}@(}@&%5 State oF\f)'IRSh?)CSle 152:{1(? Number: 200700376940 Date: 08/30/2007 4:00 Ewalph Mollis, Secretars of Sure
and Providence Plantations (“T;:{ﬁm;r:zi);”:zrt‘:;

=% Qffice of the Secretary of State Providence. RI 02004-2615
1220 30040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RAIG.L. 7-16-66 (d), cach timited liability company failing or refusing o file its annual report within thirty (30} days after the time prescribed by law

(RAG.L 7-16-66 thdce)) is subject to a penalty fee of $25.00.

1) N, 2 Hxact nenie of the limited Hability company
136136 CI CONSULTING, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Istand
RHODE ISLAND MANAGEMENT CONSULTING

i

0Z&89¢

5. Principal offive address City State

R A
/5 Bou,.;z.e_}" Cowr-/' ”\J"”H’%AC’L«L
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Gt Nermme + Contact Title

R3

C:U-m,}qa L Acuone : LK ge
Strevl Adddress . City 'U State Zip
/5 Bowryet Courd N Jmcthheld e 1287,

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ('X" BOX FOR ATTACHMENT} []

1 Manager Name

r — :
w116 W Sryy, eV :

Street Address

Manager Name

Streer Adedress

15 Biursset Crunt

City 174 Steate Zip s City State ip
A/er#téjeb(h e 0Z¥9 (p :

Manager Name : Manager Name

Strecl Aderess L Street Address

ity Sterte Zip City State Zip

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

Agent Name Address
CARMINE IACUONE
Addelress City Zif
15 BOURGET LANE NORTH SMITHFIELD 02896-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this report,

in¢luding any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date / ""jd — 7
L2/ /)MM/M T A et cf 27,/7

Check No. =
euk o Signature of Authorized Person Date

B Carmine "L cuome

Féﬁ%ﬁgﬁﬁ@éﬁ' STATE USE ONLY - FPrint or Type Name of Authorized Person

Form 632 Rev, 0747
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