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01,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In aveordance with RA.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days affer the time prescribed by fuw
(RAG.L 7-16-66 (h&c)) is subject to a penalty fee of $25.00.

1.0 No 2. Exact name of the limited Lability company
147057 SPEAK FOR ME, LLC
3 State of Formtion 4. Brie; :sle.s'cl'_r%n‘un of the character of the business which is actually conducted in Rbode Kland
RHODE ISLAND CORSULTING
5. Principal office address City Steite Zipy
S i Yeuv Shveer Acimie Ao Lo~ -t O 29>,
6. MAILING ADDRESS LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name § Contact Title
F\Mbi E_Da-«.rc\-c.,._,. : Vv,
Street Address \ Gty State Zip
A Lc.qv‘,\ e —lcw;&d FRVIIV.N (VA o, PIIRN

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) O

Marager Name Munager Name
a ) ;
Street Address t Street Address
iy Stcte Zip : ity | State ‘/1,')
etree et aaaas SRR FAUURPPRR SSVUTINN FESP tttranfesstresnesssnesarnans crsvrrsremrreane b

Mardager Name : Manager Name

Strect Address + Strect Adedress

city State Zip : City Stete £if

8. RESIDENT AGENT IN REHODE ISLAND - DO NOT ALTER - Changes reguire fiing of Form 642 - RI.G.L. 7-16-11

Agent Neme Address
AMY S. BARCLAY DE TOLLY
Aeldress City Zi
54 FERRY STREET JAMESTOWN 02835-

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 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

F'LED contained herein are true and correct.
File Date o
Pon - ; Yy . e
Cheok o OEP 1 82807 - \—/&"‘“"\ = \)CM“\“-&"“‘*‘*(IL ca_ My C‘/’ﬂ

Qf - . Signarure}@fA horized Person Q Date

FOR4BEArARD QIPSTATE USE ONLY " Print or Type Name of Authorized Person
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