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¢« » STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
iyt S Office of the Secretary of State

+ *
"t.'

Filing Period: September I - November 1 @  Filing Fee: $50.00

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Matthew A, Brown, Sccretary of Siare

Corporations Division

100 North Main Street, Providence, RI 02903.1335

401.222.3040

R 2005

{(FOKRM MUST BE TYPED OR PRINTED I¥ BIACK)

11D No., 2. Exact name of ithe limited linbilty company

125604 Central Financial Services, LLC
3. Stute of Formation 4, Brief description of the character of the business which is actually conducted in Rhode Istand

RHODE ISLAND FINANCIAL SERVICES
5. Principal office address City State Zip

1005 Douglas Pike Smithfield RI 02917-1206

6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON: _ .
Conltact Name Conlncl Title

DANIEL J. O'BRIEN . TREASURER

Street Address City Siare Zip

1005 Douglas Pike .Smithfield RI 02917-1206

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE o

. . FILL IN SPACES BEFORE USING A'ITACHMLD- 5. (AT ' BOX I'ORA'TAC!IMLNTJ D .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R tLa.L 7-16-12 612 (a) (2) I 7-16-52

Manager Name -;'-fmmgcr Namc

DANIEL J. O'BRIEN :

Street Address *Street Address

1005 Douglas Pike .

City State Zip *Ciry Stare Zip

Smithfield RI 02917-1206 :

Nomnger Name ™ " T D .'Manag;r.h‘;m;c .............................
Street Address *Sircet Address

City Staie [Zip o ¥ State Zip

8. RLS[DEV’I‘AGEVT IN RHODE ISLAND DO N’OTALTER- Changes requilra tiling of Form 642 . RLGL 7.16-11 _ _
ﬂgrm Namne Address

DANIEL J. O'BRIEN

Address Ciry Zip

1005 Douglas Pike Smithfield 02917-1206

This report must be signed in ink by an authorized person pursuant to 7-16-66.

FILED
Check No. NUV O 1 2005

By, By-MS\O}gaS—

FOR SECRETARY OF STATE USE ONLY C@/ﬂ

File Darg

ITHY |- AON SO

Under penalty of perjury, 1 declare and affirm thalunvc cx’.!p;m:d
this report, including any accompanying schedules and statemems,
and that al] statements contained herein are true and correct,

Ml B 2l

Signaire of Authoriz#d Person Date

DANIEL J. O'BRIEN

- Prini or Iype Name of Authorized Person

Form 632 Rev. 602



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
J\ Office of the Secretary of State

W Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Scftember 1 - November I o Filiug Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

Corporations Diviston
100 North Main Stroet
Pravidence, R 02003-1335

401.222 3040
2004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

1) No. 2. Evact wame of the limitd labitiny company
125604 Central Financial Services, LLC
3. Sivie of Formation 4. Bracf descripnion of the chamcier of the business which Is actually conducted tn Rhole Island
RHODE ISLAND FINANCIAL SERVICES
5. Prncipul office address City State i
693 Broad Street Central Falls RI 02863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comiact Name Cortact Title
Daneil J. O'Brien i Treasurer
Stroet Addross Gy | State zip
693 Broad Street, P.O. Box 206 ! Central Falls RI 02863

FILI IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL I\G OF AMENDMENT, R.L.G.I. 7-16-12 {a) (2) / 7-16-52

Meeardger Name .'Il‘u nager Name
Daniel J. O'Brien :
Street Addnss 1 Strevt Address
693 Broad Street :
Gty Starte Zip City Staic Zip
..... Central Falls | | RI L JB88O3 e,
Alantager Neene - Muanager Name
Strovt Addelress f Strevt Ackidriss
Cuy ‘Smw -pr City Stare 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;cqulrc fiting of Form 642 - R1.G.L. 7-16-11
ARent Nume Adledress
DANIEL J. O'BRIEN
Acldroa ay Zip
693 BROAD STREET CENTRAL FALLS 02863-
This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.
* 5604+ Under penalty of perjury, [ declarc and affirm that 1 have cxamined this repont.

contained hercin are true and correcl.

including any accompanying schedules and statements, and that all statements,

Signature of Authorized Persbh

File Date Q [ o D4 / oY _
Check No. cQClo < “f‘ { MMM/ ﬁg”- ?//7/0;/

Dute

Ay Dﬂ - p ANEL v - O B¢ l[

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awihorized Person

Form 632 Rev. 7103
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* STATE OF RHODE {SLAND
+ AND PROVIDENCE PLANTATIONS
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Marthew A, Brawn, Secrctary of State
Corporations Division
100 North Main Strect, Providence, RI 02903-1335

Office of the Secretary of State 401.222.3040
2003

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2 Exact name of the limited liabilty company

125604 Central Financial Services, LLC

3. State of Formation 4. Bricf description of the character of the busincss which is actually conducied tn Rhode Islond

Rhode Island Financial Services

5. Principal office address City State Zip

693 Broad Street Central Falls RI 02863

6. MAILING ADDRESS OF LIMITED LIABILITY COM PANY AND NAME ORTITLE OF CONTACT PERSON:

Contact Name :Conrarr Title

baniel J. O'Brien .Treasurer

Street Address :Ciry Srare Zip

693 Broad Street PO Box 206 .Central Falls RI 02863
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ,

FiLL IN SPACES BEFORE USING ATTACHMENTS (X7 BOX FOR ATTACHMENT) O .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L7-16-12 {8) (2) / 7-16-52

Manager Name «Manager Naeme

Daniel J. O'Brien :

Street Address * Sireet Address

693 Broad Street .

City State Zip “City State Zip

Central Falls RI 02863 :

."fianlagicrINla”;‘.. * * o ° o ® * % 2 @+ o 2 * ¢ o sl e 0o ° @0 v 0 e v 8 0 .;“q;m;g:‘r"v.a”;r' e % o o 2 o wfe 8 » 2 ® * 0 0 0 0 " * * & 8 8 8 8 8 @
Street Address =Sircet Address

Ciny State Zip :C' Ty State Lip

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - R.[.GL. 7-16-1t

4gent Name Address

Daniel J. O'Brien

Address Cuy Zip

693 Broad Street Central Falls 02863

This report must be signed in ink by an authorized person pursuant 1o 7-16-66,

12 3 6 0 4

2 O3

File Datg
Check No. ﬂ'—j O f 3

FOR SECRETARY OF STATE USE ONLY

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

boid Y I3

Signature of Authorized P& son Date

:ZL9HJI£?L- Vo 96321EN

Print or Iype Name of Authorized Ferson

Form 632 Rev. 6/02



