RI SOS Filing Number: 200701399830 Date: 09/24/2007 4:00 PM

* MawtenZBrown, Secretary of Staie

s e ** STATE OF RHODE ISLAND ‘ Cm;rmmtiam Divi.s'io.'f
* AND PROVIDENCE PLANTATIONS {00 North Main Street, Providence, RI 029031335

M X Office of the Secretary of State 101.222.3040

* *
toaew®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID Ne. 2. Exuct name of the limited fiabilty company
151397 G4S Youth Services, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

Virginia Contract for OJJDP Compliance Monitoring

5 Principal office address
9609 Gayton Road, Suite 100

oieieiaenaled

OF
Confact Name .Co art Title
Gail Y. Browne .President and CEO

Street Address City State Zip
9609 Gayton Road, . Richmond VA

N

City
Richmond

Manager Name . » Manager Name

Gail Y. Browne

Streat Address * Street Address

9609 Gayton Road, Suite 100 .

City State Zip “City State Zip

Richmond VA 23238

.M;ergér'N'mﬁe..'.'.' ......................Man;gér-N;n;e................... s v e w e
Street Address «Street Address
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:Agen
CT Corporation Sysiem
Address City Zip
10 Weybosset Street Providence 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, I declare and affirm that I have examined

1 5 1 3 9 7
this report, including any accompanying schedules and statements,

F ': I E D and that all statements contained herein are true and correct.
File Dat < ¥ t/ g .
SEP 24 2007 Zim'_ P /.ﬁwzm-u / 7//- 7

Check No. Signature of Authoged Person Dute

Bym Gail Y. Browne

- Print or Type Name of Authorized Person

By:
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14722-20-191595
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