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PRI STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) Office of the Secreiary of State

Matthew A. Brown. Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Iiisic,
100 North Main Stre
Providence, RI 02903-133

401.222.304
2005

Filing Pertod: Seplember 1 - November ! o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK} .

1,10 Mo, 2. Kxact name of the limited fiability company
110539 Weybosset Rasearch & Management, LLC

3. Staic of Formartion 4. Brief deseription of the characier of the bustness whick is actually conducted in Rbode Isiand
RHODE ISLAND INVESTMENT ADVISOR

I S Mo e | vseaies |1

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

Conigst Aane - Coumcr Tule
A7 Lams 77

LA
SIIIL A

State

7. NAME AND ADDRESS OF EACH MANAGER OF TI{E LIMITED LIABILITY COMPANY, TF APPL]CABLE
FIL). IN SPACES HEFORE USING ATTACHMENTS  {“X* BOX FOR ATTACHMENT) (0

Manager Name - Manager Name

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

ztp

Siroet Address t Stroet Adeiross
City Staiie Zip : Cuy l Siate I Zip
g verreremreehn e, e .
Strovt Address Stroct Address
City State Zip ' City Sate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.LG.L. 7-16-11 !
ARet Name Adelress
FLA LEWIS, Il
Addross Ciry Zip
T2 SOUTH MAIN STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

ol 1T

File Dare @//ﬁg /0 s

Check No, _;;;.2@ ‘1/?
By: J\f’)’nb

/‘fﬁ’é[ZMj ///

Under penalty of perjury. [ declare and affirm that | have examined this repo
including any accompanying schedules and stalements, and that all statemem

R SECRETARY OF STATE USE ONLY Print or Type Name of AuthdFized Person

.~ -
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaitons Diris.

Office of the Secretary of State o mﬁ?c':(’::’ ;;;é;i’;"
Wﬁ—) Malthew A. Brown, Sccretan: of Staie 401.222. 30:.
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: September | - November 1« Fiting Fee: $50.00
(FORA MUST HE TYPED OR PRINTED IN BIACK)

11 No. 2 Exact name of the limited liabifity company
110539 Weybosset Research & Management, LLC

3. State of Formation 4. Bruf descripiion of the character of the business uhich & actually conducied b Rboele Istand
RHODE ISLAND INVESTMENT ADVISOR

Zip

JeH8>

’ mmﬁm s SprrT— %a voEvce | 2L

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

o LatsTT s

Stroet Adddress : City

Y

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

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

State Zip

Manager Name * Manager Name

Strort Address * Streer Address

Gty Stase 7i : City ls:mc Iz;p
............................................................................................ B U PPUPTVSUPTUUON JUUTUPTUPRUPTRIURPORURPUIY NPT
Afanager Name ¢ Manager Name

Street Addedress ¢ Sirevt Adetress

oy State 2ip ' Ciry State Zip

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

Agemt Netre Addirnss
FLA LEWIS, I
Aditross City 7Zip
72 SOUTH MAIN STREET PROVIDENCE 02903-

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

L , -

* 110539

Under penalty of perjury. | declare and affirm that | have examined this repos
including any accompanylng schedules and statements. and that all statement
contained l and cormrect.

e Y| 2[0Y
Check No. o2 ;/_SI/ ('g it / La (& S ?// ;/

Signature of Authorized Person Date

pi m o lwis T

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comoratiaus Liisic

. 100 Nonth Aain Stre
) ] b ) ' )

Office of the Secretary of State Providence. RI 0200313,

Matthew A, Brown, Sccretary of State 401.222 30k

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perfod: September 1 - November I o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1.0 No. 2 Fxact name of the limtied Habilin: company
110539 Weybosset Research & Management, LLC

3. State of Farmarion 4. Ancf descriprion of the character of the business wbich & actually conducred in Rhode Idand
RHODE ISLAND INVESTMENT ADVISOR

5. Principl office addres

T4 _Spv7H I S TEEE T /%W/)[/f/ cE L

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

comnct Name i Conract Tile ™
/ﬁd/\s L Zruicapc.
Strver Addr:-.« s iy State 2ip

TIVE

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICARLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L. 7.16-12 (a) (2) / 7-16-52

AMriveager Nipmgp : Manager Neno

Stroet Adedres : Sinet Addnss

City Srate Zip ! City Siate "/.lp
............................................................................................. PSR P ROIRRIPRIRY R SORRTTOT
Manager Nawme ¢ Mdnager Nane

Servet Address L Street Adelross

Ciry Staate Zip : Ciry Stase Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fiding of Form 642 - R.L.G.L. 7-16-11

Aot Nerme Address

FLA LEWIS, lll

Addross aity o

72 SOUTH MAIN STREET PROVIDENCE 02903.

This report must be signed in ink by an authorized person pursuant to R.1L.G.L. 7-16-66.

o IR -

Under penally of perjury. | declare and affirmn that [ have examined this repon
including any nccommnymg schedules and statements. and tha all siatiement

File Dare / O - / - -03 containcd are %f\dconcc[
Check No. / Qﬁ . /Z T > /& /C /@\{

ignatlire of Authorized Person Dare 7
Ay - / 8 T ——
- [ < Crat [ot

FOR SECRETARY OF STATE USE ONLY Prnt or Tepe Name of Authorized Persen T
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. ',ST’ATE OF RHODE ISLAND Edward 8. Inman. I, Sccrctary of Stak
+ AND PROVIDENCE PLANTATIONS Corporations Divisior.

o Office of the Secretary of State 100 North Main Strect, Providence, Rf 02903-133:
Yeuet" 401.222.304(

-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exaci name of the limited linhilty company
110539 Weybosset Research & Management, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Istand
RHODE ISLAND INVESTMENT ADVISOR
3. Principul office address City Stare Zip
- 7 B2Fa3
/@7 _/A/ \_S;TLZT' /,{’C VLA CE y
6. MAIL l\C ADDRLSS Ol' L] \ﬂTFD LIABILITY COMPANY A\D NAME ORTITLE OF CONTACT PERSON: ]
‘Contact Name Camac: Tile
24 L7 0(45 /// ;///Wﬁf -

Street Add, W Ciry State /Z__,. Zip
W2 - Y s SREET 2oVt £ ™,
T.NAME ANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,IFAPPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS “X” BOX FOR ATTACHME:\"ID
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12 (a) (2) / 7-16-52

—— -

Manager Name Alanager Name
Street Address * Street Address
Cirv ]Srarc J?:p ‘Ciry ISmre Zip
/"a"ugcr '\a"r( L] - 2 [ [ - ¥ * = 0 @ - - [] e & s s & & L] » l.".’a;,aée; “ra.nrc: LN ] *« 8 8 [] Ll * & . . & 8 & 5 LI L ] +* L I ) + - -
Strect Address *Strvet Address
Cin: dtaie |Zip :Llf)‘ Sate ap
8. RESIDENT AGENT TN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - RiG.L. 7-16-11 }
4g¢'m Nanme Address
FLA LEWIS, Il
Address Cuy Zip
72 SOUTH MAIN STREET PROVIDENCE 02903-

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

L -

* 1105 39 % Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that 21l statements contal ercin are true and correct.

LS

File Datg /O i 02 . O 2

Check No. / 5? 7 Signandre

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

- ——— s — o o~ - -

Form 632 Rev. 6/0



— ———— . —— e+ —— —— - - - - e - — -

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 110539 Annual Report for the year 2001

The name of the limited liability company is:

Weybosset Research & Management, LLC

2. The address of the principal office of the limited liability company is;
A< S s <HEE 7 AoviprarcE LT J25a0
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: FLA LEWIS, IlI
72 SOUTH MAIN STREET PROVIDENCE RI 02903-
5. The current mailing address of the limited liability company and the name or titie of a person to whom communications
may be directed are: ﬂf Zf(é//S‘ 777—
B 07 Pl Sacrr— Ao & ST 9
6. A brief statement of the character of the business in which the limited liability company is aclually engaged in this
state: //:1/1/5_—577212(/7 %ﬂl//ﬁdf‘
7. If the limited 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

report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
I' 7 £7 SEFUA o SXETLT LLC

NI RNNTHIE

1

By:

9 Exact Wﬁted Liabilify Company
FOR SECRETARY OF STATE USE ONLY | % :
File Date: /> -~ /O~ ¢ ( By LCE [ gp

Check No.: /.502’ 5

SVENABEL,

{ Title
|
j

Form No. 632
Revised 01/99

a2~

UETACH BO'1TOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the



