STATE OF RHODE ISLAND Marbew A. Brown, Secretary of Slte

AND PROVIDENCE PLANTATIONS s e neor
Oﬂice Oflbe Secrerary ofStafe Providence, Rlb2904-2615
401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2005
Filing Period: September 1 - November 1  »  Filing Fee: $50.00
1.4 No. 2. Exxict name of ibe ltrited liability comparny
135604 APEnterprise, LLC,
3 Siate of Formation 4. Bricf descripeion of the character of 1be brstingss which is actually conducted in Rbode Isiand
RHODE ISLAND REAL BSTATE AND ANY OTHER BUSINESS ALLOWED BY LAW
5. Principal office address State Zip
28 TEAL DRIVE WAKEFIELD RI 02879~
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name ! Contact Tule
RAYMOND SWARZ
Srreer Addres : Clry State Zip
100 SPRAGUE STREET PORTSMOUTH RI 02871~

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L 7-16-12 (a) (2) / 7-16-%2

Manager Name i Manager Name

Arthur Palmer :
Sircet Address  Srect Address

28 Teal Drive

oty Siate Zip Y State 2

Wakefield RI 02879 :

............................................................................................. T O PP PP
Manager Name i Manager Name

Stroet Address : Street Address

ity Stare 2ep ! cuy State 2ip

8. RESTDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ‘rcqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

ARTHUR PALMER 28 TEAL DRIVE

Addrrss Ciy 2ip
WAKEFIELD 02879-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

135604 o

Under penalty of perjury. 1 declare and affirm that 1 have examined this rcport,
including any accompanying schedules and statements, and that all statements,

*135604 DLLC 01/12/p6 1}0(}53 AM* contained herein are true and comect.
/9.

Y G _SfZ 1)5/0

Check No, // é; Signature of Authorited Person Date
By: ,’g . Arthur S. Palmer

Print or Type Name of Authorized Persen
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- Matthow A. Brown, Secrveiary

L

»F.0 % STATE OF RHODE ISLAND o ' Corporations Divisic
" + AND PROVIDENCE PLANTATIONS 190 North Muir, Sreet, Prov:dence. RI 02997751

- ahi 212 K

et Y Office of the Secretary of State

LIDTITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
“ling Period: September I - November I 6 Filing Fee: 550.00
. FURM W UST BE TYPED OR PRINTED IV BLACK)

of e

T 4 R 2004

R Z. Exact name of the limited liabiity company
PeRER04 APEnterprise, LLC :
3 Nnc of Fornaiion 4. Brief description of the character of the business which is actually conducted in Rhode {siand |
- +=0DET ISLAND Real estate and any other business allowed by law.
T Pnicpe! office address City Nave !7.!(5
U Te:l Drive wakefield RI { 52879
.. AN '_"-T' F:;? 1.‘:- .'.Z.‘-‘Ifi-il') VABRILITY O ()\‘P\\‘r \\I) NAME OR I'h i . .-': e " -_-; ‘_ :'
St et Namp .Conmcl Title
Tayaond Sware .Corporate Counsel
soien Aciss :ley Stete iZ-‘p
LGl S_o'rague Street . Portsmouth RI 102571
v LR ".“q‘- 3; Lﬂ’;‘"h MA\AGE R OF THE. LI\IITED LlABlLITY Co\ll’ A T :

"E,x ¥NSPATIS BEFOURE USING ATTA.C!!W\'T‘ (“X‘Em FOR <0 "’ -

L3R T ATIONS 7O MANAGERS REQUARES FTLWGOFMMNT A R I I R
Vowe s Name «Manager Name
:hr Palmer .
SER *Street Address
: Tpzl Drive .
. State Zip *City Staie B -
Sal.2id JRI 02879 ) !
".,_~';.—',\,';—,¢-;‘-""."' '"'."""""'""'-ﬁ,{&n;g;,-'ﬂ;m;c"""'"""""""'-'"'"
Yo ress «Street Address h
T [State |Z‘P g jiate = o
.y : N .
N IR TA I PN R (‘“L (‘1 AND DO&OTALTER—Changes rvequlr'e Fllng of To— 4 - I
wy e Address
ST 'Q PALMER 7 SOUTH BAPTIST STREET
tTar City 7 -
NEWPORT 07840-

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

GBI

33604 D LC 05/09/05 pg:21:21 PM*
Jq} ] O?B [

Bl
....... i

1

and that all statements coatained hercin are ue and correct,

Under penalty of perjury. [ geclare and affim that § have exan:
this report, including any accompanying schedules and alor ;73

2,,'17,0; i LAt n % //[)L" (//4/0 $

_a ?Q '2) - .‘ ; '; U 1 Signature of Authorized Pevson
- - L. c. . r'r
: 0] SRR i Arthur Palmer
b Print or Type Name of Authorzea Person
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