: 2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
,- ) " Office of the Secretary of State

q,:'," Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November I ¢  Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BIACK) l

Corporations Divist
100 North Matn Str.
Providence, R 02903-13.

401.222.30
2005

1. 1D No. 2. Exaci namc of the limited tiability company
131656 D & Alnvestments, LLC

3. State of Formation 4. Bricf description of the character of the business uhich i actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE INVESTMENTS

5. Principal office ad,

- City
, : /
477 Qoo /?U iz _ l CHIe 570N
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:
Conitact Name Conma Tile

M7 Domeric. SEIMBELLONE | PadTael-

State

2/

270

R

77 Buaové o CipansioV 2

7. NAME AND ADDRESS OF EACR MANAGER OF THE LIMITED UABILITY COMPANY, IF APPLICABLL

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

Zip ! City

8. RESIDENT AGENT IN RHODE ISLAND ; DO NO'E ALTYER - Changes rcquirc filing of Form 642 - R.1.G.L. 7 16- ll

Manager Name - Managcr Name
O MENIC  SaA MBELLONG
Street Address : : Strect Address
L/ 77 8 UOLONG @/M
Cirg, State State Zip
s |7RK/ 5920 |
Managc.r..'\;:r;c' ......................................................................... Mamgﬁ‘wmp .............................................
Stroet Address ‘ Streer Address
Culy State - : State Zip

Agent Namge . Address
DOMENIC SGAMBELLONE
Address City Zip
477 BUDLONG ROAD CRANSTON 02920-

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

“II‘II HI" mll HI" |||I‘ ||“I l"l |I|| Under penalty of perjury, | declare and affirm that | have examined this rep

é é contained herein are truc and comect.
*131656°
File Daie / \4-7&

including any accompanying schedules and statements, and that all statemncr

Check No. / 0 /

By: ’% : 2 \%ﬁﬂﬁfE’LLOV(:

Date

FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authonized Person

Form 632 Rev. 03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Livisi

. 100 Norrh Main Stro
Qffice of the Secretary of State Providence, k1 0290313,

Mattherw A. Brown, Secretary of Stater 401.222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period. September 1 - November i ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HMCK)

1.1} No 2. Exact name of the imuted Habllity company
131656 D & A Investments, LLC
3. Starc of Formation 4. Bricf description of the character of the business wbich & actually conducied in Rbode Island
RHODE ISLAND IO ST [ WVESTMENTS
5 Principal office address Ciy Siate Zip
§77 Buprons ,@4«: CEPANSTON R 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Coract Thile
IDomeNIc SEAMIELLONE L MANAGSR
Street Address P Ciry Srate Zip
577 8 voLON G @m) L CPANSTON 2/ 02920

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.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ; Manager Name
1 omanN1 . SaAMBEILONE ;
Strovt Address Q : Strovt Address
477 guoz.orfé oD :
Cir State Zip : City State Zip
Coansioy MR ) 92920 | | |
............................................................................................. T
Manager Name : Manager Name
Strovr Address : Street Address
Ciry State ! State Zip

Zip : Gy

B. RESIDENT AGENT IN RAODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
DOMENIC SGAMBELLONE
Address City Zip
477 BUDLONG ROAD CRANSTON 02920-

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

w  HMEITECY o

*131656 ¢ Under penalty of perjury, | declare and affirm that | have cxamined this repe
including any accompanying schcdules and statemenis, and that all statemer,

contained herein are truc and correct.

e e _CtJ_JjJ_o_‘L
Check No. / 5_5 7/ tenature of

By: 0B - :Do gmggz_w,\/gf

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

/o0

Date

thorized Person

Form 632 Rev. 7203



