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A. Ralplb Mollis, Secretary of State
Corporations Division

J48 W River Street

Providerice, RI 020904-2615

4071222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 71666 (), each bimited Lability company failing or vefusing io file its annuel report within thirty (30) days afier the time preseribed by Jaw

(LG L 7-16-66 (bare)) is subject to a penaliy fee of 325.00.

1D No, 2. Exact wasme of the imited Rabifity company

151799 DBS REALTY, LLC

3. State of Formation . Brief description of the chardoter of e Business which 15 ectualfv conducted 1n Rbods Island

Rl To hold, develop and manage real estate

5. Principal office address City Stite | Zip

2 Palmer Msadow Lane Rehoboth |NIA 02769
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Cuntact Name 1 Conigcl Title

Steven M. Dippolitto iMember

Street Addross P Ciy Stette Fip

2 Palmer Meadow Lane i Rehoboth I MA 02769

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPFANY, IF APPLICABLE - 30 NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) [

8. RESIDENT AGENT IN RHODE ISLAND

Manager Name  Manager Name

NONE {NONE

Stroes Address v Street Address

ity | State £ip Cify l State Ii.zp
................................................................... L D D P T XTTTETPIITIT TP PPRRPPPE CEPTRLRIVYTIPYFFRRERTIIRRRY
Manager Nome 1 Marager Name

NONE :NONE

Street Address 1 Strect Address

ity Statte: Ziy 3 ciry Stcitir Zip

“This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

This report must be executed by an authorized person pursuant fo RLG.L. 7-16-66 (b).

o 151799

FILED

Fite Date SEE . 2 ﬁ 2[1 “ e
Cheek No. _gy_ymmf e
Ay | / / jﬁ"

FOR SECRETARY OF STAFE USE ONLY

66549-12-678435

Under penalty of perjury, I deciare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained hergjp are true and correct.

Sjgnat-(:;(l of Authorized Pers zﬂ

R)7)

Steven M. Dippolitto, Member

Print or Type Name of Authorized Persor

Form 632 Rev. (1808
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