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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Perfod: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

® In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report witkin thirey (30) diys afier the time prescribed by late
(RIG.L 7-16-66 (behc)) is subject to a penalty fee of $25.00.

1.1 No. 2. Hxact name of the limitod Hetbility compenry
139805 DALU Realty, L.L.C.
3. State of Formation 4. Hrief description of the character of the Disiness wwhich is actitally condacted in Kbode land
Rhode_Island Investment property
3. Principal office address City State Zip
3800 Post Rd. Warwick, RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Cantact Title
Lucille DeClemente : Mgr.,
Strogt Aderoce .? iy State Zip
. i : 281
15 Field Stone Dr. :E. Greenwich RI 02818
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) [ =
Meanager Name Manager Namne
Strevt Adedress : Street Address

Muanager Name

Street Address 3 Street Adedress

Zipy

Ciry lmW

Zip iy I State

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 - RILGL. 7-16-11

This report must be executed by an anthorized persam pursuant to RI.G.L. 7-16-66 (b).

Undgy penalty of perjury, | declare and affirm that I have examined this report,
inClyding any accompanying schedules and statements, and that atl statements
ained herein are true and correct.

FILED o
File Date /
Check No. AUG 3 ﬂ 2011 < / @M 5‘.14.-— //
’ ’ f igratiure of Authorized Person Durte
o B Lucnl€ DeClemewre  &-24 /-
FOR SECRETARY OF STATE USE ONLY ' Print or Type Name of Authorized Person

Form 632 Rev. 08/08



