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State of Rhode Island '

and Providence Plantations
- =L Office of the Secretary of State

|”alph Mollis, Sccretary of State
Corporations [vision

148 W River Street

Providence, RE 02904-20615

407.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In wecordance with R1.G.L. 7-16-66 (d). each limited liability company failing or refusing to file its annual report within thirey (30) days after the titne prescribed by law
(RIG.L 7-16-66 {bdc)) is subject to a penalty fee of $25.00.

Contact Name

1D Na. 2. Exact name of the imited lability company
144281 Nelson, Watson & Associates, LLC.
3 Stedte of Formation 4. Brief description of the character of the business which is aclually conducted in Rhode Isiand
MASSACHUSETTS THIRD PA%TY EBT COLLECTIONS ONLY VIA TELEPHONE AND WRITTEN COMMUNICATIONS
5. Principaf office address CHy State Zip
30 Mectimac KA. Lowes Level Waver Wil MA 1§30
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

s Contact Title

Coimening Ve \O Licensfmj Man age ¢
Street Adedress

Cipy Siate Zip
0 Mecimac k S, Lower Leudl Mavechi A A O\§ 30

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 FORATTACHMENT) []

YT

Manager Nerne

1 Manager Name

. . i
N ~d Al . v
Streed Address v Street Address
.
i State Zip s City State Zip
:
i
.............................................................................................
Meirieaper Nenic 1 Manager Name
LN - :
Strect .—1(1{!‘!'}.{\ L Strect Address

: o
iy lﬁ]’an.’ Zip ‘ ity Stente - Zify i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equlrc filing of Form 642 - R.L.G.L. 7-16-11 !‘“’({‘31 L:'—';. —-‘2
Avent Neipie Adldress -~y s
NATIONAL REGISTERED AGENTS, INC. -
Adledress ity Zip . =
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888- Ir
=TS
~o -,
=

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

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

including any accompanying schedules and statements, and that all statements,
FILE contained herein are true and correct.

File Date

7o s
choeve SEP 1 82007 ey v = _Thrfee
sy: _BY. /// \5_/ /

{ . A
PORSEAEIRROTE sTate USE oNLY -

Print on\lpe Nume of Authorized Person
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