A. Ralphb Mollis, Secretary of State

State of Rhode Island P et 1y of Sk
P . “orporations Division
and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, RI 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007

Filing Perlod: September 1 - Ndvember 1 + Filing Fee: $50.00

In aecordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law
(R.LG.L. 7-16-66 (b&c}) is subject to a penaty fee of $25.00.

1. 1D No. 2. Exgct name of the limited Hability company

158043 Accountancy Associates, LLC
3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rbode Island

ILLINOIS Financial consulting services
5. Principal office address City State Zip

IJ;,% & 460089

Coniact Name o E Contact 'ﬁ'tfe
Greqq Steinberg Manadger
Street Address : City State Zip

1250 Barclay Boulevard 60089
7. 'NAME AND %Qnmss OF BACH. MA g
. e FILL I
Manager Name Manager Name
Gregg Steinberg : John Burgess
Street Address i Street Address
| 1250 Barclay Boulevard i 1250 Barclay Bonlevard

City State Zip i City Steite Zip

Buffalo Grove . .l|..IL .....L...60089 .. .iBuffalo Grove ..l... 04 T 80089 .......
Manager Name : Manager Name

Street Address ¢ Street Address

City State Zip City State Zip

AGENT IN KHODE ISEAND - DO NOT ALYER

CORPORATION SERVICE COMPANY

Address City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant 10 R.LG.L. 7-16-66 (b).

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

— - E'ELE 0 contained herein true and correct.
PilgDigre - il s & Gregg Steinpberg

- B o g - Signa Authdrized Person Date
. airn | - anager

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



