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STATE OF RHODE [SLANI AND PROVIDENCE PLANTATIONS ormne Dl
' —yest, g ) ’n IO Nearh Meine Stveot
) Office of the Secretury of Staic Providence, RE 029031335
\@—gﬁ Mattheuwr A. Bmwn, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Hh'ng Feco: $50.00

Filing Period: September, 1 - Noy cmber.} ..

(FORM MUST BE YYPED OR PRI \""-D [AY IUA(.X)'

LD No 2. Exact name of the limited by company
126079 ROUND MEADOWS ASSOCIATION, LLC
3 State of Formation 4. Bnef descraprion of the character of the bustness which i actually coneeted in Rhode fdand -
RHODE ISLAND CAMPGROUND ASSOCIATION -
~3
S. frincipal office acddress Cirr State dze
/A5 So.Shore Koad L Hle CompTan RIL o AF377

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtaci Name T Contact Tigle :

e tle £ favl . Jreasurer
Stroet Address ¢ ity Staite £

29 Tennyson Dr  Jwansea re 2R777

7. NAME A\ID 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 Fll.lNG OF AMENDMENT, R.LL.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name \l'mrug('r Neme .
daja,rvc/ ﬁ,adcrrc,k ;a/) Q,e// SW/M»?
Stroet Address me Addrrss
[/ A O@/coé,/c. //e, 2 Se 9 v/ a Lane N
Stetto 2l ..
..... M. 5948742..
v

m)ﬂdu/ lf(/c/ﬁ'/f

RL...\ 23800 W Atk bors .
1Iﬂ'mm'r;u;; ’ c ‘pw/ : 'lrmmg 4rr;;c ‘/ ? d a/e /‘/d f 1‘:
\rmrmqum 7,./) AUS&A 2/, gSmwA-?r};taz Oa ‘( é‘ /c 4/&”-‘
State '/.depz 777 ('u%a)z”a&f_ .S‘mlkl-z_ .; I?Jp wa

Bvansea Na
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LI.G.L. 7-16-11
m
(e

Agenit Name Addelress
c"\
| RICHARD STONELY ~
Adetnxs city Zipy “_,'..
171 PROGRESS STREET [INCOLN 02865
-_—

This report must he signed in ink by an amihorized person purswant to RAG L. 7-16-66 -~
-~ -
g R
=
(o) o
= f'J-..J .
m J1Y -
Ry
@ 3

Under penally of perjury. I declare and affiem that | have examined 1his repon

’ |IIII| "I‘l ||I‘I I|”| Il”l ‘"‘I "” |II‘ including any accompanying schedules and stotements. and that afl starements,

contamed herein are true and cormect.

e Dote *126079* _
oy Lt Sl 960

Check No. e - .
eck Mo Z‘.] . '.|l '. : 3 e . SingArrrhari:rd !’(rmnﬁ Date
> ﬁ/@ /

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

Form 632 Rev. 703




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Staie

Mﬁ’u_ Matthew A. Brown, Secrctary of Mate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

ey

Conprorgitons o sen
TO6 Nearthy Mein Strect

Providence, KEO2A15- 1555

2004

4] 222 300

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

b N 2Ot b ateone of the Joaited Tietbnhin COMdny
126079 ROUND MEADOWS ASSOCIATION, LLC

3 Me of formateoy o B descrptient of the charas fer of the Brsties 1 g el conediv tod Khnle Biconed
RHODE ISLAND CAMPGROUND ASSOCIATION

Steihe

KL

S oPrncpad e el oy

/A8 20Shire /7%&0/ IZ////¢ Com Pl

A

OA85 7

/R C)a»{éc/a/c, ﬁ»’e i Lo ke 7

AL
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

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CON .T PERSON:
Conttedc! Nt . E Cealleae £ il
Edward -’%ﬂo/c:f‘:c £ : resident
Strod Ashidrens Dy Sterte Lifr

ANY MODIFICATIONS TO MANAGERS REQUIRES l‘ll.ll\(, OF AMENDMENT, R.LG.L. 7-16-12 {a) (2) / 7-16-52

A F60

Manaper \un 1rrum,gu N
A/d nc Ko o/e rfckd :: _7?/(' éara/ 52'0/76 /;/
Mot Adibess t Ntieet Addedress

/1R Oa)fida/c /Q,/g/ /7/ /(/‘agfess \57

LY Zip Er‘m . j Marne .
fawfuuéef I ?I ORI D : Aineo/n ' IPA

.............................................................................................................................

Manager Namy L Mancger Npgic
N hael Stryohan Lhnetle £ fho!

Mrver Addedrpsy DoStrevt Acdfriss

L/ 5eqya/a:, Za/)e; A7 7,/)/75(\50/3 Df
/a/f/c’bofo ‘ Ma_ [09’87é0 5“6aia/>5ea, " Ma

8. RE‘ill)EI\'l AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1LG.L. 7-16-11

I "y

Avent Nemee Aeldres
RICHARD STONELY
cledefrgma . Hy Jufi
171 PROGRESS STREET LINCOLN 02865-

This report must be signed in ink by an awthorized person pursuant o K1 G.L. 7-16-66.

AR

* 126079

contained herein are true and correct.

Q/)MJZ? 7. Tz L

o 9|13 Jod
Check No _,L/‘J —

Under penalty of perjury, | declare and affiem that | bave examined this report,
including any accompanying schedules and statements. and that all staements,

Syendtire of Authorized Per$on Deaie

N et £ o

FOR SECRETARY OF STATE USE ONLY Prent or Bpe Name of Authoreed Person

Form 632 Rev. 03



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Coprarehions Doy

- R . N PO Neath Aitass Straat
(‘)[f.'('e‘ of the Secrelany of Sierte ,,,.".”,‘.’,m. :w (,):,r ) ,}'f;

Mavthew A, Brown, Secre leti) of Stade dlrl 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Septomber 1 - Novewmber | o Filing Fee: $50.00
FFORM MUST BE IVIED OR PRINTELD IN BILACK)

IR S RN saanre of e sizstect Babahay G

126079 ROUND MEADOWS ASSOCIATION, LLC

3OSt of it 4 Al desiigiean of the charag e oof Hhe Bsieniess wiich is e tedte o el g fete St
& re seeral,

RHODE ISLAND lamp grivnd Assceiatien

St el --‘,','.-:‘x' etcdedrse Stetle:

K L.

A

oRE37

S0 Shore ’7\?04101 ,:{;/,*‘L Cam,o 7é n

6. HAILH\G AI)I)RI 58 OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

oot Nome Do e T
71(’/)&'/‘(/ Stene f res /denT
P

/77 /2*&;/‘/55 \57" Ldinde/n

7. NAME AND ADDREFSS OOF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRFES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a)(2)/ 7-16-52

Meate

X T

Soved Addefring YATH

OARAECS

Weniregoe '\mu( 5 Metsiges Netnae
/fgfcha.d Sione/y’ /‘)ﬂﬂe e }')au/
SHCe! Adddbes L Nenr Adehios
17 fDrcrfrf) St. A9 fnnygon D

Neeider L

Zupr
\Swan;,eco /M ‘ 0R77 7

. lfrmm\u -\rmn

nc y 7(_76‘ (/e ric {
; St Acledioss
/14 (/a kdale Hse ;

Medle 2 e L]

’ﬁ 1’ ’a&{féb’

/(..r/) (u/n

.'frunr wr \ Hln

Moged Adidress

iy Mt Zih , , f i Steite 2
pawfuff(cf' A . ol¥e O :

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER . Changes require filing of Form 642 - RLG.L. 7-16-11

Slen Neone Acldrens

RICHARD STONELY

Acfidaas €y Zip

171 PROGRESS STREET LINCOLN 02865-

This reprort st be signed in ink by an awthorized person purswant to RI1IGL. 7-16-66,

w (IR -

6 0 ? g * Uinder penalty of perpury. Tdeclare and affirm that [ have examined ths repR.
wcluding any accompanying schedules and statements, and that all sttements,
contained herein are true and correct,

Fule Daie _

- RAA\N@\L\ SERAREY

Check No -
- - Segnarue of Authbrized Potvon Peite

— B R W %Tw\u

FOR SLORETARY OF STATE USE ONLY Prnit o Vepe Nenve of Authoriced Pevaon

Foun 632 Rev. 7402



