SHOOE,
TR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 North trec
\rq Office of the Secretary of State Pmm‘;gg;;”:f N ;;;;37‘5;;;( 5’
G Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ R0 05

Filfug Period: Sepitember 1 - November | Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK) A ﬁlf/
LD No. 2. Fxact name of the limiged tiabitity company f
Y9478 | GerALDINE B, CuspINGHAM |, LLC.
3. State of Formaiion 4, Brief description of the character of the business which is actially muduc.'cd tn Rbhode Isiand
Riope TSLAND  [OPERATING A TAY PREPARATION AND BUSINESS ORSULTING BUSINESS
5. Principal office addross City State Zip
B85 pPenctl 5T, Bipe, C WEesTERLY Rt 2284

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

Contact Name I Contact Tile

Davip J, CunningHam L PARTNEL
Strect Address E Cf{)’ State Zip e
Bs DEAcH ST, ,Bide L WESTERLY R 0299

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.1I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ¢ Mauager Name

Strect Address ¢ Strect Address

City State zip : ity lsrmn ‘z;p

D UURTISTTY TSRS SO U P
Manager Name : Manager Name

Sireet Address ' Streot Address

City State 2ip City State zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filling of Form 642 - R.1.G.L. 7-16-11
Agent Name Adelress
Geraoine B, CunnineHpm
Address City Zip
85 Beres OT. | BLbe WesTERLY 0289

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

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

File Date LO %' D 5 3
.. ) | WL/]/{LWWLMQ/M‘( JU-25-05

N

<3

-
8.\

Check No.

Signature of Aulhon}ﬁd Person { bae
By: 6/00“/ e . YA ’
4 \/ O DAVIDS T, Cumpineram~ TARTNER
FOR SECRETARY OF STATE USE ONLY ' Print or Type Name of Authorized Person

Form 632 Rev. 7403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Division

Office of the Secretary of State ) ,,m,,,-f,f,?;:o};f’(}ggg;.’?;?;
Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November | = Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

L No, 2, Exact nane of the limited liability compeny
89478 Geraldine B. Cunningham Associates, LLC
3. Stawte of Formation 4. Bricf description of the character of the business whicl is actually conducted in Rbode Iskmed
RHODE ISLAND OPERATING A TAX PREPARATION AND BUSINESS CONSULTING BUSINESS,
5. Principal office acdress City Staie 7 Zip
g5 Bepcn ST, BLDe C WESTER L KT 039

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

Contect l\'ﬂ'ﬂbpr\} | b I Cu N N} ING HAM PA RTN ER\.

Street Address + City State

85 BeAck ST, BLda. & | Westerwy RI

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.1.G.L. 7-16-12 (a) (2) / 7-16-52

T Y

-y

Zip
32K

Manager Name Manager Name
Streer Address & Street Address
City State Zip 3 Ciry State Imp
........... srersnrrassnnnnssnn e eeercreeeeiens s D de e et esnene e
Manager Name i Manager Name
Stroet Address ! Sireet Address
i
City State Zip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.I.G.L. 7-1 6-11

Agent Name Arlddross
GERALDINE B. CUNNINGHAM
Address city Zip
85 BEACH STREET, BUILDING ¢ WESTERLY 02891

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

0 ' -

* 8§ 9 47 8 %

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

rie pae 1 / q[oH
v 022 8y “&mmc/mu 9- 7-9¢

Signature of Awhor{fed Person Z Date
. O = Daviy I Cunnimens i
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 7/03




’iff:%x STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of Slate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Conparations Division
100 North Main Street
Providence, RI 02903-1335

401.222 3040
2003

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

1.0 No. 2. txact wime of the limited Hiabitity company

89478 Geraldine B, Cunningham Associates, LLC

3. State of Formarion 4. Brief description of the character of the business which is actually conducted in Rhode lsiand
RHODE ISLAND OPERATING A TAX PREPARATION AND BUSINESS CONSULTING BUSINESS.

3. Principal office acdldress city Stenle

@5 PBepen OT BLpg. C WesTeRLY /QI

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

2Zip

0299)

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

.
Manager Name 3 Manager None

.

Cantact Neme —_ Contact Title
Davip T. CunNINGHAM : ParTNEL
Street Address s City State Zip

95 Rencr ST. Bipa. C PWesTTRLY RI

FILL IN $PACES 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

02%%

t Street Address

Street Address

.

City I.S‘mre Zip : City Siqre ]Z{D
e .MmmgL sl
Street Address : Stroet Address
ity State Zip : Gty State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R1.G.L. 7-16-11
Agent Name Address
GERALDINE B. CUNNINGHAM
Address city Zifp
85 BEACH STREET, BUILDING C WESTERLY 02891
This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.
* 8 9 4 7 8 * Under penalty of perjury, T declare and affirm that I have examined this report,

incly

File Date Q’ /ij': 0 ?
Check No. r_é—b_.c% /

anying schedules and statements, and that all statements,

_/Bﬁref

By: 22 . Geracvine BB CuddInfGHAM

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

Form 632 Rev. 7/03




‘; STATE OF RHCODE ISLAND Edward S. Inman, III, Secretary of State

b

i+ »AND PROVIDENCE PLANTATIONS Corporations Division
= + Office of the Secretary of State 100 North Main Streer, Providence, RI 02903-1335
*** ant? 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 BLA CK)

L iD No. 2. Exact name of the limited liabiity company
89478 Geraldine B. Cunningham Assaciates, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode island
RHODE ISLAND OPERATING A TAX PREPARATION AND BUSINESS CONSULTING BUSINESS.,
3. Principal office address City State Zip
_ 85 Beach St.,_ Bldg. Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE _OF CONTACT PERSON: L.
Contact Name _Comacr Title
David J. Cunningham * _Partner
Street Address :Ci!y State Zip
85 Beach St., Bldg. C + Westerly RI 02891

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY CO_M};NY, IFAPPLICABLE
FILL IN SPACES BEFORE  USING ATTACHMENTS - (“X™ BOX FOR ATTACHMENT[]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING QF AMENDMENT. RLG.L 7-16-12 {a)(2)/ 7-16-52

ﬁia;agcr Name *Manager Name
. .
Street Address * Street Address
City IS!are ]Zip *City State Zip
-le"ag'e’.'N:!”;e‘ 1] » - e & L[] . - & 4 @ L] . L] - .= o 8 * 8 > & & 4 @ {.Ma;'aée; ‘Rra;"e. * 8 ¢ B &« & & e+ 9 @ . » [ ] LI ) a9y a a - » ¥ - L] L L]
Street Address *Street Address

City Slate ’ Zip Ly Stafe Zip

8. RESIDEN‘TAGENT IN RHODE ISLAND —DO NOTALTER- Changes require filing of Form 642 - RLG.L. 7-16-11

Agent Name Address

GERALDINE B. CUNNINGHAM

Address City Zip

85 BEACH STREET, BUILDING C %ESTERLY 02891

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

L -

* 8 9 4 7 8 * Under penalty of perjury, I declarc and affirm that I have cxamined
this report, including any accompanying schedules and statements,
and that all statcments contained herein are true and correct.

File Datg 5% ‘Qzé) -OL
‘/917/0_ MMM&MQA £- 2802

Check No. Signature of Ay (()’ ized Person Date

a,(_ David J. Cunningham - Partner
- Print or fvpe Name of Authorized Person

By:
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02
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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
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

K 5

ID Number DLLC 89478 Annuat Report for the year 2001

1. The name of the limited liability company is:

Geraldine B. Cunningham Associates, LL.C

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

85 Beach Street, Bldg. C, Westerly, RI 02891

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: GERALDINE B. CUNNINGHAM

85 BEACH STREET, BUILDING C WESTERLY RI 02891

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

may be directed are: PO Box 1968, Westerly, RI 02891

David J. Cunningham, Partner

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

state: _Operate a tax preparation and business consulting business.

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

Name Address
Dated __ Augqust 23, 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|“ “| ‘Im IlI” II ’ that all statements contained herein are true and correct,
I Hl Geraldine B. Cunningham Associates, LLC
8 9 4 7 8 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY B J -
FileDate: Y o7 77/-0) 4 Y / / /0 )
l Ol

Check No.: ¢7/ 30 —~ Tille
' Form No. 632

By ' 2 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
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 89478 Annual Report for the year 2000

1. The name of the limited liability company is:

Geraldine B. Cunningham Associates, LLC

2. The address of the principal office of the limitad liabiiity company is:

85 Beach Street, Bldg. C, Westerly, RI 02891

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

4. The name and address of its resident agent is: GERALDINE B. CUNNINGHAM

85 BEACH STREET, BUILDING C WESTERLY Rf 02891

6. The current mailing address of the limitad ability company and the name or title of a person to whom communications

* may be directed are: PO Box 1968, Westerly, RI 02891

David J. Cunnincham, Partnetr

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

state;  Operate a tax preparation and business consulting business.

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

Name Address
Dated August 31, 2000  Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
Il ’Illl ‘lm I’I“ ‘III’ ‘II that all statements contained herein are true and correct.
i . i iat LL
8 9 4 78 Geraldine B. Cunningham Associates, C

Exact Name of Limitad Liability Company

FOR SECRETARY OF STATE USE ONLY By M WQ g
u 7/

File Date: C)/#/-OO Partner
Check No.: 3@«7?9 Tite

7, Form No. 632
By: }Lﬂ m% Revised 0199




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
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 89478 Annual Report for the year 1999

The name of the timited liability company is:

Geraldine B. Cunningham Associates, LLC

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

85 Beach Street, Bldg. C., Westerly, RI 02891

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: GERALDINE B. CUNNINGHAM

85 BEACH STREET, BUILDING C WESTERLY, RI 02891

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

may be directed are: PO Box 1968, Westerly, RT (2891

— Dawvid J ("lmningh;um, Partner

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

state: Operate a tax preparation and business consulting business.

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

Name Address
Dated August 27, 1999 Under penality 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.
AT Gerattie 5. Cnnirghan sesoetaeeo, 8¢
* 8 9 4 7 8 %

Exact Name of Limited Liability Company

File E?:;Ecﬁiggf%TS SFONLY By L/QJ/MI%@/IM%«J
Check No.: é{ QCQ 07 %
e Revised 01166




Flling Fee: $50.00 Torbe filedrannyally:between
September 1:andiNovember 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
Tetephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 89478 Annual Report for the year 1998

1. The name of the limited liability company is:

Geraldine B. Cunningham Associates, LLC

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

85 Beach Street, Bldg. C., Westerly, RI' 02891

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: GERALDINE B. CUNNINGHAM

85 BEACH STREET, BUILDING C WESTERLY, Ri 02891

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

communications may be directed are: PO Box 1968, Westerly, RI 02891

David J. Cunningham, Partner

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

state: __ Operate a tax preparation and business consulting business.

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

Name Address
Dated Auglst 27 Under penalty of perjury, | declare and affirm that:1 have examined this
report, including any accompanying schedules and-statements, and

‘III' ‘I“ ‘m that all statements contained herein are true and. correct.

Geraldine B. Cunningham Associates. LLC

-Exact Name of Limited Liability Company

e H)P // ?m,{/

By:

Form No. LLC-19

Revised 8/57
DETACH BOTTOM BEFORE RETURNING




