: ?“‘8 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
:IJ Office of the Secretary of State
\—Qﬁ Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Division
13 North Main Street

Providence, Ki 02903-1335

2005

401.222 3040

Filing Period: September | - November | ¢ Filing Fee: $50.00
{FORM MUST BE TYPED (R PRINTED IN RIACK)

11D No. 2. Exact name of the limtted liakplity company

129720 - T O Sweeney Appraisal Company, LLC

3. Statc of Formation 4. Hricf descnption of the character of the husiness which (s actnatly conducted (n Rbode island
RHODE ISLAND REAL ESTATE APPRAISAL

5!{11’0

5!%;:310“ co pddross [ !

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
t Name Contnci Title

Our WS O SC‘OC’.(MCL/j

Sare

Srrmnda'rm !/ ;Cu_
P/;ue Stvee f- Fvow‘dmce

7. NAME AND ADDRESS OF FACH 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.I.G.L. 7-16-12 {(a) (2) / 7-16-52

zp

Cago>.

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

Manager Name i Marnager Name
-—— T - :
L LI Y — \ -

Srﬂ'rfddm ~ . — P Strevt Address

f-{v . | staee Zip : oy lSran- Iz-;o
...................................... OO TT RO SOOI SNt U UUUUUUUURTEUSUUOIUUUEOOUIL FOUPOUOOIOROTRITRIOTOTORITS OERRRIOOT
lirmagcrhamp ' Manager Name

Street Addmess : Sirovt Address

City Stevte Zip City State Zip

Agent Name Address

NADEAU & SIMMONS, P.C.

Arddress City Zip

56 PINE STREET PROVIDENCE 02903-

This repart must be signed in ink by an authorized person pursuani to RA1.G.L. 7-16-66.

el 1 TTTTTTITTITAT

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

/- 6-0¢

contii rein are fruc angd correct.
H~O ?j’ .QS'129720' m
File Date @ ﬂ )

Check No.

Date

FOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Auhorized Person

Signature of Authorized Perton
B ’ UP . Olm A% 0- \g W Ceuwe

Form 632 Rev. 7/03
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Matthew A. Brown, Secretary of State

Corporations Division

100 North Main Sireer. Providence. Rf 029031335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED iN BLACK)

11D No 2. Exaci name of the limited liabilty company
129720 T O Sweeney Appraisal Company, LLC
3. State of Formarion

RHODE ISLAND

4. Brie] description of the characier of the business which is actally conducted in Rhode island

Estate Apprainaml

S. Principal office a

D3 Piwe Streel

Mate

O%"fo Jidewee

RY

6. MAILING ADDRESS OF LIMITED LIABIIL ITY COMPANY A\ID NAME OR TITLE OF CONTACT EFRSO‘J

Lp@) ‘E'a 3

‘Contagg Name

O wa (A-S

0 . Sweeweﬁq‘

Conwcr Tille

- 3’"”‘ Pine Streer—

State

Ea?ro ilewee

Zip

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY, COMPANY, IF APPLICABLE . |
FILL IN SPACES BERORE USING \'I'T;\CH“F:\'TS

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENY. R..G.L7-16-12 (a) (2} 7-16-52

“1X" BOX FOR ATTACHMENT O

;Wanager Name

- Manager Nome

Streer Address :S:mr Address

Ciry State Zip :Cuy State Zip
.M;”;g;r.Nb‘;e....... P T "tf:.mc.:g;rh'ame P . S e s s e e s e
Sireet Address :Sfmr Address

City Mate Zip :Cuy State Zip

8.RE RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes raquire filing of Form 642 - RI.GL. 7-16-11:

Agent Name Address

NADEAU & SIMMONS, P.C. 56 PINE STREET

Address Ciry Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.
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*129720 DLLC 09/29/04 11:52:44 AM®

Fite Daig \q 39\_0“\‘
Check No. l g \{ ’5
By, \h :

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined
this repor, including any accompanying schedules and statements,
and that all statements contained herein are true and corvect.

V4/

/0-20-0Y¢
Signature of Authorized Person Daie
[ howns U. Sweeweq

- Print or Type Name of Authorized Ferson

/

Form 632 Rev. 6/02



