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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ojf ice of the Seer clary of State
Matthew A. Brown. Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fliing Perfod: September 1 - November | ¢ Filing Fee: $50.00
(FORM AUST BE TYPED (R PRINTED LV HI.ACA') ’

Corporatinns Division
100 Nonth Main Sircet
Providence, ki 02903-1335

401.222.3040

1 12 No 2 fxact nante of the Ionited Habiliy compxiry
128081 The Smyth Family Round House, LLC

3 Staie of Formation 4. Bricf description of the charmcter of the bustness which (5 actually conduciod i Khode Istavd
RHODE ISLAND REAL ESTATE MANAGEMENT

Contact Name

5. Principed office addrrss

WM Ly - A .

6. MAILING ADDR

Staie

(N

Ciry

Jeney§oda
E3S OF llMlTFD LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conitact Title

’ AXIY

Strooe Address

L\

Meanager Name

lecaor (M\!T\'\ f\'\qnq\jef

(‘ ity Stare

\'\J\\\s\m (,\rL\& (,uh.

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

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES PIL[NG OF AMENDMENT, R.LG.L. 7-16:12 (a) (2} / 7-16.52 .

: Ummgc-r Name

0 ["zesye

Clecrnr Sputs Wil Sl

Manager Name

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

AN Wikion Grds . Py Pdcrrlm} 0; W

T3 T W e

Marager Namg

Stroet Address 3 Stroer Address
City Stase- o 2ip ity State Zip
8. RESIDENT AGENT.IN RHODE JSLAND, ;D0 NOT-ALTER - Changes require filing of Form 642 - R1G.L. 7-16-11 Tt
Agent Name : Addidrens
EMILY J. CHAMBERLAIN
Addross Ciiy Zip
17 NARRAGANSETT AVENUE JAMESTOWN 02835
This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7.16-66.
”"m "m ”m |||” Ilm IIIII ” ”Il, Under penalty of perjury, [ declare and affirm that 1 have examined this repon,

contained herein are true and correct.

Check No. V4 é£ }f/

By

including any accompanying schedules and statements, and that all statements,

' File Date Jl//.///ﬁnj_/ 126081
77 \U\ \

Signamre of Authorized Person Dare

FOR SECRETARY OF STATE USE ONLY

9 mm Wlie, R YM\/TH

Print or Tupe Name of Awthorized Person

Form 632 Rev. 703



100 Newth Main Stroet

¢ ) I s ety . A '+
3 Mfice of the Secretary of State Protidonce, R 02903-1335
401.222 3040

W’@ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conpraratiutis Pivtsion

W
A Matthew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 o Filing Fee: $50.00
(EORM MUST BE TYPED OR PRINTED IN BIACK)

LD N 2, Exect nanie of the thniod Tabifiny company
128081 The Smyth Family Round House, LLC
3 Steate of Formarion 4. firtef deseriprion of the chamcier of ihe business which is actially condiicted in Kirxde Island
RHODE ISLAHD REAL ESTATE MANAGEMENT
5 Principal office adedrms Ciry Suerte 2Zip
77 NARRAGANSETT AVENUE JAMESTOWN, RI 02835-1149
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Thie
Emily J. Chamberlain ! Resident Agent, Counsel
Sinet Adednes ¢ Ciry State Zip
77 NARRAGANSETT AVENUE : JAMESTOWN, RI 02835-1149

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) a
ANY MODIFICATIONS YO MANAGERS REQUIRES FILING OF AMENDMENT, R.[.G.L. 7-16-12 (a) (2) / 7-16-52

Masiesger Name ' Manager Name

William R. Smyth, III :Eleanor N. Smyth
Stroep Addedress Streed Address
808 St. Petersburg Drive 19242 NW 17th Street
Cuy Stale ip ; Cly State
Oldmar, 34677 ‘Coral Springs, FL 33071
. :1};';;‘;‘;:;-‘-\:{;‘;;‘: ....................... se9suscascacasscrnsesreelenenerentrtitnstrnsrne teanee ]E. .‘};T-';;!;e;‘-r.:\-n-;’;‘: -------------------------------------------------------------------------------
Street Addrss ? Street Address
City State Zip Ciy State Zip

8. RESIDENT AGENT IN RHCDE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Neime Addres
EMILY J. CHAMBERLAIN
Aclelress city Zip
77 NARRAGANSETT AVENUE JAMESTOWN 02835-

This report must be signed in ink by an authorized person pursuant to RA1.G L. 7-16-66.

£128081 *

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

1
13;@0&{ WM L ﬂ ‘W\ ‘il\ol

Check No. d .ngmrmfr of Awthorized Person Date
) . \ e L V\\J N\ l
FOR SECRETARY OF STATE USE ONLY : Print or Tupe Name of Authorized Prrson 1

Form 632 Rev, 703




* . Martthew A. Brown, Secretary of State

®
% STATE OF RHODE ISLAND Corporations Dwiston
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
M Office of the Secretary of State 4012223040

b X'F A

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)

1 1D No. 2. Exact name of the limited liabilty company
128081 The Smyth Family Round House, LLC
3. State of Formation 4. Brief description of the character of the business which is aciually conducted in Rhode Istand
RHODE ISLAND Real estate management
5. Prncipal office address City Mate Zip
77 NARRAGANSETT AVENUE JAMESTOWN RI 02835- 1149
£ MAILING ADDRESS, OF LIMITED LIABILITY COMPANY AND: NAME OR'TITLE OF CONTACT PERSON; _
Contact Name Comac! Title
Emily J. Chamberlain . Resident Agent, Counsel
Street Address 'C ity State Zip
77 Narragansett Avenue Jamestown RI 0283521149
AN ¥ODRESS OF FACH MANAGER O TRTTED LIABILITY COMPANY, IF APPLICARLE o 0. 7 4
s - .. FEL m‘smcnsnzmnz USING ATTACHMENTS r"x"soxmurmcmsm; U _ : o
N ANY HODIFICATIOHS T0 MANAGERS REGUIRES FILING. OF AMENDMENT, R.LG.L 7-16-12 (8) (2} /' 7-18-52 "
Manager Name «Manager Nume
William R. Smyth, II1 .Eleanor N. Smyth
Street Address * Street Address
808 St. Petersburg Drive .9242 NW 17th Street
City State Zip *City State | Zip
Oldsmar FL 34677 .Coral Springs |_FL 33071
anager Name ©C .....................-lﬁ.m‘.‘g;r.N;’;e........ veresssrssd i i i e,
Street Address Streer Address

Clr}r Mare z,'p WLy Srate Zp

| -DONQTALTER-Changes require filing of Form 842 -RLGLZ-1¢14 __  °
4gent Name Address
EMILY J. CHAMBERLAIN 77 NARRAGANSETT AVENUE
Address City 2ip
JAMESTOWN 02835-1149

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

AT

- 12 8 0 8 1 -

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

*128081 DLLC 09/05/03 04:16:42 PM* and that all statemgnts gantained herein are true and correct.
File Dal’L, QPJ L O3 m J L!

207 y_Ijaz;03
Check No. .S:gnamre aof Au.'hor}"ed Pérson 1Date

By: % -W.\\\‘\c\m \1. SN\\]‘\'L m

FPrint or ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Hev 6/402




