STATE OF RHODE ISLAND ANID PROVIDENCE PLANTATIONS Comporatfons Diviston
100 North Maii Street

~\f\: / ) Office of the Secretary of State Providence, I 02903-1335
= Mattbew A, Brown, Secretary of Staie 01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 o Filing Feo: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1 Ny 2. Fxact name of the Hmited Habitity company
1505%1 NAMCTLE
3. State of Formatiot 4. iin dz'scngmn of the charmcier of the business which ts acinally conducted in Rhode Island
RHODE ISLAND ATTORNEYS AT LAW
5. Principal office address Ciry Siite - Zip
1130 Ten Rod Road, Suite A103 N. Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name E Contact Title
Patrick A. Fayle : Manager
Stroet Address L Ciry State Zip
1130 Ten Rod Road, Suite A103 ! N. Kingstown RI 02852

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

Manager Name ;. Manager Name
Patrick A. Fayle i James E, O'Neil
Street Address : Strovt Address .
1130 Ten Rod Road, Suite A103 : 1130 Ten Rod Road, SuiteAl103
Cily -Smre Zip : City Stase Zip
..... N. Kingstown | RI . 1.02832 .  .;.N.Kingstown | RI _ ..02832. ...
Manager Name + Manager Name
Street Addross ; Strect Address
City Stette Z1p Clity State ‘Zip
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.L. 7-16-11
Agere Name Address
JAMES E. O'NEIL, ESQ. : MEADOWS OFFICE PARK
Adidress Ciry Zip
1130 TEN ROD ROAD, UNIT A-103 NORTH KINGSTOWN 02852.

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

| ’II|I| ""I ||"| II|I| I||II ”III ||I 'III Under penalty of perjury. i declare and affiern that 1 have examined this report.

including any accompanying schedules and statements, and that 21l statements,
/ *130531*
File Date // 7//‘;
O A ‘

containcd Merein are true and gdrrect,
Check No. ,;’f& - — /? 0@
- Signature of Authofizec c%n Date
By: /

7 - Patrick Fayle

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS - ' Comporntions Divishon

. 100 North Main Street
Office of the Secretary of State Providence. & 029031335

N....M o
\-@:? Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September I - November ! o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

11D No. 2. Exact namoe of the limind ltability company
130531 NAMC LLC
3 Stevie of Farmarion 4. Brief doscriprion of the character of the husiness which & acinally conductod n Rhode Ithand
RHODE ISLAND Attorneys at law
5. Principerl office address City Stare Zip
1130 Ten Rod Road, Suite A103 N. Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comerct Name ‘ Cm:mcMﬁmb er
Patrick A, Fayle N
Street Adedress : cuy - Stare g
1130 Ten Rod Road, Suite A103 : N. Kingstown RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a} (2) / 7-16-52

Alartager Name : Manager Name

Strver Address : Strvet Address

Ciny Stette Zip L Gty State Zip
errretssrrsteasssnrsbenerrsrresssssslisiinine e e SR FRRTOPPOPITY RN
Manager Name D Manuger Name

Stree't Acldress * Streot Addrrss

City Stante 2in H Cuy Stute Zipy

8. RESIDENT AGENT IN RHODE ISLANT - DO NOT ALTER - Changes require filing of Form 642 - R.A.G.L. 7-16-11

Agent Name Acldress

JAMES E, O'NEIL, ESQ, MEADOWS OFFICE PARK
Acdddress City Zip
1130 TEN ROD ROAD, UNIT A-103 NORTH KINGSTOWN 02852

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

* 130531

*

Under penalty of perjury, | deelare and affirm that 1 have examined this report,
including any accompanying schedules and stalements, and that all staternenls,

fite Dote l_—\ | 20 ( 0 6 contained herein are |%
Check No. E:L 3 [ m i/ /f /0‘ {

and corregt
A
Signature of Authorized P@ / Date
Bv: -D ﬂ'

- Patrick A, Fayle
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Anthorized Person

Form 632 Rev. 703



