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Marihew A, Rrown, Secreiary of Siate
* STATE OF RHODE ISLAND o Coqmmtiou Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sirees. Providence. BRI 02903-1335
o Office of the Secretary of State 401.222.3040
- - en . [ 2

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limired liabilty company
82622 Personal Management Associates, LLC
3. State of Formation 4. Brief description of the character of the business which is aciuatly conducied in Khode Island
PROVIDE PERSONAL ASSET MANMAGEMENT, BILL-PAYING, AND OTHER PINANCIAL SERVICES TO
RHODE ISLAND INDIVIDUAL AND BUSINESS CLIENTS
5. Principal office address Ciry Mate Zip
95 Colorado Avenue Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name - Contact Title
H. BROCKENBROUGYH MANVILLE .
Street Address :Ciry State Zip
99 Celorado Avenue sWarwick RI 02888
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.1.G.L 7-16-12 (8) (2)/ 7-16-52
MWanager Name sManager Name
Street Address * Strret Address
Ciry Js.-are Iap *City I’s:m Zip
Mmag;rlN.a?,;’..l.l.l l.II........‘Illlll..-:q&’:ag;’ON:m;e......‘I a & &4 » 8 * » 3 8 @ * o b & & 4 & % & 9
Street Address «Mireet Address
Ty Yrare T Ty State I’Ep
8. RESIDENT AGENT IN RHODE ISLAND - 0O NOT ALTER- Changes require filing of Form 642 - R1L.GL. 7-16-11
Agent dame o Address
=
CHA'EJ.:_gS é&OKOLOFF. ESQ. 6 BLACKSTONE VALLEY PLACE, SUITE 301
Adg_rfr.}' 20 - City Zip
ittt
Y R LINCOLN 02865-
sl h,_ . ¥
~ .r' Lo N
A fa T
e bl
o8 o o
wii g .
5o 8 Fral)

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

11936
o UIHIIANE

Under penalty of perjury, | declare and affirm that | have cxamined
this report. including any accompanymg schedules and siatements,

*82622 DLLC 09/21/05 07:38:34 PM® and that all statement truc and correet.
File Date ? A’ P A /
Check No. Signature of Authonzed Person Date
. H. Brockenbrough Manville
- Print or Type Name of Authonted Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02



., Matthew A, Rrown, Secretary of State

% STATE OF RHODE ISLAND - Corporatians Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
s Office of the Secresary of State 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 BRLACK)

1. 1D No. 2. Exact name of the limited liahilty company
82622 Personal Management Associates, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode fsland
RHODE ISLAND PROVIDE PERSCONAL ASSET MANAGEMFNT, BILL-PAYING, AND OTHER FINANCIAL SERVICES TC
INDIVIDUAL AND BUSINESS CLIENTS
5. Principal office address City Mate Zip
99 Coleorado Avenue Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome ~Contact Tirle
H. BROCKENBROUGH MANVILLE .
Street Address Ciry State Zip
99 Colorado Avenue «Warwick RI 02888
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2) / 7-16-52
Manager Name «Manager Name
Street Address . * Street Address
City IS.-ate Zip *City l&ate Zip
.,If?g-l:]g.er.N:yp;g....... """"...""'.""-",4&1;,3;,-',\/;”;("..'.'. a8 8 8 8 8 e a0 " e e s s 0 s v 8 4
Streer Address sStreet Address
Ciry

Stale I Zip :(.:ry

State Lp
N
carn

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fililng of Form 642 -RI1.GL. 716-11 % ‘3?, —

Agent Name Address ~o . .‘-
CHARLES S. SOKOLOFF, ESQ. 6 BLACKSTONE VALLEY PLACE, SUITESim o
Address City Lp = -_'::_:: 'E
LINCOLN 02865= T
< Oent =

12 R

©

I T
This report must be signed in ink by an authorized person pursuant to 7-16-66. bEP 2 y 20[]5

T T

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*82622 DLLC 09/21/05 07:47:42 PM" ' i orTeck”
File Date_ // ? 2 01/

Check No. Signature of Authorized Person Date

: H. Brockenbrough Manville
P - Pnnt or Type Name of ﬂurhonzedgrson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 642




% % STATE OF RHODE ISLAND
A%+ AND PROVIDENCE PLANTATIONS
“-2:.- A
T an +"*

* Office of the Secretary of State

’

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November I @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Maithew A. Brown, Secretary of State
Corporations Division

100 North Main Street. Providence. RI 02903-1335
401.222.3040

2003

1. 1D No. 2. Fxact name of the fimited liabilty company
82622 Personal Management Associates, LLC
3. State of Formation 4, Briof description of the characier of the business which is actually conducied in Rhode Island
RHODE 1SLAND PROVIDE PERSONARL ASSET MANAGEMENT, BILL-PAYING, AND OTHER FINANCIAL BSERVICES TO
INDIVIDUAL AND BUSINESS CLIENTS
3. Principal office address Ciry Sate Zip
43 HASWELL STREET PROVIDENCE RI 02905
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ __
Contact Name Conracr Tirle
H. BROCKENBROUG MANVILLE .
Sirect Address :Ciry Stare Zip
43 HASWELL ST. . PROVIDENCE RI 02905-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X"ROX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52
Marager Nome -Manager Name
Streer Address * Streel Address
City J Srate Zip *Ciny Saie Zip
Mamager Name* 2ttt Tt
Sireet Address *Strect Address
City Mate Zip :th)' Seate Zp
8. Rl- SIDI&NTAGE'\TN RHODE ISLAND -00 NOTALTER- Changes require filing of Form 642 . R.I.GL. 7-16-11
lgrnr Name Address
CHARLES 5. SOKOLOFF, ESQ. ELEVEN THURBER BOULEVARD
Address City Zip
SMITHFIELD 02917

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

8 2 6 2 2

/03 11:01:07 AM*

-ol 52 -5
/3L 7

By afc

FOR SECRETARY OF STATE USE ONLY

*82622 DLLC 09/
File Daie

Check No.

Under penalty of perjury, § declare and affirm that [ have examined
this report, including any nccompanylng schedules and statements,
and that all statements contay

Stgnature of Authorized Person

H. Brockenbrough Manville

Frini or [ype Name of Authorized Person

Form 632 Rev. 602



*
A 4

Edward S. Inman, 111, Scerciary of State
Corporations Division

100 North Main Street, Providence, RI 02003-111%
401.222.3040

. STATE OF RHODE ISLAND
X$ : AND PROVIDENCE PLANTATIONS
Lo
Thraat

o Office of the Secretary of Staze
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September 1 - November | @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

R 2002

{1 No. 2. Exact name of the limited liubilty company

*g2622* Personal Management Associates, LLC

3. State of Formation 4. Brief description of the character of the business which is acnually cunducted in Rhode Island

PROVIDE PERSONAL ASSET MANAGEMENT, BILL-PAYING, AND OTHER FINANCIAL SERVICES TO

RHODE ISLAND INDIVIDUAL AND BUSINESS CLIENTS

5. Principal office oddress Cry Mate Zip

43 HASWELL STREET PROVIDENCE RI 02905

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Cnmacr Title

H. BROCKENBROUGH MANVILLE .Member

Street Address Ciry State Zip

43 HASWELL ST. . PROVIDENCE RI 02305~

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE | . ..~ A ._;:r

FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) d . )
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R...G.L 7-16-12 (a) (2) / 7-16-52 : R

AManager Namc +Manager Nome

Street Address * Stroet Address

Crry State Zip *City State Zip

hfa"ag;r.N:’r".E. * & b 4+ s B o & * = 8 *» 0o o % ¢l s 8 & s & 4 2 8 v 00 .kf;n;g;? .N:’”;c a &+ o o & # 0 ¢l 2 o » & 8 8 ¢ s s * & 8 & & @ ¢ & b *
Street Address *Streel Address

Ty NI | Tp Ty State p

$. RESIDENT AGENT [N RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 - RIGL. 7-16-]1 -

dpemr Nome Address

CHARLES S. SOKOLOFF, ESQ. ELEVEN THURBER BOULEVARD

Address Ciry Zip

SMITHFIELD 02917

This report must be signed in ink by an authorized person pursuani to 7-1 6-66.

o

*82622 DLLCB/23/0212:59:30 PM*

R\G-0)y

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

File Date
Check No. o \ b Rq 9‘ Signature of Authorized Person Daite
Cint Peoates

- rini or Topé Name of fuihorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6402




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 of State

Corporations Diviston

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY.

1D Number DLLC 82622 Annual Report for the year 2001

1. The name of the limited liability company is:

Personal Managernent Associates, LLC

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

43 Haswell Street, Providence, RI 02905

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; CHARLES S. SOKOLOFF

ELEVEN THURBER BOULEVARD SMITHFIELD RI 02917

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: . Brockenbrough Manville, Member

43 Haswell Street, Providence, RI 02505

6. A brief statement of the character of the business in which the limited tiability company is actually engaged in this
To provide personal asset managment, bill-paying, and other
state: _ fipancial services to individual and business clients,

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

Dated q‘ (Q-% ) 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.

Personal Management Associates, LLC

Exact Name of Limited Liabiiity Company

8 2 6 2 2
FOR SECRETARY OF STATE USE ONLY //%//
File Date: ' o e -4

1

| Check No.- ST Tille

Form No. 632
By: Revised (1/99

SETASH BTTIOM BEFORE IETURNING
Please detach and mail the above section including payment in the amount of $50.C0 made payab'e 1o Secretary of Slate. If the
registered office andfor registered agent indicated below has changed. Form 642 muslt be filed in this office. Forms may be



Filihg Fee: $50.00 To be filed annually between

September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 82622 Annual Report for the year 2000

r

The name of the limited liability company is:

Personal Management Associates, LLC

The addrsss of the princips! oifice of he limited liability company is:

43 Haswell Street, Providence, RI 02905

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

4, The name and address of its residentagentis: CHARLES S. SOKOLOFF
ELEVEN THURBER BOULEVARD SMITHFIELD Rl 02917

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: ___ H. Brockenbrough Manville, Member

43 Haswell Street, Providence, RI 02905

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
stat: Tg proyide per;onal asget 'mgnagement, bi }l—paying, and other

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

MNzme Address
Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

|! {l“l ”l‘l |Hl| Hlll Hl that all statements contained herein are true and correct.
Personal Management Associates, LLC
8 2 6 2 2 |

L

File Date: (_}J -/ O’AOO
Check No.: 0/[) é/éé» T

By:

FOR SECRETARY OF STATE USE ONLY

Form No. 632

/} m/f’ Revised 01/99




. 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 of State

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

1D Number LL 82622 Annual Report for the year 1999

1.

The name of the limited liability company is:

Hersonal Management Associates, LLC

2. The address of the principal office of the limited liability company is:
43 Haswell Street, Providence, RI 02905
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. CHARLES S. SOKOLOFF
ELEVEN THURBER BQULEVARD SMITHFIELD, RI 02817
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: H. Brockenbrough Manville, Member
43 Haswell Street, Providence, RI 02905
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
To provide personal asset management, bill-paying, and other
state: _financi i ivi i
7. If the limited liability company has manaqers, the name and address of each manager cf 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
(11T I LN that all statements contained herein are true and correct.
AN
1 i
* 8 2 6 2 2 =« Exact Niwwed Liability Com
FOR SECRETARY OF STATE USE ONLY : BM
File Date: ¢../ZJ-Q

77 S
Check No.: -Qz'ﬂé;g&z?_/d‘) Lo Wi CEE

By:

, Title

m Form No. 632
f Revised 01/99




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 of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number ___§2622 Annual Repaort for the year 1998

The name of the limited liability company is:

Personal Management Associates, LLC

The address of the principal office of the limited liability company is:

43 Haswell Street, Providence, RI 02905

The state or other jurisdiction under the laws of which it is formed is__Rhode Island

The name and address of its resident agent is: _Charles S. Sokoloff
Eleven Thurber Boulevard, Smithfield, RI 02917

The cument mailing address of the limited liability company and the name or tille of a person to whom

communications may be directed are: __ 43 Haswell Street, Providence, RI 02905

H. Brockenbrough Manville

A brief statement of the character of the business in which the limited liability company is actually engaged in this

otate PrOVide personal asset management, bill-paying, and other financial services to
individual and business clients.

If the limited liability company has managers, the name and address of each manager of lhe limited liahility

company

Name Address
45 o9
Dated /:7 .18 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 comrect.
APR 2 G 1008 Personal Management Associates, LLC

Exact Name of Limited Liabiity Company

-yhinaaaied
€7 ¥ M

/ rEr “: 9 r‘ By

"~‘.",- .

. Member

TAl
35 Title

".I'll'_‘ |
.

17
AN
A }Ul_,_,l v}

Form No. LLC-19 HI0 {3034
Revised 8/97



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 of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02803-1335

LIMITED LIABILITY COMPANY

ID Number $2622 Annual Report for the year __ 1997

1. The name of the limited liabilily company is:

Personal Management Associates, LLC

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

13 Haswell Stroet, Drnuiﬂnnr-p' RIL 02905

3. The state or other jurisdiction under the laws of which it is formed is;___Rhode Island

4. The name and address of ils resident agentis: __Charles S. Sokoloff

Eleven Thurber Boulevard, Smithfield, RI 02917

5. The current mailing address of the limited liability company and the name or tille of a person 1o whom

communications may be directed are: 43 Haswell Street, Providence, RI__ 02905

H. Brockenbrough Manville

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: prcvide personal asset management, bill-paying, and cother financial services to

dl.llﬂji s clients , N
7. If the Ilmlte 1abtlity company s managers, the name and address of each manager of the limited liability
company
Name Address
H5 W
Dated -’Ib .19 Under penaity of perjury, | declare and affirm that | have examined this
. . report, including any accompanying schedules and statements, and
o that all staterments conlained herein are true and correclt.

Personal Management Associates, LLC
Exact Name of wd Liability Company

e

— Member

Titie
Form No. LLC-19
Revised B/97



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 of Slate
Curporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

D Number '@522 Annual Report for the year __ 1996

The name of the limited liability company is:

Personal Managment Associates. LLC

The address of the principal office of the limited liability company is:

43 Haswell Street, Providence, RI 02905

The state or other jurisdiction under the laws of which it is formed is: Rhode Island

The name and address of its resident agent is: Charles S. Sokoloff

Eleven Thurber Boulevard, Smithfield, RI 02917

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

communications may be directed are: __ 43 Haswell Street, Providence, RX 02905

H. Brockenbrough Manville

A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: provide personal asset management, bill-paying, and other financial services to

individual and business clients. e
If the fimited liability company has managers, the name and address of each manager of the limited hability

company

Name Address
Daled 4” 7 18 6767 Under penalty of perjury, | declare and affirm that | have examined this
o report, including any accompanying schedules and statements, and
o that all statements contained herein are true and correct.
. R 25 1an Personal Management Associates, LLC

Exact Name of Limited Liability Company
3\ Ly AITECS

By =" M

vl L LS BRI AR Member
|J\'-|(j ﬁﬂe

\.J._,lf

Form MNo. LLC-19
Revised 8/97



