A. Ralph Mollis, Secretary of Staie

State of Rhode Island ’ agraran o] S
3 . . . Corporations Division

and Providence Plantations 143 W River Strect
Office of the Secretdry of State Providence, REO2904-2675

AOT 2227 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _X 0,!2 i
Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* n accordance with RALG.L. 7-16-66 (d), each limited lability company fuiling or refusing 1o file its annual report within thirty (30) days afier the time prescribed by o
(REGL 7-1G-66 (be5e)} is subject to a penalty fee af $25.00.

1INy 2. Fxact vame of the timited Diahifity comprany

152486 Apple Corp Associates, LLC

3. Nale of Formatiot i Hrief description of the characier of the usiness which i actiwally conducted e Kbode Island
Rhode island Rental &for Sales of Residential & Commercial Properties

5. Principal office address City Staite Zipy

PO Box 272 Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crnttact Nemie ¢ Contacd Tule

Caswell Cooke, Jr. {Member
Stroel Adedress : ity Sterte Zifr
PO Box 272 : Westerly RI 02891

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) [J

Merager Name o Meisrager Neamne

Strect Address : Street Address

iy Starte Zifr : ity [Smre IZ;‘];

s m&'w\( m M’ .......................................................................... o mg(l : A,a s b
Street Address 5 Street Address
ity Steste Zifs § Clity Stepte Lip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - Rdl/CfL 7-16-11

This report must be executed by an authorized person pursuant to RA1.G.L, 7-16-66 (b).

- 152486 -

Under penalty of perjury, 1 declare and affirm that | have examined thisreport,

File Dare F' LED -
Check NMAY“]'-” 2010 . ignature of Authorized Person " Date

B»gy__é;Z.ﬁi__ Caswell Cooke, Jr.
- | o -

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. U8/08




