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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

A. Ralph Mollis, Secretury of State
CorpOrations 1vision

198 W Kreer Siveet

Providence, REO2004-2015

SOF.222 3040
2007

In accordance with RALG.L. 7-16-66 (d), bach limited liability company failing or refusing to file its annual report within thirty (30) days afrer the time prescribed by faw

{RILG.L 7-16-66 (b&e)) is subject to a penaliy jee of $25.00.

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME

Contact Name

Joseon P, GicllerTi

1o No. 2. Faact name of the limited Habitity company
150291 Mercer Health & Benefits Administration LLC
3. State of Formaltion 4. Bricf description of the character of the business which is actually conducted in Fhode Fstand
DELAWARE CONSULTING
3. Principal office address ity Sterte Zip
1166 Avenae or THe Americas New Jork NY /0036

OR TITLE OF CONTACT PERSON:

' Cantact Title
! Vicw VRusipent gé"ﬂuqu_SmiIﬂ Lwc. ( De) !Efsm
Sterfer

Street Address

121 Kier, Streer, 1174 FL, Tax Derr.

AMernadper Neanie

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN 8PACES BEFORE USING ATTACHMENTS

LI

07030

HoBoxen NJ

O

(“X" BOX FOR ATTACHMENT)

{ Mana, ger Neme
H

Stroet Adedress

b Street Address

lﬁ‘iak’
................ satrrersrrearssrascasalesnsiransarasnasains

Maieiper Narao

Street Address

Street Address

ity Sterte Zifr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

ity State Zip

i'equire filing of Form 642 - R.L.G.L. 7-16-11

Ageiit Neene Adlelress
CT CORPORATION SYSTEM
Address City 2if
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (h).

Check No. ee:r e 8 28&? 2‘ 22222 fé.é

By:

-

FOR SECRETARY OF STATE USEONLY

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that ull statements.

contained herein are true and correct.
¥ Vet

PA..t.

Si numer Authorizbd Person /

Dute

Josern P, Gigiorr
Print or Type Name of Authorized Person

Form 632 Rev 07/07



