RI SOS Filing Number: 201330981830 Date: 11/27/2013 4:00 PM

A. Ralph Mollis, Secretary of State
Conponetivnys Divisien

148 W River Street

Providence, R 02904-2615

State of Rhode Island
and Providence Plantartions
Office of the Secrelary of State

=N

Lhgre T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In wecordance with RIG.L. 7-16-66 (d), each limited liabilire company failing or vefusing to file its annuad repart within thirty (30) days after the tine prescribed by law

(RIG.L 7-16-66 (h&c}l is subject 1o a penalty fee of $25.00.

1.1 N 2 bxact werine of the fimited Hahility company

110310 APM ASSOCIATES, LLC

3. Steeter of Parmation 4. Brief description of the characier of the business wiich is actigdly condicied i Rhele fshand

RHODE ISLAND Own, lease and sell real property and improvements

5. Principed office address ity Sitatter Zipr

35 LANTERN RCAD LINCOLN RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cordact Neme o Cuntdet Tidle

BRIAN E. BECK : MANAGER

Street Addvess Cify Staite Zip

35 LANTERN ROAD i LINCOLN RI 02865

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

Manager Neanie
: BRIAN E. BECK

 Street Address

35 LANTERN ROAD

Manciger Neame
ADELE A. BECK

Strevt Addiess

35 ANGELL ROAD

ity Stare Zip 5 ity ] Stete P

LINCOLN RI 02865 : LINCOLN Rl 02865

" ;‘.’.} ”u”\{m R T . " ;&.T.”.[;lé;.r. eeemnnsnsenlinonnme e,
Serevt Acelress o Strect Address

city I.waw ip Dain State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agont Nuome Addedress

E. COLBY CAMERON, ESQ.

Addifross ciry Zifr

301 PROMENADE STREET PROVIDENCE 02908

This report musi be executed by an authorized person pursuani to RIG. L. 7-16-66 (b).

FILED
= 110310

NOV 2 7 2013 -

v (57/

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

Qalete Bock

File Dare

1353

| Clreck No. Signature of Authorized Person Date
By: . e ADELE A. BECK, MANAGER
FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person

Form 632 Rev. 07/07
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