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%+ STATE OF RHODE ISLAND
K. + AND PROVIDENCE PLANTATIONS
WY

o Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUA
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A, Brown, Secretory of State
Corporaitons Division

100 North Moin Seet, Providence, RI 02903.1335
4011.222.3040

L REPOGRT FOR THE YEAR 2005

11D No, 2. Exact name of the limited liabilty company
138218 DCL Investments, LLC )
3. State of Formation {. Brief description of the chorocter of the business which is actually conduucted in Rhode Jsiand
RHODE ISLAND Purchage and ’nnla ‘énd managetent of real estate
3. Principal office address - City Hate Zip
161 ADMIRAL STREET PROVIDENCE RI 02908-
6.MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF ORTITLE OF GONTACT PERSON:
Contact Name Comacr Tidde
Pavid Lund .
Strcer Address Ciy Srate Zip
161 Admiral Street . Providence RI 02908
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPAW, IF APPLICABLE - o
FILL IN SPACES BEFORE USING ATTACHBMFENTS {“X" BOX FOR ATTACHMENT) (1
i ANY MOD]FICATIONS,TG MANAGERS REQUIRES FILING OF AMENDMENT RLG.L7-16-12 (a) (2)/ 7-16-52
Manager Name ~f +Manager Name
702974 w X
Sireet Address / « Street Address
G5 Ceat ,,VJZ(’ b\ :
City State Zip 'Ciry State Zip
Ll /5 < B2 IS :
.M;‘n.ag;r.N.am.c 4« 4 & 8 & 8 @ & & & 8T 5 4 4 & & +V e B B o 8 F BN .‘A{a";x;r -N;n;c e & & o 8 2 & s B B B B 4 8 ¥ A b 4 o & 2 % v o e 0
Street Address *Street Address
City Stare l:ap a7 Mate Zip
8 RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER. Changes require filing of Form 642 - RIGL 7161 -
geni Name Address
MICHELLE D. BAKER, ESQ. S5 PINE STREET
Address City 2ip
PROVIDENCE 02303-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.
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rm that | have examined
hcdulcs and statements,
true and corrcct.

Under penalry o rJury. 1 declare an
this repost, mcludm any accompan,y
and tha uﬁ‘smtcmcnt&con ncd-h

File Daig v/ﬂ { 7/ M‘/
_po74 K]
By 1@

FOR SECRETARY {%TAT’E USE ONLY

Check No. Signaure’o, f Authorized Persan

David C. Lund

Print or {ype Name of Authorized Ferson

Doate

Form 632 Rev. 6/02




