g % STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS
} Office of the Secretary of State

‘S::“@’-ﬁ-'-;!’ Matthew A. Brown, Sccretary of State

Corporations Division
100 North Main Streer

Providence, K1 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Flitug Pertod: September I - Novemberi ¢ Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES REFORF. USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) (]

I 1) No 2 Exact name of ihe hoitted labillty company

125820 Apex Advantage, LLC

3. Stavic of Formaiion 4. Bngf descnprion of the chamcier of 1be bustness which is actuatly conducted in Rbode Isfand

RHODE ISLAND RETAIL AND WHOLESALE

S Principal affice address [ City State |7fp

100 Main Street _ ‘ Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . )
Coniact Name : Corntact Title

Andrew A. Gates ‘Manager
Street Address s City State Zip

100 Main Street ‘Pawtucket RI 02860. ..__...

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

Manager Name : Manager Name
| Andrew A. Gates :
Stroct Address : Sirret Address
100 Main Street j
City State Zip s Ciy l.s'mrc Zip
JFawtwcket ... )3 SO 0286Q........ccoceeeee HSOOEOUROTETEOUUTTOUIUTUUPTOTIUVTUUPL JEUOOTOOPPOTOROTORPUREIRY APTOTPIRRIOROOTS
Manager Name : Manager Name
Street Address 'EL.S?nw Addross
Gy State Zip : City State |er
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - RLG.L. 7-16-11 T
Agent Name Addross
V. DUNCAN JOHNSON, ESQ. FOWARDS & ANGELL, LLP
Acliiress Ciry Zipy
2800 FINANCIAL PLAZA PROVIDENCE 02903-
This report must be signed in ink by an autharized person pursuant to R.1.G.L. 7-16-66.
, |I ‘I[ ||||I l II| I||I| |I||I "Iu "" ‘I" Under penaity of perjury. | declare and affirmn that | have examined this report,
3 - including any accompanying schedules and statements, and that all statements,

/ ﬂ '3 cantained herein are true and correct.
" E 20'
File De ) 0 l q

M T

Y10 by St L i it

~ﬂ,drmmrl: af Authorized Person Date
By FaN ! ’V.//
: Andrew A. Gates

o -
FOR SECRETARY OF STATE USE ONLY Prim or Tvpe Name of Anikanized Person

Form 632 Rev. 703



*
-
% STATE OF RHODE ISLAND - .
» AND PROVIDENCE PLANTATIONS

+ Office of the Secretary of State

Taant

Marthew A, Brown, Secretary of Stare
Corporations Division

100 North Main Stroet, Providence, RF 02903-1333
401.222.3040

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 nome of the limited liahilry company
125820 Apex Advantage, LLC
3. State of Formaiion 4. Bricf descripiion of the character of the business which is actually conducfcd in Rhode Istand
Rhode Island Retail and wholesale
5. Principal office address City Jtare Zip
100 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY .\\l’) NAME OR TITLE OF CONTACT PERSON:
Contact Name Conmc! Title
Andrew A. Gates .Manager
Strect Address City Siate Zip
100 Main Street . Pawtucket RI 02860

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

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

“XT BOX FOR ATTACHMENT) O

Vanager Name

+AManager Name

Andrew A. Gates :

Street Address * Street Address

100 Main Street .

Ciny State Zip *City Siate Zip

Pawtucket RI 02860 i

Momagir Name ™ © 10T e ':lﬂ-m;g;r.N;n;e ............................
Sireet Address *Street Address

Crly Siate Zip T Store “p

.

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - RLGL. 71611

4gent Nome Address

V. Duncan Johnson, Esq. c/o Edwards & Angell, LLP

Address Ciry Zip
2800 Financial Plaza Providence, RI 02903

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

Fite Date Jol‘l‘&l OL{
Check No. \ 7 ('\‘{ (0
By, 1)”

=

FOR SECRETARY OF STATE USE ONLY

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

ﬁffgnalurt of Authorized Person 7 Date

Andrew A. Gates,Manager

Print or Type Name of Authorized Person

October & , 2004

Form 632 Rev. 602



Corgarations Division
HOO North Mein Stroet
Providence, K 02903- 1335

401,222 4040
2003

f—f‘xf'&—ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
] A Office of the Secretary of Siate

&2
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Flltng Period: September - November 1« Filing Fee: $50.00

Matthew A. Brown, Sccreiary of State

 FORAM MUST BE TYPED OR PRINTED IN BIACK)

14D No 2. Fxexct naeme of the Hmited Fabitite conpany
125820 Apex Advantage, LLC
3 State of Forniation 4. hiricf description: of the characier of the business which is actiatly conduciod tn Kinxte st
RHODE ISLAND Retail & wholesale
$. Principet office addns City Stente Zip
100 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cimitact Name ' Couinc! Title
Andrew A. Gates . Manager
Senwt Adidress Gy | Srate Zip
100 Main Street Pawtucket RI 02860
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) D

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52
Manerger Namy Lranager N
Andrew A. Gates
Mrvet Adidness TSt Adeness
100 Main Street
City Stevte Aip City Sale zip
Pawtucket RI 02860 o
Maneger Name E Manager Nanw
Strovt Arddres ¢ Sreet Aeledrese
City Stevie Zip Ciry Sterte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require filing of Form 642 - R.1.G.L, 7-16-11 -
Agertt Naore Addetress ‘
V. DUNCAN JOHNSON, ESQ. EDWARDS & ANGELL, LLP
Adlelrms ity Zip
2800 FINANCIAL PLAZA PROVIDENCE 02903-

This report must he signed in ink by an authorized person pursuant 1o R.1.G.L. 7-16-66.

o ({11 ATRIVIN

2 5 8 2 0 =

FILED

Under penalty of perjury. 1 declare and affirm that 1 have examined this repon,
including any accompanying schedules and statements, and thae all sialements,
contained herein are true and correct.

File Dote / )
| by i LT o
Clieck X GCI_O 9 2[]03 Siﬁ;fmm' of Autherized Person ijmr v

By: By \’\’R’D (:Qm

i %d-'rwﬂ 6‘045 /W%W

FFOR SECRETARY OF STATE USE ONLY Prin or Tvpe Nenne of Awthorized Person

FForm 632 Rev, 703



