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State of Rhode Island
and Providence Plantations
Qffice of the Secretary of Stale

AR

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

A. Ralph Mollis, Secretary of Stale
Corporations Iivision

148 W, River Street

Providence, BRI 02004-2G15

FO1.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

11 accordance with RIG.L. 7-16-66 (d), each limited liabitire company faiting or refusing to file its annual report within thirty (30) days after the time prescribed by luw

(R.1.G.L. 7-16-66 (h&e)) is subject to a penalty fee of $235.00.

2. Exact name of the limited liabilily company

KEY CONSULTING, LLC

10 No.

131534

3. State of Farmation

RHODE ISLAND Provide consulting services

4. Brief description of the character of the Dusiness whick 15 dctually conducted in Rbode Bsland

Marager Neme

NONE

3. Princigal office address City Steite Zip

17 VIRGINIA AVENUE, SUITE 103 PROVIDENCE l RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cortact Name y Comtact Tille

STEPHEN L. KEY :

Stree! Address City Stette zip

17 VIRGINIA AVENUE, SUITE 103 :PROVIDENCE l R 02905

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) [J

E Mandger Name

Street Adclress

¢ Sireet Address

Ciny

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER

ity Stette Zip T Gy I,\'ta!(-’ Iélp
............................................................... T L L LT TR
Manager Name v Mandger Name
Street Address L Street Address

Stae “ip T Gty Steire zip

- Changes require filing of Form 642 - R.I1.G.L. 7-16-11

Aot N Alelrexs

E. COLBY CAMERON, ESQ.

Adddress City Zip

56 EXCHANGE TERRACE PROVIDENCE 02903

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

o 131534

File Date E I | E[ ;_. S —
Check No. BET ﬂ 2 200? —_—

By: AR o |
=X\~
FOR SECRETARY CF STATE USE ONLY

15434-30-193705

Under penalty of perjury, I dectare and affirm that I have examined this report,
including any accompanying schedules and statements, and thal all statements,
co»ntained' Rergih are true and, cprrect.

Signature

STEPHEN L. KEY

el Persor ) L’

r

Print or Type Name of Authorized Person
Form 632 Rev. 07/07
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