A. Ralph Mollis, Secretary of Stale
State Of RhOde ISland . ’ (?,'umm'(tmu;.\' .fl]}:'."i.\'.“tn.'
and Providence Plantations Tas W River Stroct
£ L Office of the Secretary of State Providence, RTO20-2015

y = F11.232 30100
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

It wccordance with RIG.L. 7-16-66 {d), each limited liability company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by low
(RAIG.L 7-10-66 (h&c)) is subject to a penalty fee of $23.00),

Lo N 2 Exact name of the lhnited Hability company
114663 BOCKSTAEL CONSULTANTS LLC
3 Sktte of Fornartion 4. Brief description of the characler of the business which i actually conducted tn Rbode Islad
RHODE ISLAND ENVIRONMENTAL, PUBLIC REISK ASSESSMENT
3. Principal office dddress City . Sate ptiss
| 22 TORRY Road WA KEFIELD BT 2839
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:
Cantttict Neiime i Contact Title . .
QERGE - Bock SThg. P INDusTRIAL HYG B et
Sreet Adedross ity b Steete Zifr
|22~ TORKY TRoAD OAKEFELD . WA TgegIq
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) []

Meinetger Name

OELRLES Boc.coorTaii
Streed Aededvess
|\ ZZ TORRE Y Road

1 Manager Name

¢ Street Address

iy * Sterte Zip T Ciry State zip
WAKERE R oz28114
------------------ AR R R L L LR R I R R
Vernciper Neme r Manager Name
Strectr Ackedross 3 Strect Address
CHy Steite Steile

Zip Loy Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - RI.G.L, 7-16-11

Agent Neemie Address

GEORGES BOCKSTAEL

Aelefress City if

122 TORRY ROAD WAKEFIELD 02879-

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,
including any accompanying schedules and statements. and that alt statements,

? contained herein are true and correct.

File Date il %" ﬂ // /

Check No. /é /;
vy »

By ( — . (AfoRecs B . Baow=rae,

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

Form 632 Rev. (07/07



