. Raiph Mollis, Secretary of State
i "%? State of Rhode Island A Ralph Mollis, Secretary of State

Corporations Division

and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, RF 02904-2615
{gzer 407.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Fiting Period: September 1 - November 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ I oaccovdance with RLGL 7-16-66 (4}, cach limited lability company failing or refusing ro fite its annual vepore wishin thirty (30) days afier the tine prescribed by law
(RAG.L 7-16-66 (betcl} is subject to a penalty foe of $25.00.

I No. 2. Exact nawme of the Hmited lability company

D/ £ 3E|A&RREALTY GROUP, LLC

3. State of Formation 4 firigf description of the characier of the business which is actually conducted i Bhode Island

RI PURCHASE REAL ESTATE

3. Principal affice address City State [ Zip

415 KILVERT STREET WARWICK 02886
e i ‘ AND NAME.OR TITLE OF CONTACT 1 B

Crnrlciet Namie 3 Contact Tile

ALAN ALBERGARIA §MANAGER

Street Address T Ciry State Zip

AMME KU VERT STREET WARW'C. Rl 02885

-, NAME AND _”REss OF

Mawnager Name : Manager Name

ALAN ALBERGARIA :

Street Addvesy i Street Address

415 KILVERT STREET :

<y State Zip A Steite Zip
WARWICK. .o eesrvereeenns R 02888

Manager Name 3 Manager Name

Straet Address i Street Adrress

Cry Ij‘:«re Zip * ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAN ; N P
This information is currently of record in the Office of the Secrctarv of State Changes rcqmrc fllmg of Form 642 R I G L 7-16- 11

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

o 11838 -

Under penalty , T declare and affirm that I have examined this report,

ying schedules and staternents, and that all statements

Ftle Date

Ch k N
ek 04 R ture of Authorized Person Date

ALAN ALBERGARIA

Print or Tvpe Name of Authorized Person

Form 632 Rev, 08/08




