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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK

{00 Mo 2. dvect nee of the fimited labifi: compaine

131531 One Broadway NPT, LLC

4. Brivt descripricnt of e Charactor of the Dusiness which is actuadly conducted in Rbhode Kland

RHODE ISLAND To own and manage real estate, and to engage in all activities incidental thereto.

5 Priﬂj_[_:_cl.’ office “d{']f:ﬂw ity 1L Sterty,
“ Jb!’}r\ CD |’B(,‘:’) J( fZ'I

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
P Contact Vit

3. State of Formtion

Zif

OZF O

Condact Name
Aidan Graham

Zifr
02809

Steite

RI

Strect Address L ity

11 John Street iBristol
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

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

o Venirager Neone

Monager Neame

Aidan Graham

Street Adlelress Street Adedress

11 John Street

City Sterte Zip iy Stute Zip
Bristol RI 02809
li’m ;(..fgc'r Neme T mmmmmmm———m—" Meanerger Netine

Street Address 5 Streer Aelefress

<ty | Sterte Zip ey | Sterre Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IL.G.L. 7-16-11

Agent Netine Actelress

Peter Brent Regan Sayer Regan & Thayer, LLP

Acledress ity Zipr

130 Bellevue Avenue Newport 02840

This report must be executed by an quthorized person pursuant to RI1LG.L. 7-16-66 (b).

T _

& Under penalty of perjury, 1 declare und affirm that 1 have examined this report,
1t o inciuding any accompanying schedules and statements, and that all statements,
"l [ ol I contained herein are true and correct.

File Date W 8 HY i 3nv 36l Z)_/ !&jé/n’, é?//w’(/&?

.

Check No. W/\j el Signarire of Authorized Person Date
=1L S TR .
: Mo : Aidan Graham

AN od 5

By: —_— oy L
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FOR SECRETARY OF STATE USE OKLY U 3 & RN ' Print or Type Nume of Autherized Person

Form 632 Rev. 08/06



