STATE LSE ONLY Pring or Trpe Name of Authorized Person

Form 632 Rev OR/08
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