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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 INK.

" In accordance with RLG.I. 7-16-66 (d), each limited liability company fatling or refusing to file its annual report within thirty (30) days affer the time prescribed by law

(RLGL. 7-16-66 (b&re)) is subyect to a penalty Jee of $25.00.
i i3 No 2. Exect netme of the timited Habifity congpany
156589 DREAM BUILDERS TEAM LLC
3. State of Formation < fBrief description of the character é the Business whick &5 actaally conductod in Rbude Ilavd
RHODE ISLAND REA!. ESTATE HOLDIN
3. Priveipal office duedresy Ciy Safe £
59 VICTOR AVENUE JOHNSTON RI 02819
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Copticte! Nedme ' Confact Title
ANTONIO D. PARENTE iMANAGING MEMBER
5 iy Steite Lip
Rt 02919

Sroet Adebress

Metnager N

59 VICTOR AVENUE
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) []

: JOHNSTON

Mernietiper Name

This report must b

- 156589

FILED™

Stroet Adefross S street Address
<ty Isma Zip : cuy Ismm
............................................................................................. U OUPOU S SURUUIIIUTE ERRTUPRRRPPPPPRTETEUUURIIY RORPOPUR S oepet
Meanaver Name o Manager Name -
Strect Adlddress Street Adidress
iy '.,\'m.'v lZzp iy State
8. RESIDENT AGENT IN RHODE ISLAND
- . - . . - . o ~ - ok B - A !
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 r i
.
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e executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penaity of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statemments

2/ //,/,/..//

Duite

contained herein are true and correct.

File Date

APR 21 2010

Signature of Aathorized Person

Check Neo.
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ANTONIO D. PARENTE

Print or Type Name of Authorized Person
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