Matthew A. Brown, Secretury of State
Corparanans Division

100 North Man Sireet, Provadence, R 12903-1135
49/ 222 3040
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i8a. y STATE OF RHODE ISLAND
+ AND PROVIDENCE PLLANTATIONS
: o Office of the Secretary of State

L3

LIE\II']TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September | - November ] ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED iN BLACK)

1 1D No. 2. Exact rame of rthe hmuted Labilty company
110310 APM Associates, LLC
1 Staie of Formation 4 Brief description of the character of the business which is actually conducted 1n Rhode Island
RHODE ISLAND Own, lease and sell real property and improvements
3. Principal office address City Mate 2ip
25 LANTERN ROAD LINCOLN RI 02865
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M’anager n\ame

ADELE A. BECK Manager
Streer Address Ciy
35 ANGELL ROAD . LINCOLN
AMEAND ADDRESS-OF EACH:MAN ﬁ ,l;nmTLD‘LIRBILITVACOMPANYF

ESS-OF E{.‘G

-:MA&AGER OFT

,_z—.- :

-Manuger Name

ADELE A. BECK "BRIAN E. BECK
Street Address *Street Address
35 ANGELL RCAD .25 LANTERN ROAD
Cuty State Zip *Cuy State Zip
LINCOLN RI 02865 , LINCOLN RI 02865
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Streer Address sStreer Address
Cuy Mate |Zap :Cffy Stare 2t
4 RESTDEN T AGENT L CRHODE JSLASDL00 NOT AL TER,CRangss require MG, of Form 642 RIGITIEI L L L o
lHgent Name Addreu
BRIAN E. BECK
Address Cuty 7ip
™
€5 CGRANDVIEW AVENUE LINCOLN 02865 53

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Under penalty of perjury. | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

File Date

*122669 DLLC 12/30/05 03:58:01 PM*

and that all statements contained heretn are true and correct.
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Check No.
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Signature of A urhoh-rd Persod * Date

By:

ADELE A. BECK, MANAGER

FOR SECRETARY OF STATE USE ONLY

Frintor {ype Name of Authorized Person
Form 632 Rev. 02
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» STATE OF RHODE ISLAND

+* AND PROVIDENCE PLANTATIONS
! Office of the Secretary of Siate
LIMITED LIABILITY COMPANY A

*
]

Marthew A. Brown, Secretary of State
Corporanions Diviston

100 North Maw Steeet. Providence. RI 029031335
407 2223049

NNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2. Exact name of the limued liabiliy company
110310 APM Associates, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Own, lease and sell real property and ipprovements
5. Principal office address City State Zip
25 LANTERN ROAD LINCOLN RI 02865
6. MAILING ADDRESS_OF LIMITED LIABILITY, COMPANY AND, NAME OR TITLE OF CONTACT.PERSON: __ A
Countact Name .Cun!acr Title
ADELE A. BECK . Manager
Street Address Cuy State Zip
35 ANGELL ROAD + LINCOLN RI 02865
7. NAM{AT'HD ADDRESS_ OFEACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPL[CABLE e
; . L 'FILL I\ SPACES BEFORL LSII\G AT IACHMENTS - (“X" BOX FORATTACHHEND [:] .
‘ } s .
_;_ ‘:__' R MY MODIFICATIONS TO M‘MMGERS REQUIRES FIUNG OF AMENDMENT R LG.L 7-18-12 (a) (2)! 7- 15-52 b
IManager Name -Manager Name
ADELE A. BECK :BRIAN E. BECK
Street Address * Street Address
35 ANGELL ROAD .25 LANTERN RCAD
City State Zip *City State Zip
LINCOLN RI 02865 LINCQOLN RI 02865
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Street Address *Streer Address
Ciy Tiate TZp :C Ty State Zip
|3 RESIDENT AGENT.IN RUODE ISLARD ;DONOT ALTERLChanges require fIing of F orm 642" R1GL 11611 m————
Hgent Name Addrm
BRIAN E. BECK
Address Cuy “p . :
65 GRANDVIEW AVENUE LINCOLN 12865 lin
'.
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This report must be signed in ink by an authorized person pursuant to 7-16-66.
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122669 DLLC 12/30/05 03:58:01 PM*

Frle Date

Check No.

By
FOR SECRETARY OF STATE USE ONLY

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

M[MW [0S

ignuture of Authorized Person 1 Date

ADELE A. BECK, MANAGER

Priat or Tvpe Nume of Authorized Person

Form 632 Rev. 6/02
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corparations Duvision
100 North Main Streel, Providence, R 02903-1335

4tit 222 3040
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September 1 - November 1 ® [Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Office of the Secreiary of State

{1 No. 2. Exact name of the limured liabilty company
110310 APM Associates, LLC
3. Siate of Formation 4 Brief description of the character of the business which 15 actually conducted in Rhode Island
RHODE ISLAND Own, lease and sell real property and improvements
5. Principal office address City
25 LANTERN ROAD LINCCLN
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Contact Name

ADELE A. BECK + Manager
Street Address Gty State
35 ANGELL ROAD . LINCOLN RI

7' NAME*AM) ADDRESS OF, l;ACH’MMAGER'OF'THE‘LNITED LIABIMT\Z’ COMPANYTF, APPT'E:ABL E& %
FpERAnn 1 SN A, '-‘ 41L1TQ~+SPACF5 nzvom,,uswc A’ITACHM!- N"lS ‘»?(‘W”BOXFORATTACHMEND (BREPIA S o
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. *‘ﬁ SIANY, mgﬁﬂcg_pﬂq_ag‘vp WANAGERS REGUIRES FILING OF AWENDMENT: RIG.LT.16:97 ). 0) 1116062l

*

Hanage;' Name
ADELE A. BECK
Street Address
35 ANGELL ROAD

+Manager Name
"BRIAN E. BECK
*Street Address

125 LANTERN ROAD

Cuy State 2ip *Cuy State Zip

LINCCLN RI 02865 LINCOLN RI 02865
.M:anrg;r.h*a”;e a & 8 s 8 00 ® = o & & » % 8 » 8T8 8 3 8 8 4 4 80 00 -:“:“’;g;r IN;'nlt 4 # 4 8 F 8 % 8 s 8 8 8 s s 0P o " e & & & % + 8 W
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8. RESIDENT, AGENT 1N RHODE 1SEANDL-DO * ~orAtrE.g‘phaTﬁé’gg Toquire MING of Form. 6425 RIGL, 1161 ML are
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Agem hame Address
BRIAN E. BECK

Address Cery Zip s ..
65 GRANDVIEW AVENUE LINCOLN 02865 . o
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Under penalty of perjury, [ declare and affimm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contamed herein are true and correct.
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This report must be signed in ink by an authorized person pursuant to 7-16-66.

*122669 DLIL.C 12/29/05 03.58:01 PM*
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Check No. Signature of Authorized ?'erwn O hate
By: ADELE A. BECK, MANAGER

Frintor [ype Nume of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




. ' STATE OF RHODE ISLAND Fdward 8. Inman, IHI, Secretary of State
@ +AND PROVIDENCE PLANTATIONS Carporations Division

oM Office of the Sceretary of State 100 North Main Street. Providence. R 02903-1335
. * 401.222 3040

't*t'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - November 1 ®  Filing Fee: 350,00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
110310 APM Associates, LLC

3. Stare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode [sland
RHODE ISLAND RENTAL REAL ESTATE '

Prmapa! aoffice address Ci State, Zip
05_GRanpuUISUI__NE fwcol Ry p3es |

‘6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Contact Name , Comact Title
“Peians RecK . Dunser

Street Address

65 GRAMDLUL L) AVE. el JBI __['P86S

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE‘
FILL IN SPACES BEFORE USING ATTACHMENTS {“X™ BOX FOR ATTACHMENT{]

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

Wanager Name sManager Name

_7PEy Bec '
Ciry 65 WE«EA f W Z/:* VE :Cfry - State Zip
Jwedles ["R1 Tpses = o

* Street Address

Managcr Name ‘Manager Name
Street Address *Street Address
Ciry State Zip Lty State ap

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

dgent Name Address
BRIAN E. BECK
Address City Zip
£5 GRANDVIEW AVERUE LINCOLN 02865-

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

L -

*1103 10+« Under penalty of perjury. [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

/O o2 -

File Darg
Check No. (.L C} Signature of Authorized Person Date

By a/L ?g AN 5& CK

- Print or lype Name of Authorized Ferson')
FOR SECRETARY OF STATE USE ONLY 8
Form 632 Rev 6/02




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Istand 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 110310 Annual Report for the year 2001

1. The name of the limited liability company is:

APM Associates, LLC

2. The address of the principal office of the limited liability company is: A

LS Grmpvien AVE. Livcorro, Rl 02865

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: BRIAN E. BECK

65 GRANDVIEW AVENUE LINCOLN RI 02865-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Eﬁ//‘h\-} ﬁi(ﬂ
6S GRAND VIS S Lirxoin, 77 0286
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state:  J{GrITHL AL $STHTE

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company

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

that all statements contained herein are true and correct.
M Hm ‘l” "’""m ’lH "‘ APM AsSociaTES , UL
110 3 10 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY /

File Date;: o - /- L By //‘{'/ %
Check No.: /35 fes Title

— Form No. 832
By: . Revised 01/99

OuTACH BSTTCH BEFGRE RETURKING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. if the
registered office andlor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



