STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS . Corporations Ditision

o X North Main Strevt
S _) Office of the Secretary of State Prowidence, RE 02903-1335
“\‘W Matthicwe A. Brown. Secretary of Siate 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200

Filing Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED (OR PRINTED IN BIACK)

[/ ALY 2. Exact name of the limitedd Hability company
130759 DAG REAL ESTATE, LLC
3. State of Formarion 4_Bincf descaption of the charucior of the business ihich (s actually conducied bi Rbode fsland
RHODE ISLAND REAL ESTATE INVESTMENT, MANAGEMENT
5. P'rincipal office adidress City State Zip
1926 Smith Street North Providence| RI 02911
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE GF CONTACT PERSON:
Contect Name Comtact Tiie
Ouellet Law Office :Attorney Beverly R, Quellet
Strret Address L Cily Stee Zip
1119 Reservoir Avenue :Cranston RI 02910

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 80X FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Afanager Narie

David Piscopiello

Stroet Address ¢ Stroet Address

30 Rollingwood Drive ;
City Sate Zip : Ciry Siate Zip
wJohnston LR 02919 RSOSSN IO SSSOUUOSSRTIOON NUTSTS
Mancagor Namee 1 Manager Name
Strovt Address 3 Stroct Adedress
City State Zip : ciy Staic zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcq.ulrc filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address

BEVERLY R. OUELLET, ESQ.

Address City Zip
1119 RESERVOIR AVENUE CRANSTON 02910-

This report must be signed in ink by an authorized person pursuant to R1G.L. 7-16-66.

| ’"m ""I "I" Ilm III‘I "III |I|| ‘"I Under penalty of perjury. | declare and affirmythat I have examined this repont,

including any agccompanyiag schedules and sfalements. and that all statements,
*120729*
File Date \\\ q\ Or

comect,

RES
0 ;
\(/W\,L Signature of Amhun’:nﬁ PeFson v Date

T - David Piscopiello
FOR SECRETARY OF STATE USE ONLY

Check No.

By:

Print or Type Name of Authorized Person

Form 632 Rev. 7703



255

5= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

y Office of the Secretary of State 100 Norh Mar Streer
& _} )ffice of yof Providence, R 029%03-1335
&W Mattherw A. Brown, Sccretary of State 401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Scptember |- November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.0 No. 2. Ixact name of the fimited Nabiity compauy
120729 DAG ESTATE, LLC
3. Stale of Formation 4. firief description of the chamicter of the business wiich &5 actually conducied in Rbode Istand
RHODE ISLAND REAL ESTATE INVESTMENT, MANAGEMENT
5. Principal office address City Sate I Zip
1926 Smith Street North Providéfce RI 02911
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Comact Thie
Quellet Law Odéifice iBeverly R. Ouellet
Stroct Address : Cury State Zip
1119 Reservoir Avenue iCranston RI 02910

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L, 7-16-12 (a) (2) / 7-16-52

Manager Nome Manager Neme
David Piscopiello :
Strvet Address . ¢ Street Address
30 Rollingwood Drive :
City State Zip L Clry St P
Johnston RI I 02919 : ‘ l”
........................... L S T PTUUTUNY FTTPUURTEUTSTURRRURTS JRSRRORRROR
Manager Name i Aanager Name
Strevt Address - Street Aderese
cly Stare 2 : Cuy Stare Zip

. .t i - i
8. RESIDENT AGENT IN RHODE ISLAND - no NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11

Agent Nanee Addres
| BEVERLYR OUFIIFT FSQ
Acedress Cuy Zip
1119 RESERVOIR AVENUE CRANSTON 02910.

This report musi be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

S * -

* 120 2 Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schegules and statements, and that all sialements,
contained hercin are true and co

File Dute lé“%}O‘-( QMJQﬁ
Check No. } l ‘ . if)'“ }9\/ Y/CL{

Signatire of Authorized I’r o Date
8‘\'{ % 3

FOR SECRETARY OF STATE USE ONLY

- David Plscoplello

Print or Tipe Name of Authorized Person

Form 632 Rev. 7M3



s = STATE OF RHONE ISLAND AND PROVIDENCE PLANTATIONS

b}
i Office of the Secretary of State
=,

Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Fiiing Pertod: September 1 - November ]| o Filing Fee: $50.00
{FORM MUST BE TYPEI) OR PRINTED IN BIACK)

Corporutions Division
100 North Main Street
Pravidence, R 02903-1335

101.222.3040
2003

13 No
120729

2. et name of the linvited linbitiy company

DAG REAL ESTATE, LLC

3 State nf Formation 4. Brief description of the chamcier of thebusiness which & actually conducied i Rhode Istand

Real Estate Investment/Management

RHODE ISLAND _

5. Prineipal office address (] 1ot L OFfice Clry Sare Zip

1119 Reservair Avene Canstn RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conraci Tile

Qellet [aw Office : Beverly R. Oellet

Strvet Address T City State Aip

1119 Reservoir Avene Qranston RT 02910

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manuger Name

David Piscopiello

t Manager Name

{("X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.[.G.L. 7-16-12 (a) (2) / 7-16-52

Street Address 3 Sirevt Adidress

30 Rollingwood Drive :
City State 2 : Ciry Stare 2ip
Johnston RI 02919 :
B R Pl P L I YT R T LI r T Iy e 4ssstassferneccrrnrorarrissnrrrronnianas TN T Ty PP P P PSR T YT TPy N Sresssarassesracensas ieeen
Marnager Name : Manager Naome
Strovt Addross S Strect Address
City Sterie 2ip : Cuy State Zip

\

8. RESIDENT AGENT IN RHODE ISIA-ND

- DO NOT ALTER - Changes }cquirc filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Addres
BEVERLY R OUELLET, ESQ.
Adidross City Zip
1119 RESERVOIR AVENUE CRANSTON 02910-

This report must be signed in ink by an authorized person pursuant 1o R.1.G.L. 7-16-66.

o B

DT 07F
Check No. 9.-& 5 /

contained herein are fruc a rrect.

File Date

Under penalty of perjury. 1 declare and affirm that | have cxarmined this report.
including any accompanying schedules and

ements, and that all statements.

By: a/L

Signature of Aurhnn'zr?rr,mn q
David PiZcopiello

Date

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7103



.. S L AYTL Edwerd 8. Inman, 111, Secretary of Stase

:@: » AND PROVIDENCE PLANTATIONS Corporations Division

== [ Office of the Secretary of State 100 North Main Sireer, Providence, RI 02903-1335
. 401.222.3040

* t
e

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the linited lighilty company
120729 DAG REAL ESTATE, LLC
3. State of Formation 4. Brief description of the character of the business which 1s actually conducied in Rhode Island
RHOD
EISLAND Real Estate Investment/management
3. Principal office address Ouellet Law Office City Stote Zip
1119 Reservoir Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name Canrac: Title
Quellet Law Office . Beverly R, Quellet
Street Address :Cr'ty State Zip
1119 Reservoir Avenue . Cranston RI 02910

7.NAME ANDADDRESS OF EACH MANAGER OF THE LTMITED LIABILITY CBMPANY, IFAPPEICABLE
FILI, IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT[]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 {a) (2) / 7-186-52

\!;:nagcr- Name *Mcrage: Neme
David Piscopiello .
Sireet Address *Street Address
30 Rollingwood Drive .
City State Zip “City State Zip
Johnston RI 02919 .
lAf:’"‘ngz‘r-N.a";e * & 8 4 o e a 4 4 ¢ 0 o " " s s + 8 & & 8 & 9 4 8 @ '.‘?a;,aée; R’amc * & & 8 0 a2 @ ® & & & 2 8 4 s e 9 * 9 & & 9 0 e w8 @
Street Address +Streel Address
Ciry Siate Zp

Jlute I Zip :Gry

8. RESIDENT AGENT IN RHODE |SLAND -00 NOT ALTER- Changes require filing of Form 642 - R1.G.L. 7-16-11

Hgent Name Address
BEVERLY R. OUELLET, £5Q.

Address Ciy Zip
1119 RESERVOIR AVENUE CRANSTON 02910-

This report must be signed in ink by an authorized person pursuant tg 7-16-66.

T -

* 2072 9 Under penaity of perjury, | declare and affirm that | have examined
this repont, including any accompapying schedules and statements,

rein are truc and correct.
)/~ Ol ) |
=30-02
Check No. QQ‘? Signature of Authorized Pirson Date

By ae David Piscopiello
' - Frint or Iype Name of Authorized Person

File Datg__

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




