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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1LG.L. 7-16-66 (d). each limited Habiliry company failing or refusing to file ity annual reporr within thirry (30) davs after the time preseribed by luw
(RALG.L 7-16-66 (b&e)) is subject 10 a penalty fee of $25.00.

1 N 2. Exact name of the fimited Eability company

157670 TRAVEL NURSE SOLUTIONS, LLC

4. Brief description of the character of the business which s actuatly conducted in Rbade Island

S Stie of Forsttion

GEORGIA ’T_Qmuog@xﬁ NuRSe Staffing Compme

ity Staie \) Zip

5. Princiteld office address

ZbSo M A asel] Rco Sve. ?Jou !Qhﬂf/w.uﬁa_ GQO&S(G_ PBDOLZ_

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

T Coreret Title

Crdberet Name

c.L‘m\ane,@ Es;g_ Qenem Coamsel

POy Stedfer

street Addiess A

3650 MAansedd Road ot 2oo P A pha eella Geouam Dotz
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) [

Meinciper Nemie ¢ Mandger Name

ichaed . <dackg on P Paol. G nnee

¢ Street Adedlress

Street Address

BbSo iangell ifead St 300 i 3500 Blue. hakg Duive  Ste 290

ity State Zify v ity Steite Zif)

...IH(ALQ.M.’E&«.......... Conree. | Bow2z. Biamingham L Rlaloa ma. |35 2543 .

:
1 Manager Nawme
H

Matnietoer Netnter

Strect Acdress L Streel Address

iy | Steite Zip : Ciny State ydill
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes lrequil'e filing of Form 642 - R.I.G.L. 7-16-11
Agerd Nenwe Adclress
CORPORATION SERVICE COMPANY
Aledross City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under penalty of gerjury, [ declare and affirm that [ have examined this report,
including any gZeghmpanying schedules and statements, and that all statements,

F'-EE-r contained hgfeifl areAfle and correct. =
File Date otT 01 ] //6/2/ /? /Z. %/a:f‘

Check No.
rect e Sign#ﬁre!ajﬂulhr}ri;ed Person Date

By o=\
B I "Pasl Bunnoe

I<JO§¢2 9&&&’8&3&5 %F STATE USE ONLY Print or Type Name of Authorized Person
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