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A. Ralph Mollis, Sccrotanry of Staie
State Of Rhode ISland X ? (,'m;'»orm‘m.l:ﬂ.\' ir)/[('isfmf
and Providence Plantations 148 W River Strees
Office of the Secretary of Siate Provideitce, Ri 02004-2615

F0].222 36040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d ). each limited liability company faiting or refusing 1o file its annual report within thirty (30} days afier the time prescribed by faw
(RAG.L 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

1) No £ Rxdet name of the limited liabiliny: COmBAR:
106574 CoastalVision, LLC

3. Stuie of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island ’
RHODE ISLAND ENVIRONMENTAL CONSULTING

5. Pg{bjﬁf gﬁr a?&;{ < }-'/5 Ayg Na 5 City NELC} A) AT Sterte k, ,/1}':6) ;Xy 0

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

contact :V{mz C) . o Comtact Title
Stroot Adclress L iy State Zipy

S EUSTIS AVENUE L NEWFPORT .0 054

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, #F APPEICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTAGHMENT) ]

» Manager Name
:

DREW Gﬁ\‘ﬂ.i‘»} RSB conppet)

Manayer Name

Street Adedress 1 Street Address ,
< : CAME
ciy , Sate ] Zip : City State ‘ Zify
.-1}(:’:;[:;;‘::);.‘-\;;’;;[: --------- EEREE N TF Y tlasansssasusrranmnanas svavedonsasa 4RreIseesBidtrrnnatunana g.i;l;‘;’;';é;;.‘:\:;;r;r: ------ dresrasavanas draralensssscnvarnnnnaas R B Y
Streot Adefress i Street Address
iy , State Zip : City State yare
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address
LISA COLBURN
Adelress City i
215 EUSTIS AVENUE NEWPQRT 02840

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

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

F'l E D contained herein are true and correct,

ow 244q 0CT15 207 Duw §. Gron— a-17- 20

Signature of Authorized Person Date

& e U1 mm Do A. Girey

FORSETRETARY /OB STATE USE ONLY

Print or Type Name of Authorfzea' Person
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