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L - A. Ralph Mollis, Secrelany of Stale
@ State of Rhode Island A Rl oot o
and Providence Plantations P W River St

_"_j(;!;i_di&;:_";;{' Cyfice of the Secrelary of State Provudence, \’.’;(f;’f")jfl)-f)-..)’il'ﬂ;z
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007/

Filing Period: September 1 - Novernber 1 » Filing Fee: $50.00

It accordance with BLGL 7-16-66 (), each tintited fiabiline company failing or refusing o fite ity anpual report within thirey 130} duys after the tne prescribed by law

(RIG . 7-16-66 (b&c)) iv subjoct to a penaliv fee of 325.00.

Fo N vt tietie of the liniiedd Siecbiline comipany

146808 Providence Consulting Group, LLC

Sttt of Forincalion b Bl deserintion uf e chare e of #he brsiness i s actasily condecied i Rk Wlaind

Rhode Island Consulting

S Principel offfoe aefldiess city Nierier i

274 South Main Street, Unit 26 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conbterd Notnie V Crmtact Tithe

Dennis Michaud :

Servet Adledrens sy Ntetter Sip

274 South Main Street, Unit 26 Providence ‘ RI 02903

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) D

Metreiuer Nanwe Meariciper Name

Street Aefedvess b Nt Advdioss

iy l Miile iy i l Nttt }/a,J
”(M”Q”\mm ............................................................................ ‘m”(m”\mm ...............................................................................
Stroet Adddress L Sireet Adedress

iy ‘ Newde i ity Nictfer A

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Alperd Nehne Acdedvess .
Robert B. Berkelnammer, Esq. . !
BRI iy S

One Park Row, Suite 300 Providence 02903

This report must be executed by an authorized person pursuant to RAGL 7-16-06 (b).

PR

Under penalty of perjury, [ declare and alfirm that I have examined this report.
including any accompanying schedules and statements. and that all statemients,
¥

contaiggyd herein are true and correct
By_032777)
1)
e Dennis Michaud
-

FOR SECRETARY OF STATLE USE ONLY Prinf or Type Nome of Authorized Person

File Duate

Check No.

/o//c}'/dv'L—

Sifftature of Authorized Person Duie

By
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