State of Rhode Island

and Providence Plantations
Office of the Secretary of State

HSRE

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00

A. Ralpb Mollis, Secretan of Stile
Crirporatienns Division

748 W River Street

Providence, R 02904-26G15

2007

In accordance with RLG.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 law

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

110 No, 2. Exact name of the fimited Hability company
116706 Community Matters, LLC
3. Stante of Formation 4. Hrief description of the character of the business which is actually condiicted in Rbode Island
RHODE ISLAND CONSULTING BUSINESS
5. Principal office address City State Zip
a4 LIDqD Avens € Pesvioemce. R | 0eqa¢
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact M%:I : Coniact Title
g ive Fersh ! Pringipa |
Strect Address ity N Slate Zifr
29 Ulsyd Avermur Peovidence R o290

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) []

Mancager Namo

S Maridger Name

+

Strecd Aeledress

t Street Address

ity i.s‘m.‘v Zip : ity ISraIP Izur
.............................................................. T e e
Manager Nawe 1 Manager Name

Street Adedress ¢ Street Address

iy Mate Zip : City Ly

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

| Sate

-rcquirc filing of Form 642 - R.1.G.L. 7-16-11

Agerid Nanre Address
ELAINE FERSH
Aelelress City Zip
99 LLOYD AVENUE PROVIDENCE (:2906-

This report must be

Feyperp 7

File Date
Check No. y ; é /
By: ATE7CE

FOR SECRETARY OF STATE USE ONLY

executed by an authorized person pursuant to RILG.L. 7-16-60 (b).

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

¥ 27 077

Signature of Authorized F;ﬁl}'rm Deate

e N )
ZJ(; o P e sl
Print or Tvpe Name of Authorized Person

Form 632 Rev. 07/07



