A. Ralpb Mollis, Secretary of State

State Of RhOde Islznd . Corporations Division
and Providence Pla'itations 148 W, River Street
Office of the Sechetary of State Providence, kI 02904-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015
Filing Period: Sepiember 1 - November 1 « Filing Fee: $50.00

In accordance with R.1.G.L. 7-16-66 {d), each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law
(RALG.L. 7-16-66 (bd&c)) is subject to a penalty fee of $25.00.

1.1 No. 2. Exact name of the fimited fiabifity company

121745 DINA REALTY, LLC

3. State of Formalion 4. Brigf description of the chavacter of the business whick is actually conducted in Rbode Isiand

RHODE ISLAND OWN, OPERATE, LEASE, BUY, SELL, DEVELCP AND OTHERWISE DEAL IN AND WITH REAL ESTATE
5 Principe! office address City Stete [ Zip

9 DEBRA DRIVE CAROLINA I RI 02812
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Conlact Nanie : Comdct Tide

JOSEPH BENECH ‘PRESIDENT

Street Address t City State Zip
9 DEBRA DRIVE i CAROLINA Ri

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" 80X FOR ATTACHMENT) []

Mandger Name é Meandger Name

NONE :

Street Address § Street Address

City I State Zip ity I Steite ]/ip
e m‘; serresesisnssssss s L b : e mg srnsesssnssnsns il
Strect Address t Street Address

Gity lsrare i s ciny State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Addclress

E. COLBY CAMERON, ESQ.

Address City Zip

301 PROMENADE STREET PROVIDENCE 02008

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

= 121745 FLep -

Under penalty of perjury, [ declare and affirm that [ have examined this report,
AN " 1 2016 including any accompanying schedules and statements, and that all statements,
E contained i ;

- P S 2
By: \\f)"a\\\\’}z ?é:‘/ENECH PRESIDENT

FOR SECRETARY OF STATE USE ONLY Printfor Ty Name of Authorized Person

Form 632 Rev. 07/07



