A. Ralph Mollis, Secretary of State
o ) X } , i of

Stdte Of RhOde ISla’nd . Corporations { Ypision

and Providence Plantations 118 W River Street

=2 Office of the Secretary of State Providence. REOG2H0H4-2615

st ST 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RI.G.L. 7-16-66 (d}. each liinited liability company failing or refusing to file its annual report within thirty (30} days after the time prescribed by fow
{RAG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

110 No 2. Exact neme of the fimited Fabifity company
130093 RMB, LLC
3. Stare of Formation 4, BrEf description of the character uf the business which is actually conducted in Rhode Island
WE LEASED OFFICE SPACE AND SUB-LET IT TO FINANCIAL ADVISORS

RHODE ISLAND

sePrincipal office address . » ity . Siate —
QUJ() AeServor  Avenue Ste 27| CransStom T

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

(g-;-l'_l:;ghm F] | fau' L‘an é(,‘nrztact Title

024 1¢

Street Addbss ) L Gy State Zip -
Ubo  HresServo Ste 27 | Cranst Zn 0910
o KeServor henut 27 i LranSton T
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - 2T ] ; 5
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} -
Masnager Name E Manager Name
Street Address ¢ Street Address
i I Steiter Zip : City State ]Z:ﬁ
.3;[;;;;{;;:};--\:0;’;;!: --------------------------------------------- ttdrrnvrrreavervennesarvrensrrnana g';‘:f;z;;;‘é;;":\;;,;; -------------------------------------------------------------------------------
Street Address i Sireet Address
City State Zip 1 City Siate Zip
8. RESIDENT AGENT IN RHODE ISLAND -lDO NOT ALTER - Changes ;equlre filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address
STEPHEN R. BUCKNAM
Address City Zip
960 RESERVOIR AVENUE, SUITE 27 CRANSTON 02910-

This report must be executed by an aunthorized person pursuant to R 1.G.L. 7-16-66 (h),

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

F‘tED contained herein are true and correct.
0CT 08 2007 R, A G=26-07

File Date

Check No.

Signature of Authorized Person Date

/52/ _
= e B ltphen K Bulknim

FOR SECRETARY OF STATE USE ONLY Print or ﬂpe Name of Authorized Person

Form 632 Rev. 77/07



