@@@%@.{ State of Rhode Island A. Ralph Mollis, Secretary of State

. . Corporations Division
and Providence Plantations 148 W River Stroot

% —%  Qffice of the Secretary of State Providence. RI 02904-2015
et : - G01.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing fo file its annual report within thirty (30} days after the time prescribed by law
(RIG.L 7-16-66 (bd&c)) is subject 1o a penalty fee of $25.00.

11D No. 2. Exact name of the limited liability compeany
157102 Enterprise Consultants, LLC

3. State of Formation 4. Brs’efdescwj the character of the businessgobich is actually (mdmted in Rbode Island
CONNECTICUT [gehin i ta! Sevvices

/11)

02572

3. Principal office adedress /rWO Cw o w‘L( / /a,“___ C:r}ml/[/ W}A State /Z/Z;

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME Oll TIT'LE OF CONTACT PERSON:

T o fericteNo Y Presidnd [ ko

Streel Address State Zip

“Tiwo Conbonsye Place ?//hz&/W AT |pasv2

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} []

Manaper Name Manager Nanie

Streel Address 2 [ e ! ¥ i Stree! Address

Ciry Sture F Zz[) : i e %W City Stete Zipy
90 ;ag:r ML B L S R STy ; " (‘?;“H; g i
Street Address s Street Address
City | State .Zx'p Cify Stale Aip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equlre filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Addvess
MARIO AGRIPINO
Aeledress city Zif
2 CORPORATE PLACE MIDDLETOWN 02842-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedulegqand statements, and that all statements,

contained herein are true agd correc
File Date F‘LED
y / 3(//0 /
creckvo__ SQEP 182007

Date

Signature & Authorized Person
b By Y2 A Mp,n,/o ﬁé//Zz Ll 6

FOR SECRETARY OF STATE USE ONLY - Print or Typz’ Name of Authorized Person

Form 632 Rev. 07/)7



