~ State of Rhode Island FILED
@ Department of State - Business Services Division

NOV 17 2021
LU
Annual Report for the year: 2021 BY-lLﬂ.‘
Limited Liability Company ~[ N\
—2 Fikng penod Seplember 1 - Novemper 1
—> Filing Fee' $50.00
—> Penalty Additional $25.00 fee if form 15 not filed by December 1.
1. Entity ID Number 2. Exazt name of the Limited Liabity Company
|_ SL{ 5 a ‘7 DAN'S (DLMT) PROPERTY ACQUISITION, LLC
3. NAICS Code 4 Brief cescription of the character of busiress conducted in Rhode sland
531311 REAL ESTATE HOLOING COMPANY
5. State of Formation
RHODE ISLAND
6. Pnncipal Offica Address City State 2ip
251 SMITH STREET PROVIDENCE Ri 02908
7. Mailing Address of L-mited Liabinty Company and Name or Tit'a of Contact Person
Contacl Nama JAMES T LYNCH Centact Tilla
StuetAJUIeSS 251 SMITH STREET Y PROVIDENCE Siate 2? 02908

8. List ALL managers (names and addresses) of the Limited L.abilty Company. IF APPLICABLE - DO NOT LIST MEMBERS

Marager Name 1 AN'S MANAGEMENT COMPANY Manager Name
Steent Acdress 251 SMITH STREET Streel Address
% PROVIDENCE Siate oy 202008 | State e
Manager Name Manage: Name
Street Address Stregl Add-ass
City State 29 Cuy State 2ip

Check the box to ndicate an atlachmenlu
9. The Resident Agent information currently of record with the RI Depariment of State 1§ accurale. Changes require filing Form 642

Under penalty of perjury, | declare and affirm that | have examined this repont, Including any accompanyling schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authonzed Person Date
JAMES T LYNCH, MANAGER, DA/I:II'S MAN}‘?EMENT COMPANY LLC 9 /7 292/
[l
T4

Signature of Authorized Persan / //
MAIL TO: ’

Division of Business Services

148 W. River Street. Providence. Rnode Island 02904-2615
Phone: (401) 222-3040"

Website. www sos n.qov

FORM 632 - Revised: 08/2020



