* Matthew A. Rrown, Secretary of State

¢ ‘» STATE OF RHODE ISLAND _ F‘orpﬂrutfnm Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 029031335
R : Office of the Secretary of State 401.222.3040

-
**tt'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | ®  Filing Fee: $50.00
fFORM MUST BE TYPED OR PRINTED IN BLACK)

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

101777 The Alliance for Art and Architecture LLC

3. State of Formation 4 Brief description of the charucter of the business which 1s actially conducted in Rhode Island

RHODE ISLAND ART AND ARCHITECTURE

3. Principal office address City Mate Zip
VERKNON COURT, BELLEVUE AVE. NEWPORT RI 028490
6: MAILING ADDRESS ‘OF LIMITED LIABILITY COMPANY AND: NAME OR TITLE; OF CONTACT PERSON NiE ot
Contact Nome Conrac! Title

LAURENCE CUTLER .

Strect Address City State
VERNCN COURT BELLEVUE AVE. « NEWPORT RI

7:NAMEAND ADDRESS OF EACH MANAGER OF THE'LIMUTED LIABILITY.COMPAXY,.IF APELICABLERCT

S ""ﬂ “"*‘ﬁt# ay ""HLL w SPACI-.S moru-: bsn\ '-ATTAcum-.m ;;;(“x”aoxmlgnacummn D‘vg}‘ e
Bk I A

E ASANY uomncanons 70 MANAGERS REQUIRES FILING OF AMENDMENT,SR.\.G L 7.18-12 (a) (2) / :7-16-52 e R el UE

Manager Name

+ Manager Nume

Streer Address * Street Address - o
. on cart
aee AT
Civ . Stare T |2 *Ciry State ]Zy’i et
) 3 ¥ 'o "o lo ..
.M:Jn:}g:,r.,\';’”;' " e & 8 " e 4« & s 8 & 8 LI LA I I LI I ) .‘w;nuger Nume -z._ . ' ;
. : = . |J -
Streer Address *Street Address —_ PRI
. : St SiE oy
City State Zip Ty Staie h Ly L ;
- W
8. RESIDENT.AGENT IN RHODE ISLAND :00 N’OTALTER-Changos roquire nnng ‘of Form:642 R LGL; 1-16-11 3355 ,% %
Ugenr Name Addrc:s
BRIAN G. BARDORF, ESQ. 16 WASHINGTON SQUARE
Address City Zip
NEWPORT 02840

L) -
a -
This report must be signed in ink by an authorized person pursuant (0 7-16-66. 3 Z
-~o
o
<o
. - =

Under penalty of perjury, | declare and affirm that | ha%xa:ﬁiﬁéd" C
this report, including any accompanying schedules andestatements, :

101777 OLLC 11’04]05 0r:08:37 PM" and that all statcments contained herein are true and c&&ct. -,

y \ o

w123 10S Qutfls 0.9.Citln, iofor s~
Check No. }'9\{3 (\ Signifure of Authorized Person Date
8 Do JuoiTH A.6. a e

o i ’

Frint or [ype Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




Yo Matthew A. Brown, Sccretory of State

- % STATE OF RHODE ISLAND ‘ Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streel. Providence, RI 02903-1335

= Office of the Sccretary of State 401.222.3040

- »
Teant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember I - November | @  Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
101777 The Alliance for Art and Architecture LLC
3. State of Formation 4. Brief descripnon of the choracier of the business which is uciually condircted In Rhode islend
RHODE ISLAND ART AND ARCHITECTURE
3. Principal afjice oddress Ciry Mate Zip
VERNON COURT, BELLEVUE AVENUE NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -
Coniact Name Conrac.' Tule
LAURENCE CUTLER .
Strect Address _City State Zip
VERNON COURT, BELLEVUE AVE. . NEWPORT RI 02840-
1. NAME AND ADDRESS OF EACH MAVJ\GER OF THE LlMlTED LIABILITY COMPANY IF APPLICABLE -
FILL. IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR AtTacimenn 0O

ANY MODIFICATIONS TO MANA(}ERS REQUIRES FILING OF AMENOMENT. R.LG.L 7-16-12 (a) (2} / 7-16-52
IManager Name s Marager Nome
Sirect Address + Street Address
City State Zip *City State ] Zip
Monugee Name® © ......................:m.magcrNa”;e................... C e s e e
Strect Address ~Strect Address
Cry Staie Ier :(.:ry State JJIP
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER. Changes requiro filing of Form 642 -RIGL.2en
Agent Name Address
BRIAN G. BARDORF, ESQ. 130 BELLEVUE AVENUE
Address City Zip
BARDORF & BARDORF NEWPORT 02840

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

. RN n

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

*101777 DLLC 09/20/04 11:03:28 AM® and that all statements contained herein are true and correct.
ruome 10| 200 0L] W@/z /oy
Check No, l q ~S (ﬂ Signature of Authorized Person Dute
W\ LARENCE S CurLErt
By, .
- Frint or fvpe Name of Authorzed Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Te Matthew A. Brown, Secrctary of State

¢ % STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029(33)-!335
0 Office of the Secretary of State 401.222.3040

Teaat*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liohilty company

101777 The Alliance for Art and Architecture LLC

1. State of Formation 4. Bricf deseription of the character of ihe business which is ectually conducied in Rhode Island

RHODE ISLAND ART AND ARCHITECTURE

5. Principal office addross City date Zip
VERNON COURT, BELLEVUE AVENUE NEWPORT RI 02840

6. MAII l\G ADDRESS OF LI\‘IITEI‘) LlAB]LIT\' CO‘HPA\Y AND NAME OR TITLE OF CO\T:\C'f‘ P!:.RSO\ -
Coniact Name Can!ac.' Tirte

LAURENCE CUTLER .

Sereet Address :Ciry Siate Zip
VERNON COURT BELLEVUE AVE. . NEWPORT RI 02840 -
1. NAME AND ADDRESS OF EACH \'IA\AGER OF THE LlMlTED LIABILITY COMPAN} IFAPPL[CABLE

FILL IN SPACES REFORE USING ATTACHMENTS X" BOX FORATTACHMENT
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2}/ 7-16-52

iManager Name *Manager Nome

Street Address * Street Address

City JSmre |Zn,a *Ciry Siate Zip
"";nlag;rl'\r.aﬂ;c o & & 4 & 4 b LA I B B B I L I L T B R L S R R R .h;n;g;r .N;'m.e @ % & o 0o 2 9 oV 8 a4 s 2 4 4 e e e @ *® & 0 8 & s b 4 8o
Street Address *Sereet Address

City Saic Zip :(.:ry State J Lip

8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER- Changes require filing of Form 642 - R1.GL. ATATI o i
Agent Name Address

BRIAN G. BARDORF, ESQ. 130 BELLEVUE AVENUE

Address City zip

BARDCRF & BARDORF NEWPORT 02840

This report musi be signed in ink by an authorized person pursuant 10 7-16-66.

(i o

Under penalty of perjury, 1 declere and affirm that | have examincd
this repont, including any accompanying schedules and statcments,

101777 DLLC 09/09/03 12:41:20 PM* and that all siatcments contained herein are true :;d cormect,
Py
f./com_lD{’Ll[ 0732 :/‘2 : 1&‘1‘) 72103
Check No. l‘_?'z-?. Signature of Authoriced Person Daic
s O Laurence Cutler, Member
- Frint or Iype Name of Authorized Ferson
FOR SECRETARY QF STATE USE ONLY Form 632 Rev. 6102




*
*

% STATE OF RHODE ISLAND
QB+ AND PROVIDENCE PLANTATIONS

Edward S. Inman, I, Sccreiary of Stare
Corporutions Division
100 North Muain Sreet. Providence, RI 029031335

" Office of the Secretary of State 401.222.3040
2002
LlMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Scptember 1 - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D Ng. 2. Exact namne of the hmited liabilny company
07T The Alliance for Art and Architecture LLC
3. Srarte of Formation 4. Brief description of the character of the business which is acniuily conducred in Rhode Isiand
ART AND RRCHITECTURE
RHODE ISLAND
5. Principal office address Cinv Stute Zip
VERNON COURT, BELLEVUE AVENUE NEWPORT RI 02840
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND D_NAME OR TITLE OF CONTACT PERSON: "
Contact Name Conrarr Tirle
LAURENCE CUTLER .
Street Address Cioy State Zip
VERNON COURT, BELLEVUE AVE. + NEWPORT RI 02840-
T W e W aem——— o —ams —ir —Sr — -
7. NAME AND ADDRESS OF EA(‘H MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS f“X”BO\’i’ORATTACHMEND a
e ANY MODIF[CATIOL@_TO MANAGERS REQUIRES FILING OF AMENDMENT'. R.LG.L 7-16-12 (@) {2)/ 7-16-52 ]
Manuger Name «Monager Name
Streer Address * Sireer Address
Ciry J.Sra.'e Zip *Cite State Zip
:‘f:,l".agz'r"v:l'r;e * = o & 42 * > & & 4 & 8 o+ &+ ¥ e N b B8 E e e “’anager 'V.arn.e @ 4 & & & F & & F F F B 3 F B 3 B * B L I I B I R D I I )
Srreer Address «Street Address
T Srare |Z.rp T lsvm 77
8. RESIDENT AGENT IN RHODE ISLAND -DO NGT ALTER- Changes require fiing of Form 642 -RAIGL. 71611
4g¢'m Name - Address
BRIAN G. BARDCORF, ESQ. 130 BELLEVUE AVENUE
Address Ciry. Zip
BARDORF & BARDORF NEWPORT 02840

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

¢ 1 0 1.7 7 7 .

*101777 DLLCS/23/0212:12:02 PM*

)= /-0

File Darg
Check Na. / (7/ u
. e

FOR SECRETARY OF STATE USE ONLY

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

CirintQutls 9/28/02

Signanire of Authorized Person Darte

Laurence Cutler, Member

- Frint or Ivpe e of Authorized Person

Form 632 Rev. 6402



To be filed annually between
September 1 and November 1

STATE'OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office ot 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 101777 Annual Report for the year 2001

1. The name of the limited liability company is:

The Alliance for Art and Architecture LLC

2. The address of the princigal office of the limited Eability comnany is:
o) V) Y

Vernon Court, Bellevue Avenue, Newport, RI 02840

3. The slate or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: BRIAN G. BARDORF, ESQ.

BARDORF & BARDORF 130 BELLEVUE AVENUE NEWPORT RI 02840

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

. Laurence Cutler, Vernon Court, Bellevue Avenue, Newport, RI
may be direcled are:

02840

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

state: Art & Architecture

7. If the limited liability company has managers, the name and address of each manager of the limited tiability company

Name Address
Jo / fo / of . o
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.

The Alliance for Art and Architecture, LLC

0 T 7 Exact Name of Limited Liability Company

1 1

FOR SECRETARY OF STATE USE ONLY B WW
File Date: 0 y

/5.0 /
~ Laurence Cutler, Member
Check No.: -~ f ]
d 9@ rie Form No. 632

By: a Revised 01/99




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 101777 Annual Report for the year 2000

. The name of the limited liabllity company Is:

The Alliance for Art and Architecture LLC

- The eddress of the principal office of ths limitad liability sompany is;

_Vernon Court, Bellevue Avenue, Newport, RI__ 02840

. The state or other Jurisdicion under the laws of which it Is formed Is RHODE ISLAND

. The name and address of its resident agentis: BRIAN G. BARDORF, ESQ.

BARDORF & BARDORF 130 BELLE VUE AVENUE NEWPORT RI 02840

. The current mailing address of the limited liability company and the name or title of 8 person o whom communications

mvhdiechdar0=—LiuL€nﬁeJ=u£le:4_le:nnn_Cnmt,_&ﬂmmMgmg, Newport, RI

02840

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

state: Art and architecture

. |t the Imited Kability company has managers, the name and address of each manager of the limited liability company

Name Address _
(AL S CaTlE o up. Cm’?” Y52 foelloyis A#e? N"}‘”‘m,
Dated Under penalty of perjury, | declare and affim that | have examined this

report, including any accompanying schedules and statements, and

I oy onsiedorenrs vssnorac
The Alliance: for Art and Architecture LLC

Exact Name of Limitad Liabikity Company

FOR SBCRETARY OF STATB USB N{? BYéé E/]/i/‘ /J/,‘/MW
ile Date: T aufence Cutler
~ Manager
‘heck No.: m) gﬁdc
Form No. 632
&" Revsed 01/99

.............................. T




Filing Fee: $50.00 ' To be filed annually between

ID Number LL 101777

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

Annual Report for the year 1999

The name of the limited liability company is-

The All:ares tar ant ong Archigotera LU0

2. The address of the principal office of the limited liability company is:
Vernon Court, Bellevue Avenue, Newport, RI 02840 '
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: BRIAN G. BARDORF, ESQ.
BARDORF & BARDORF 130 BELLEVUE AVENUE NEWPORT, R| 02840
5. The current maiting address of the limited liability company and the name or title of a person to whom communications
may be directed are: Lawrence Cutler, Vernon Court, Bellevue Ave. Newport, RI 02840
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Art and Architecture
state:
7. If the limited liability company has managers_ the name and address af rach manager of the limited lizhility company
Name Lodress
Dated Under penalty of perjury, | declare and affirm thal | have sxamined this
report, including any accompanying schedules and statements, and
' l | that all statements contained herein are true and correct.
IR
* 1 0 1 7 7 7 =

Exact Name of Limited Liability Company

‘By:

—

File Date: /0*/;2—97
Check No.: L/j@

FOR SECRETARY OF STATC USE ONLY | W‘M W
By .

Lajgrence Cutler, Member

Title
Form No. 632

ﬁﬂ /C , . Revised 01/99




