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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period; September 1 - November I o Filing Fee: $50.00

(FORM MUST BE FYPED (R PRINTFI IN BIACK) . *
P N vt e of the funied alangs conggxae
124782 ARPIN ASSOCIATES, LLC ~
S Merte 5 Fornieuny A Mt desonpion of the characten of e berimioss o b i cic ittty condin od o Bl fsbonned
RHODE ISLAND PURCHASING, SELLING AND HOLDING REAL ESTATE
5 mnecxtt office adenes (&5 Stiite [ s

99 James P. Murphy Highway Hest Warwick RI 02893

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

Cergdct Mg .+ Conpact ke

David A. Arpin

Ntetter
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.s.‘ngrgllr‘-‘jgﬁ.:és p. Merhy ngmay . r‘-W(.ES‘['. Warwick 02893

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"” 80X FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Aeiereeper Nt Manager Name
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Mtcger Mo T Manager Name
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI1.G.L. 7-16-11

St Name cddefroas

DAVID W. CARROLL, ESQ.

Adedrins ity o

10 WEYBOSSET STREET, 8TH FLOOR PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 R 1.G 1. 7-16-66

I ’"’II ”III ”l“ I"” ll"l ’IIII “I "II Linder penalty of perjury, Ddeclare and affirm that I have exannned this repon.,

ncluding any accompanying schedules and statements, and that all statements.

w3 rlﬁncd herein are true and comecy
{'f / *124782°
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Moatthew A. Brown, Sccretary of State
Corporations Division
100 Narth Main Street, Providence. R 02903.1335
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+ STATE OF RHODE ISLAND
. : AND PROVIDENCE PLANTATIONS
- ) .‘

Office of the Secretary of State
Teant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @ Filing Fee: §50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty compuny

124782 ARPIN ASSOCIATES, LLC

3. State of Formation 4. Bricf description of the characier of the Business which i3 aciually conducted in Rhode Island

RHODE ISLAND PURCHASING, SELLING AND HOLDING REAL ESTATE

. Principal office address City Mate Zip

93 JAMES P. MURPHY HIGHWAY WEST WARWICK RI 02893-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT) PERSON: _
Contact Name Comacr Title

DAVID A. ARPIN .

Street Addresy City Sare Zip

99 JAMES P. MURPHY HIGHWAY -WEST WARWICK RI 02893-
7.NAME AND ADI)RESS Ol- EACH MAI\AGFR oF ™" IIE LIMITED LTABILITY COMPANY, H' APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATIACHMENT) [0

) _ ANY EODIFIC{‘“ONSIO MANAGERS_REQ_!_JIRES FIUNEO_F&ME_NDAH_EET. R.I.G.L 7-16-12 (a] (2} 7-16-52 .
Aanuger Nome «Manager Name

Sireet Address * Street Address

Ciry JSlaIc Zip “City State I?Jp
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Street Address *Street Address
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8. RESIDEI\TAGFNT INF RHODE ISL.AND -00 HOT:QLTER- Changes require filing of Form 642 -R1 GL. 7-16- ll

Agrnr Nome ™ Address
DAVID W. CARROLL, ESQ. 10 WEYBOSSET STREET, 8TH FLOOR
Address Crry Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.
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Under pennity of perjury, | declarc and affirm that | have cxamined
this luding any accompa mg schedules and sialements,

repoft, | PJ( i
andi at all statements contginedAcrein are true and corrcet,

/ u //,/za/ / //&’gauu/m / %/

Sfgrature of Avthorized Persob

DAVID A. ARPIN

Print or Type Nume of Awithorized Person
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FOR SECRETARY OF STATE USE ONLY
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YFAR 2003
Fiting Period: Scptember | - November | . Filing Fee: $50.00)
FFORM MLST BE IYPED OR PRINYED N HL“(.’K)

I i\ ORvact ot o e Sonned aadadiy [RIUTSTTIY
124782 ARPIN ASSOCIATES, LLC
PO Foremti g, i e vt of Wie Chuiactor of e Brearie o dCh iy e ted e Riodde fsdane
PURCHAS L S5FELL ; i y ; "STATE
RHODE ISLAND URCHASING, SFLLING AND H( LUING REAL ESTATE
S Prencned DHce it € Skt A
99 James P, Murphy Highway West Warwick RI 02893
6. MAILING ADDRESS OF LIMITED? LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Canetedel N é Coostingt fithe
David A. Arpin
Mrvot Aei-teows [T Serr Ay
99 James P. Murphy Highway West Warwick RI 02893

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
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. T16-12 (&) (2) 7 7-16-82

Thonges N ; Sletriarges Neviane

S ! Aidehioss CONtert Adidieas

[ ‘ N THE l/l,'.' Sty Mt IZ-,'J

Merraer N

Mhreer N

3
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8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Yol Noo, lefefiens
DAVID W. CARROLL, ESQ.
cokelrisa [l Aify
10 WEYBOSSET STREET, 8TH FLOOR PROVIDENCE 02903.

Phux repart mst be signed in ink by an cunthorized persen pursaant 1o RA1GL 7-16-66,
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7 8 2 * Under penalty of perury, 1 declre and affirns that 1 have examined this repert.
inclughmyg any accompanying schedules and statciments. amd that all stateiments,
;linu\ herem are wrue and correct.
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