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wigsgi  State of Rhode Island
and Providence Plantations

Office uf the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

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

A. Ralph Mollis, Secretary of Siate
Carporations 1ivision

148 W, River Street

Providence, RI 02004-2615

407,222 3040

In accardance with RAL.G.L. 7-16-66 (d). eack limited liability eompany failing or refusing o file its annual report within thirty (30) days after the time prescribed by faw

(RIG.L. 7-16-66 (b)) is subject to a penalty fee of $25.00.

1. 13 No.

158894

2. Fxdct neme of the lmited liabifity compeany

ELM Associates, LLC

3. State of Formation

Rhode Island financial services

4. Brief description of the charucter of the busivess whick is aclually conducted in Riwade Istand

3. Principal office address City Steite ity

146 Clifford Street Providence Ri 02903
6 MAILING ADDRESS OF HMITED LIABILITY COMPANY- AND NAME OR TiTLE OF CONTACT PERSON: R
Lontact Name : Comdcr Title

Robert Mann :

Street Address : £ Gty State Zip
146 Chfford Street Prowdence Ri 02903

7 NAME AND_ADDRESS OF EACH MANAGER Ol’ THE LIMITED I.IABILI’I'Y COMPANY iF. AI’PL!CABI.E M LIS ! M EMBERS

FILI, JN SPACES BBFORE USING A‘I‘I‘ACHMENTS

Mancager Name

(X" BOX FOR A'I'I'ACHMENT)

L

lianager Nevmie

Stree! Adedress

Street Address

City Is‘mre Zip D Ciy Sterte Jap
........................
M’anmgm Name T Manager Name

Street Address ¢ Street Address

ity State Zip City Mate Zip

&. RESTDENT AGBNT N RH,()DE ISLAND DO NOT ALTER - Changes requirc filing of Form. 642 -

REG.L: 7-16-11°

Agent Nawe Address

Steven |. Rosenbaum, Esq. 30 Exchange Terrace

Address ity Zip
POORE & ROSENBAUM LLP Providence 02903

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b),

File Date .

Check M.

By:

. FOR SECRETARY OF STATE USE ONLY ~
684A9- 42688230 u—

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

 comtained hgreyn are true and correct.
Date

Signature of Authorized Prerson

Robert Mann

Print or Tvpe Name of Authorized Person

Form 632 Rev. (7407




	FilingNum: RI SOS    Filing Number: 201184039570    Date: 10/11/2011 4:00 PM
	BatchNum: 68449-42-688230


