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& ', STATE OF RHODE ISLAND
g) : AND PROVIDENCE PLANTATIONS
+

ALIMITED LIABILITY COMPANY ANNUAL

(FORM MUST BE TYPED OR PRINTED IN BLAC K)

Maisthew 4. Bro Wy,

100 North Muin Streer, Prov
* ! Office of the Secretary of State
[ 4

Secretary of Sia
Corporations Divisi;
idence, R} 02963.13;
901.222.304

REPORT FOR THE YEAR 2005
Filing Petiod: September 1 - Novemher I ®  Filing Fee: 550, 00

11D Mo, 2. Exact name of the limited fiobilty company
136621 James V. Aukerman & Associates, LLC

3. State of Formation 4. Brief descripnon of the characier o

f the business which is actually conducied in Rhode Island

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AME

Manager Nome ‘Manager Name

Rhode Istand i
5. Principol office address City Mate Zip
60 South County Commons Way Wakefield RI 02879
6-J\|A!LINGADDRESS OF.LIMITED LlABiLITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Camocr Title
James . Aukerman -Sole Membeyr
Syreet Address City State Zip
6 O South County Commons Way. - Wakefield RI
7. NAME AND ADDRESS OF EACH MANAGER OF THE LI

MITED L1ABILITY COMPANY. IF APPLICAELE
(“X" Box FORATTACHMENT) [
NOMENT. R.I.G.L 7-16.12 {a) (2)/ 71652

02879

-""5,,6.:: Address Street Address

oty J.S'mle Zip *Ciry [Srare szp
-Manag;r'an;c""°" n.----co----.-cc-o-...;‘l;";s;roh’;";esunonnvo -o-.-o-o-- l-l-lo.'..
—-3-.';;:.','_7,7 Address :Sm'el Address

W ate ,7,1‘;; .'U')’ ISM.’E Lp

RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER. Changaes require filing of Form 642 . RLCL. 7.16.17 -

;fg’c’,f Mame Address

James V. Aukerman
e c,,,, %

60 S9uth County Commons Way Wakefield 02873
_--———7

This report must be sipned in ink by an authorized person pursuant to 7-16-66,
H

T

Under penalty of perjury, | declare ang affi

rm that | have examined

this report, including any Bccompanying schedules and statemens,
— / and that ali statements contained herein are true ang comect,
File Dart QL‘ ‘P, A gt M A"M
Check o, / sl ! Sidnatre of Authorizeqd Person Daze
Sy ——— James V. Aukerman
Bt - Frint or Tine Rome o Authorzed Person
bR SECRETARY OF STATE USE ONLY
F
—""'--_---

Form 632 Rev. 6102




* Matthew A. Rrown, Secretary of State

*
e « % STATE OF RHODE ISLAND - Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903-1315
= 404,222.3040

o Office of the Secretary of State
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I @  Filing Fee: $§50.00
(FORM MUST BE TYPED OR PRINTED IN RLACRK)

1. ID No. 2, Exact name of the limited liabilty company

136621 James V. Aukerman & Associates, LLC

3. State of Formation 4. Brief description of ihe character of the business which is actually conducted in Rhode Island

Rhode Island Lawv

S. Principal office oddress City Srate Zip

60 South County Commons Way Wakefield RI 02879-2246
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name "Contact Titte

James V. Aukerman .50le Member

Street Address City State Zip

60 South County Commons Way .HWakefield RI 02879-2246
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

FILL [N SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
B ANY MODIFICATIONS TO MANAGERS REQU_]E!ES FILING OF AMENOMENT. R.L.G.L 7-16-12 (3) {2) / 7-16-52

IManager Name » Mornager Nome

James V. Aukerman

Street Address - Street Address

60 South County Commons Way .

Ciry State Zip *City State Zip
Wakefield RI 02879-2246 .

Womager Name * 1t R R L R AR
Street Address *Street Address

City Sate |Zr‘p :Cr!y State | Lip

8. RESIDENT AGENT [N RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11 )
Mgent Name Address

James V. Aukerman

Acddress City Zip

60 South County Commons Way Wakefield 02879-2246

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

T _

il 1

Under penalty of perjury, I declare and affimn that 1 have examined
this report, including any accompanying schedules and statements,
and that all statemenis contained hercin are true and comect.

e L1 32 e vorq U fullerman [2/23]04

Check No. | ) % :} Signaiure of Awthorized Person Date

A, SAMES V-A“}KEKMAN

By
Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 6/02




