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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2910

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
P accosdanwe with RAGL, 7-16-66 (d), eack limited fability company failing ar refusing ty file v araenal veport within thirty (30) dajn after the time presevibed by Low

(R AL 7-16-66 {beie)) i sibject 1o a penalty fee of $25.00.

[ 7 Ao 2o et name of the fondted Habifite comygnnm
€ /@’?é’ D.V. Management, L.L.C.

3. Steite uf Favinedion A Biigd descriprion of the characier of the besiness whicls is actially condictod e Riode Iskind

Rhode Island The company was formed with the purpose of being a real estate holding company

S Princial office adudress ity State | Zipy

40 Saunders Brook Road Glocester Rhode Istand 02814
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Coittact Neoe Criitact Ttk

Dennis C. Loomis :Member

Stroet Addriss Ly State Zip

¢/o 40 Saunders Brook Road Glocester Rhode Isiand 02814

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, If APPLICABEE - DO NOT LIST MEMBERS
‘PILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATFACHMENT) [J

Mariger Nanwe T M e Name
Streer Address D Stever Adedross
it | Staite i b Steite: I Zip
............................................................................................. P S UTTRNUIS PP EUOPPT
Yetinager Neme 1 Manager Name
Streer Adedres + Streef Acdedvess
s State Zip DOy | seare Zip

8. RESIDENT AGENT IN RHODE ISLAND )
This informatien is currently of record in the Oifice of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11

This report must be executed by an authorized person pursuant to RJ1.G.L. 7-16-66 {h).

m 2Clew) -

Under penalty of perjury, [ declare and atfirm that [ have examined this report,
i g any accompunyirg scheduleg and statements, and that all statements
f ot

HI El ' mtaingd herein wre true g correcy!
FileDate . / 2 / /
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FEB 0 7 2011 iy

Check No. Signanure of Authorized Person Date

By___ SA30

By: - Dennis C. Loomis
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