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Srate of Rhode Island
and Providence Plantarions
Office of the Secréicry of Stete

SRR
Tt

A. Ralph Mollis, Secretary of Siclc
Corporations Iivision
148 W River Street
Providence. RI 0200420135
017,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

In decordance with RLG.L, 7-16-66 (d}, each linited liability company failing or refusing to file {ts annnal veport within thirty {30) days after the rime preseribed by luw

(RIG.L 7-16-66 (hdic)) is subject 1o a penclty fee of 325.00.

2 Exerct neore of the Gavited Halpfite compdiny

Ashlen Realty Partners, LLC

P i N

148080

A Stade of Forimgdion

G Brief description af the charader of the business which iy actnally condncted o Bbode Fhenned

TO ACQUIRE AND INVEST IN SUCH INTERESTS IN REAL PROPERTY

Metndger Netme

RHODE ISLAND

3. Principal office dedriress ity Stente “ip

25 BOWEN STREET PROVIDENCE Rl 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact N L contact il

RUTH K. MULLEN :

street Adddress iy Sterfe i

25 Bowen Street ;PROVIDENCE RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL [N SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) []

Meineiger Name

Strect Address

E Street Acedress

iy ‘ Nl

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER -

Ageat Naome

PASTER & HARPOOTIAN, LTD.

Changes .require filing of Form 642 -

Addedrosy

1000 CHAPEL VIEW BOULEVARD, SUITE 220

ity } Steiter AT [V} l Stetter zip
............................................................................................. T T L LT T R ST LIV IR LRRLETRIT R
Manager Nanie 1 Mawnager Name
Street Addriess i Streef Address
Aifa i ity Sterfe A

R.IG.L. 7-16-11

Atldress

iy

CRANSTCN

oip

02920

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

m 148080

—HLED
File Date 0CT 142008

Chreck NU.B ;': ” q 6 .
e =%

By

FOR SECRETARY OF STATE USE ONLY
39114-26-439248

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein ure true and correct.

D A 131G

- . TS
ngnciure of Authorized Person Date

Ruth K. Mulien

Print or Type Neme of Authorized Person

Form 632 Rev. 07707
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