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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Maithew A. Brown, Sccretary of State
Corporations Division
100 North Main Street, Providence, Rf 02903-1335

& Office of the Secretary of Siate 401.222.3640
INIT 2005

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

1. 1D No. 2. Exgct name of the limited liebilty company

123007 Bentley Wealth Advisors, LLC

3. Stote of Formation d, Brigf description of the characier of the business which is actually conducted in Rhode Isfond

RHODE ISLAND PROMOTING BUSINESS SERVICES

5. Principal office oddress City State Zip

301 METRO CENTER BLVD. WARWICK RI 02886-

6. MAILING ADDRESS OF LIMITED_LIABILITY COMPANY AND NAME OR TITLE OF CONTAGT PERSON:  _ _ __ ]
Contact Name " Contact Title

THOMAS N FORSYTHE « Member

Street Address :Cl‘ry State 1Zip

301 METRC CENTER BLVD -WARWICK RI 02886-

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X*" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIREEEIUNG oF AMENP&E!T.}LG;L_T:_‘S-IZ (a) ({)_f_?-'l 6-52 _

\Manager Nome «Manager Nome

Harcld E. Briggs, Jr.

Street Address *Street Address

301 Metro Center Blwd .

City State Zip *City Stote Zip

Warwick ... 0RL oo oo esse. L o
Manager Name *Manager Nome

Street Address +Strect Address

Ciry Srare [ Ty State Zip

”

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11

— — b — —— —

Mgent Name Address

EDWARD D. FELDSTEIN 10 WEYBOSSET STREET, 8TH FLOOR

Address City Zip
PROVIDENCE 02903-

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

o

Fife Dare 9/ / 7/ 0\5’

A3
- AME

FOR SECRETARY OF STATE USE ONLY

Check No

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

(o,

Signature of Authorized Person

‘\, n_los
Date

Thomas N. Forsythe
Print or Iype Name of Authorized Person

Form 632 Rev. 602



* Matthew A. Brown, Secrctary of State

*

*, STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1335
o Office of the Secretary of State 401.222.3040

- *
LT

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
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
123007 Bentley Wealth Advisors, LLC
3 State of Formation 4. Brief description of the character of the businesy whick is actuolly conducied in Rhode Itland
RHODE ISLAND PROMOTING BUSINESS SERVICES
5. Principal office address City dtate Zip
301 METRO CENTER BLVD. WARWICK RI 02886
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE._OF CONTACT PERSON:
Contact Name “Contact Tiile
THOMAS N FORSYTHE .
Street Address Ciry State Zip
301 METRC CENTER BLVD . WARWICK RI 02886

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENTY O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a} (2) / 7-16-52

Ifanager Nome »Manager Nome
Harold E. Briggs, Jr.
Sireet Address * Street Address
128 Dorrance Street .
City State Zip *City State 2ip
Providence RI 02903 :
'A"bn'ag'er'N.a”;e. LI I I I S ® b b e 4 4 ¢ 8 4 &l s p s s s s 4 e 8 4 '. ;":'8:7.~;”;e. a % & & 3 & & Ts & 8 5 & & s 8 s s s @ 4 & & & & F 2 8 b
Street Address *Streer Address
State Lip

City Saote | Zip :(.rfy

8. RESIDENT AGENT IN RHODE ISLAND -D0O NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-11

MUgent Nome Address
EDWARD O. FELDSTEIN 10 WEYBOSSET STREET, B8TH FLOOR
Address City Zip
PROVIDENCE 02903

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

I _

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

1] = and that ali statements contained herein are true and comrect.
FiL=D
File Dotg f ) y &u’éﬁ‘ q] LOIQL‘
Check No. SE P 1 7 2004 Signature of Aulhon':;d PevroU Date

b By nUdq3>— Thomas N. Forsythe

Frint or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Mattheiww A. Brown, Scaretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpenations Divisson

fieo 3 Cooemyer ' Y ] T North Afenn Street
Office of the Secretary of State Providence, K 029031 335
g1 222 3040

Filing Period: Seftember I - November I ¢ Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BILACK)

I 10 No 2 Rxaer sene of the hiorited Dehility comypxinye
123007 Bentley Wealth Advisors, LLC
¥ ONtede oof Fornsedion 4 Bvef chescnspiniin of the characrer of the busies wbaeh s actualh. condeced or Rbeee Iend
RHODE ISLAND Pramoting Business Services
3 Prowcipal affice adeiess iy Stede 7 A
- U1 Metro Center Blva. Warvick RI . UcEs0
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:.-
Crdtagr Nenye Centlere ) Tile
Thomas N. Forsythe ‘Member
St Aeidvess e Stetie P4 L
301 Metro Center Blvd. Harvrick ‘ RI 0256

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

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTA CﬁMENT} 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16-52

Wernraper Nerinee é Aesnqer Ny
Harold E. Briggs, Jr.
Sreet Adelreans v St Addess

128 Dorrance Street

iy Sterig Aif _' i Static Zifi
Prov1 dence RI 02903 :

”“"m”\ e e T RPN
Strexed Aeledress ‘E Stiver Acdris

Cily | Sterie yaril . ' ity l Sk PATY

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

Agent Name Adlelrenis

EDWARD D. FELDSTEIN

Ackdross iy . Zip

10 WEYBOSSET STREET, 8TH FLOOR PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.
3 0 0 * Under penalty of perjury. | declare and affirm that 1 have examined this report

containcd herein are tue and correct.

File Date _\O lll { Q 'Z

including any accompanying schedules and statements, and that all statements

Check No _O% | ‘/I-]\OVW ,N th, l o

Signature of Authoried Pr.rsr(j— Date
By:
yq"'\'_" - THoMAS  H . oRSNve

FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authorized Person

fiorm 632 Rev. 7/03



