¥ Matthew A. Brown, Secreiary of State

* STATE OF RHODE ISLAND Corporations Division
@ « AND PROYIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1315
o Office of the Secretary of State 401.222.3040

» "
Yega?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __2_905_
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Mo, . | 2. Exact name of the limited liabilty company
138414 PALM BEACH MANAGEMENT, LLC
3. State of Formation 4 Brief description of the characier of the business which is aclually conducied in Rhode Isiond
RHODE ISLAND LNy 9 (UW\\[IH\\J\
5. Principal office address City Maie Zip
257 ALLENS AVENUE, UNIT 1 PROVIDENCE RI 02905-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name _Coniact Thtle
David Tapalian JAttorney
Strect Address City State Zip
128 Dorrance Street Suite 600 . Providence RI 02903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORF, USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R.L.G.L 7-16-12 (a) (2} / 7-16-52

+ Manager Name

IManager Name

Street Address * Streer Address
City State Zip *City l&'are Zip
Ma".agc’ N;'m.ei * & 0 % ¢ ¢ F 9 2 s 2 2 ¢ o v ol s e s s+ 8 e e ..Manag;r 'N.an;e. & & 09 - . 8 & ® 4 9 & 8 9 * # 5 8 B s 8 & s

Street Address +Street Address

City Male Zip _:(,rfy

State Lip

$. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R.1LGL. 7-16-1]

gent Name Address
DAVID C. TAPALIAN, ESQ. 128 DORRANCE STREET
Address Ciry Zip
PROVIDENCE 02903-

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

LUK

[ 13 8 4 1 & [ ]

Under pena]ty rjury. 1 declare and affirm thet | have cxamined

*138414 DLLC 10]19/ 5 8537 31 AM* I sgafements contained herein are true and correct.

File Date A ﬁ:/;./,;‘\
Check No. L’{ 0‘.[ (;0 5 mﬂl(_’wfr{d)?ﬁon 7 Dare
. \(P g;fnd C. Tapalian

‘Print or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 602




