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+ % STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS

Marthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222 3040

BG 2 Office of the Sceretary of Siate
" * A
* oy ax &
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @®  Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1.1D No. 2. Exact mame of ihe limiied liobilty company
109734 Spruce Equity Advisors, LLC
1 Siate of Formaiion 4. Brief description of the characier of the bustness whick is actually conducted in Rhode Istand
RHODE ISLAND THE BUYING AND SELLING OF STOCKS, BONDS AND MUTUAL FUNDS
3. Principal office address City Mate Zip
127 DORRANCE STREET, PENTHOUSE PROVIDENCE RI 02903-
6. MAILI\'G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Contact Name Canrac.r Titte
JEFFREY BOGOSIAN .Ruthorized Member
Streer Address City State Zip
127 DORRANCE STREET, PENTHOUSE . PROVIDENCE RI 02903-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
STILL INSPACCS CEFONRES USING ATTACHMENTS LN ROX FOR ATTACHMENT) O
o Aﬁg MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 71612 (a) (2) 1 71 6-52
Manager Name -Managcr Name
Street Address *Street Address
City Sate Zip *City Stare Zip
Hanagcr N‘an;c « & 4 0 & 9 = e * ¢+ 8 8 + 4 o 4 sl s s 8 & 0 0 & & & + 0 .Mamga Nam.e * % P 8 ® + & + '8 s 8 o 4 s B s s 4 & 8 & 8 & ° 0 ¢ 9
Street Address +Streer Address
City MHaie Zip Ty State Zip
8 RESIDENT AGENT IN RHODE ISLAND -D0O NQT ALTER- Changes require filing of Form 642 - RLGL. T-16-1
4gcn.’ TNome Address
GENE M. CARLINO, ESQ. 410 SOUTH MAIN STREET
Address City Zip
PROVIDENCE 02903

T - s

*109734 DLH bﬂ % j § 37 PM°
i | Fife-Datg - —
Check No, r D
]
By: W

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

I

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affinm that [ have examined
this report, including any accompanying schedufes and statements,
at al! statements contained herein are true and correct.

—

Jeffrey Bogosian

Print or Dype Name of Authorized Ferson
Form 632 Rev. 602



., i Manthew A. Brown, Secretary of State

"» STATE OF RHODE ISLAND Corporations Division
i AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
&= S Office of the Secretary of State 401.222.3040

‘,
rant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

109734 Spruce Equity Advisors, LLC

3 State of Formation 4. Brief descripiian of the character of the business which is actually conducied in Rhode Island

RHODE ISLAND THE BUYING AND SELLING OF STOCKS, BONDS AND MUTUAL FUNDS

3. Principal office address City Mate Zip

127 DORRANCE STREET, PENTHQUSE PROVIDENCE RI 02903~
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON.

Contact Nome Conracr Title

JEFFREY BOGOSIAN .Authorized Member

Strect Address City Stare Zip

127 DORRANCE STREET, PENTHQUSE . PROVIDENCE RI ' 02903-

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

AﬂY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a) (2) ] 7-16-52

Manager Name *Manager Name

Strect Address ] ESm'er Address

City lSmre Zip EC:‘ry Siate Zip

Manager Name® * 1T ..‘.....””......”':Managt..-r.h’;n;e'.' ...... T
Street Address SSrrcer Address

City ate | Zip Ly Sate Lip

3. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changg_s' require filing of Form 642 - RLGL. 7-16-11

AEenr Name Address

GENE M. CARLINQ, ESQ. 410 SOUTH MAIN STREET

Address Ciry Zip
PROVIDENCE 02903

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

m , 73 4 il
Under penalty of perjury, | declare and affinm that [ have examined
this repon, incleding any accompanying schedules and statements,

and that all statements contained herein are truc and correct.

*109734 DLLC 09/23/04 01:42:37 PM*

= Wl A 1 / /
| Dae——h Qe T \ —z —’)—;0 7 ﬂ‘/ —
Check No. lq' ?S 1’ thar'ﬁ'ﬂ'?erson /
‘ Jeffrey Bogosian
P lj\ ‘ - Frini or T)pye Namcgf Authorized Ferson

FOR SECRETARY QF STATE USE ONLY 632 Rev. 602
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*
« STATE OF RHODE ISLAND

*
@ *
*

» AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Secretary of State
Corporations Division
100 North Maln Streer, Providence, RI 02903-1335

Office of the Secretary of State 401.222.3040
2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. ID No. 2. Exact name of the limited liabilty company
109734 Spruce Equity Advisors, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND THE BUYING AND SELLING OF STOCKS, BONDS AND MUTUAL FUNDS
3. Principal office address City Hate Zip
127 DORRANCE STREET, PENTHOQUSE PROVIDENCE RI 02903~
6. MAILING ADDRLSS OF LTMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comac; Thle
JEFF BOGOSIAN .Authorized Member
Street Address Cuy Seate Zip
127 DORRANCE STREET, PENTHOQUSE . PROVIDENCE RI 02803-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED EIABILITY COMPANY, IFAPPLICABLE ‘
FTLL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATDICHME!’W) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R4.G.L7-16-12 (@) {2/ 7-16-52
Manager Name +Manager Name
Street Address * Street Address
City State Zip *City |..9'au- Zip
-M.an.ag;r.N.a”;e a & & & 8 & 4 ¢ & 4 & & & 'l 4 o' 5 & » ® & » » 8 & .M;u;g;’ -N.am-e & & & & & & & 2 " 8 % % & 8 % ° b @ * 8 & & 8 & 0 4 &
Street Addresy Streer Address
Ty Stoie Zp Oy Sare Zp
8. RESIDENT AGENT IN RHODE [SLAND -DO NOT ALTER- Changes raquire filing of Form 642 - RLGL. T-1611
i gent Name Address
GENE M. CARLINO, ESQ. 410 SOUTH MAIN STREET
Address Ciry V7
PROVIDENCE 02903

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

1.0 9 7 3 4

*109734 DLLC 09/08/03 01:17:08 PM*

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

\

“File Da ié_\‘ \.‘!" \\‘\‘ \0‘3
Check Mo, LG\ ;
By B—Av

FOR SECRETARY OF STATE USE ONLY

A

o -

"

RO foB==——

.S]%v aryre-of Authorized Person

ff Bogosian™"

Date

- Pnnt or fype Name of Authonired Ferson

Form 632 Rev. 02




* STATE UF RHUDE ISLAND Edward S. Inman, 1Hl, Secreiary of State

‘ﬁ' +« AND PROVIDENCE PLANTATIONS Corporations Division
=g ! Office of the Secretary of State 100 Norik Main Street, Providence, R 02903-1335
Yreear” 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Ne. 2. Exact name of the limited fiabilty company
109734 Spruce Equity Advisors, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND THE BUYING AND SELLING OF STOCKS, BONDS AND MUTUAL FUNDS
5. Principal affice address Ciry State Zip
10 DORRANCE STREET PROVIDENCE RI 02903
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: -
Contact Name - Contact Title
JEFFREY BOGOSIAN . AUTHORIZED MEMBER
Street Address :Ciry State Zip
127 DORRANCE STREET . PROVIDENCE RI 02803

- g Ly

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
"FILL IN SPACES BEFORE USING ATTACAMENTS ("X™ BOX FOR ATTACHMENT]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2} / 7-16-52

‘;;J:agt‘r Name *Manager Name

Street Address E.S‘rrverAddms

City J.S‘:are IZ.-p SC:‘ry JSmrc Jz;‘p
Manager Name T T Tl ..'.'”'”';.'b}a:mée;ﬁla;ne'”'-”. R
Strcet Address E.S‘m'e.' Address

City State Lip

STate | 7 T

8. RESIDENT AGENT IN RHODE 1SLAND -00 NOT ALTER- Changes raquirae filing of Form 642 - R1.G.L. 7-16-11

gent Name Address
GENE M. CARLING, ESQ.
Address City Zip
410 SOUTH MAIN STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

i -

* 1097 34 * Under penalty of perjury, T declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that allstatements contained herein are truc and correct.
Fa i <~ -, Ty -
XY L il
Check No. ~ L—” ng%ﬂn\r of Asthorized Person ) Dite’
B o JEFFREY BOKOSIAN
- Print or lype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




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
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 109734 Annual Report for the year 2001

The name of the limited liability company is.

Spruce Equity Advisors, LLC

2 The address of the principal office of the limited liability company is:
127 Dorrance Street, Penthouse Suite, Providence, RI 02903
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: GENE M. CARLINO, ESQ.
410 SOUTH MAIN STREET PROVIDENCE RI 02803
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: 127 Dorrance Street, Penthouse Suite, Providence, RI 02903
Jeffrey Bogosian, Member
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: To engage in buying and selling securities for clients.
7 If the limiled liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated Under penalty of perjury, | declare and affirm that | have examined this

e

report, including any accompanying schedules and statements, and

|) “m “l\l IN llllum I\I that all statements contained herein are true and correct.
3 4

1.0 9 7 Exact Name of Limited Liability Company

e

"FOR SECRETARY OF STATE USE ONLY éf&g%%—z‘( 3[2'5_ ;’% /_g%j;/‘
¢ ’ L L
] / /

File Date: C)f . ,4/ ) / ) Q\ —_—
' - Authorized Member
| Cheek No.: /_jjj’ Title
| } Form No. 632
a/u | Revised 01/99
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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 109734 Annual Report for the year 2000

1.

-

The name of the limited liability company is:

Spruce Equity Advisors, LLC

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

137 Oorpauce sk PE AWass  PRoVinEacE , O odled

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

The name and address of its resident agentis: GENE M. CARLINO, ESQ.

410 SOUTH MAIN STREET PROVIDENCE RI 02903

The current mailing address of the limited liability company and the name or tile of a person to whom communications
may be directed are: _ ]3] 0 oRRANCE A, Produgs  BreviOBACE | L. 03
=100 O R i f/ cree P Pse

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

state:__Me Qe le D seliid of Shoks , HoamiS A koA Dol

7. |fthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
IEC B ol e MiskoP PO . wheuisk , RE 0dfd
———Gpepjw KL Qe . 24 Louioen St Powtucket KLoaze0
Dated CI/?A?U Under penalty of perjury, | declare and affirm that | have examined this
r report, including any accompanying schedules and statements, and

|

1

”Im ‘““ "I” |‘| that all statements contained herein are true and correct.
973 4 SPRUcE EQuady WOV3eh CLE

4 L g . e = e

T

File Date: 9_52_00 M\ ' 5
Check No.: //\_3_8 __FW ,j\.zg

L TR

: /f;/
FOR SECRE )
SECRETARY OF STATE USE ONLY By \{(\B' ¢ X /ﬁ;\,ﬂ' 4207
i \ .
Tide

Form No. 632
a4m )—ﬂ Revised 01/99

_ExactNama of Limdtad Liabifty Compony -~ —-- - —- — -—

e  vas. ) |



