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** Muatthew A, Brown, Secrctary of Staie
* STATE OF RHODE ISLAND o ) ('f)r‘rim'uch.'?‘S U’n‘i-w(r:fﬁ
+ AND PROVIDENCE PLANTATIONS F485 W River Street, Prenicdonce, REG2904 7005

SO 222 e

W Office of the Secretary of State
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

11D No 2 Exact name of the limited liabilty company

146588 Harbor Hill Technology, LLC

3. Srate of Formation 7. Brig] description of the character of the business which is actually conducted in Rhode Islund

RHODE ISLAND Temporary Staffing

3. Principal office address City Steite Zip

5 Division Street Warwick RI 028138
6. MAILING ADDRESS :OF LIMITED TIAR YMPAT o3  CONTACT PERSON:

Contact Name Contact Title

Tamara McKenney .Member

Street Address :C ity State iy

143 Spring Street .Bagt Greenwich RT 02818
7.NAME AND ADDRESS OFEAC) , 15 APPLICABLE

S ACHMENT) []
: B i_l_.'*7-_'16-'12 (8} (2} f 7-16-52

Manuger Name « Manager Noame

Tamara McKenney :

Street Address * Street Address

143 Spring Street .

Ciry State Zip “Cin State Zin
East Greenwich RI 02818 :

Vg Name” ST e e e e e B . SR .'.-mc.J‘gL:r ORI D
Street Address sStreet Address

Cin lSr(m: ‘ i

RESID 642 - RLGL. T-16:11

Agent Name lelress

RAYMOND HARRISON, Esq. 33 CCOLLEGE HILL ROAD

Ldidress City Zip

WARWICK 02886 -

This report must be executed by an authorized person pursuanl to RIG.L. 7-16-66 (b}.

NN =

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

*146988 DLLC 03/ 1134 49 AM*
o PRED G b 2]e[o7

Check No. AUG 2 7 2m7 Signature of Authorized Person Pute
By By \ 3 =2 lamara [Arnara ' /l Ny
- rint or Dype Name of Authorized Person
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