and Providence Plantations
Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Filing Period: Soptember 1 - November 1 « Filing Fee: $50.00
In wccordance with R.J.G.L. 7-16-66 (&), each limited liability company failing or refusing 1o file its annual report within thirly (30) days after the rime prescribed by law
(R.LG.L. 7-16-66 (bdec)) is subject to a penalty fee af $25.00.

A, Ralph Mollis, Secretury of State
Corporations Division

148 W, River Sirect

Providence, RI 02904-2615
4601.222.3040

1.1D Ne.

110310

2. ¥xacl name of the limited Iiability campany

APM ASSOCIATES, LLC

3. Stee of Formation

RHODE ISLAND

4, Brigf descripiion of the characier of the business which is aclually condicled in Rhode island

Own, lease and sell real property and improvements

5. Principal office address iy Sterie Zip

35 LANTERN ROAD LINCOLN Ri 02865
0., MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .D!l TITLE OF CONTACT FERSON:

Contact Name y Contacl Title

BRIAN E. BECK | MANAGER

Street Address ; Clty Stale Zip

35 LANTERN ROAD { LINCOLN RI 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT L1ST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Nime

ADELE A. BECK

{"X" BOX FOR'ATTACHMENT)

0

Manager Name

BRIAN E. BECK

Strect Address

35 ANGELL ROAD

Sireet Aderess

35 LANTERN ROAD

City State Z4 : City Siaie 2

LINCOLN lR 52865 i LINCOLN IRI 1&865
.M;‘;;{.'é;"::\;(;;';t;".".‘."“"‘ sprafpiasnsgasnssapnsnssnansinn ---Analnuit-----cv---'nolunnlgt:‘;‘;‘o,:‘;;g;;’l;\:ﬂl’;;';l-p---u-l--l..-uoluoo' Waksrgsraninasannrenannvencredonenvs EEELEETET ] LYY ol
Streel Address ' Sireet Address

City Isum- 2ip Loy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1LG.L. 7-16-11

Agent Neme Address

E. COLBY CAMERON, ESQ.

Address City Zip

301 PROMENADE STREET PROVIDENCE 02908

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

110310

Y

FILED
0CT 20 014

Q35

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and siatements, and thai all statements,

contained herein arc truc and correct.

File Date @w

‘ Lz /O-15-20/Y
Check No- . Signature of Authorized Person Daie
By: ADELE A. BECK, MANAGER

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Auithorized Person
Forim 632 Rev, O9/07




