- tsar  Srate of Rhode Istand
and Providence Plantations
=t Office of 1he Secrelary of Skate

(RALGL. 7-16-66 (hdc)) i subject 10 @ penairy fec of $25.00.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
It accordance with REG.L. 7-16-66 (d). each limited liehility company failing or re

A. Ralph Mollis, Secrelary of Sterle
Corporations Divisior

148 W. River Stroet

Progidence. BRI (2004-2015

G F. 222 308

fusing fo file its amiual report within thirty (301 days after the tine prescribed by faw

t M Ne 2 fovet arape of the limtled fability company

143041 B.R. Mockler, LLC

3. Nt of Forpredian

Rhode Island

4 Hrief description of (e character of Hhe brsiness which is actidle Comductod in Riede Island

Providing process engineering consulting services.

5 frivciped office address

8 Morrison Street

il Neite

Bonita Mockler

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

Providence RI 02906

ity 1 Sittte peidl

3 Contact Tithe

:Operations Manager

Vesitermet N

Sired Ardgress YOy Sjetle 2ip
8 Morrison Street i Providens IR! 02508

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) [

L Mander Nome

[ t Sate

M
Streed Adidress 3 Streer Address
4
v
.
ity l.\mm Falil Y l Sterde }Z:‘,J
R R R LR mEsaasrrrrrvadnannunnards rravw s [T YRR wesvesssenerdarnsrnvranaiannnasn [TEEXERR LS t' ------- wdEBEsvrITARTE Y Hanssy LEEETEY) wisrabavennaccsssraaaansar-tssrrnrrdarpsiionnrarreryyrasinrane
Yeprighurr Nerine r Mnedger Name
.
Strvet Address b et dddress
A

Doy l Stete l i

8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;"cquirc filing of Form 642 - RLG.L. 7-16-11

Azt Name Adidross

Richard J. Land, Esq. Winograd, Shine & Zacks, P.C.

Agddros ity Hip
123 Dyer Street Providence 02903

This veport must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 ().

o 143041

FILED

Check Ne. 0CT 02 20[}]’
. By Ll Fr .

FOR SECREFARY OF STATE USE ONLY

File Dare

Under penaliy of perjury. 1 declare and affirm that | have examined this report.
including any accompanying schedules and statements. and that all sintements,

contained herein are true and correct.
,
-
AT
e r ,_},4

5 L0

Signature of Awthorizéd Person Dre

’ Bonita Mockler

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



