J.

State of Rhode Island
Department of State - B

Services Division l F“_ED \

"o
Annual Report for the year: 2024 WaR 1 8 : %
Limited Liabllity Company
—> Filing period: February 1 - May 1 BY
—> Fliing Fee: $50.00
—> Penatty: Additional $26.00 fee If form Is not fled by May 31. o
1. Entity ID Number 2. Exact nama of the Limited Liability Company
001743511 DBSH, LLC
3. 4. Brief description of the character of business cenducted In Rhode |stand
Real Estate Holding
5. f Formation
RI
6. Prnclpal Office Address Clty State Zlp
132 Webster Street Newport RI 02840
7. Malling Addrass of Limited Liabllity Company and Nama or Title of Contact Paerson
Contect Name Contact Titte
Dorrance Benson President
Street Add Ci Stat
"** C/O H2R CPA 875 Greentree Rd, BI7 | " Pittsburgh PA  |*15220
8. The Residant Agent informatian cumrently of record with the RI Department of State s accurate. Changes require filng Form 642,
9. Under penaity of perfury, | declare and affirm that | have examined this report, Including any sccompanying schedules and
statements, and that all statemants contained hereln are true and comect
Nama of Au d Date
Dorrance %nson ? 2/24/2024
Signature of fuhafized Person
DoRrgAm CE H. S
MAIL TO:
Divislon of Businass Sarvices

148 W. River Strest, Providence, Rhode Isiand 02904-2615
Phonas; (401) 222-3040
Wabsite: www.s08.1.gov

FORM 632 - Revised: 12/2023




