A. Ralph Mollls, Secretary of State

State of Rhode Island P b ocTeny Y Ste
. . rporations Division
.and Providence Plantations 148 W, River Street

Qffice of the Secretary of State Providence, RI 02904-2615

. 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Flling Period: September 1 - November 1 « Fililng Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d). each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (bd&c))} is subject to a penalfy fee of $25.00.

1. ID No. 2. Exact name of the limited liability company
95266 JASCO Management Consulting Group LL.C
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Iland
RHODE ISLAND CONSULTING, MANAGING AND TRANSPORTING MATERIALS
5. Principal office address City State Zip
780 RESERVOIR AVENUE UNIT 178 o - CRANSTON _ RI 02910
6. MAILING Al 3 GFLIMITED LIABILITY COMPANY AND 'NAME OR TITLE OF CONTACT PERSONG: 207 ..,
Contact Name § Contact Title
JOHN A SOUTO
Street Address ¢ City State Zip
780 RESERVOIR AVENUE UNIT 17 RI 02910
7. NAME AND ADDRESS OF EACE'MANKGHR OF THE LIMITED ' DQ_NQT LIST MEMBERS
- BEFORE USING BOX FOR ATTACHMENT) [J -
Manager Name é .Manager Name
Street Address E Street Address
City State Zip : Ciyy ls:are ‘Zip
'A};;;;é;;‘&:ﬂ;;é""“"" -------------------------- *rerritrtbedronnonneserRseRIsURNLTRET RSN E'M&:;é;’ﬁé;‘;" ----------------------------------- Araasbrdrtevdevdoruenasrae Rt naT s neEER A
Street Address Street Address
City State Zip Gy State Zip
8. RESIDENT AGENT IN' . : it of Form 642 - R.LG.L. 7-16-11
Agen! Name Address
STEPHEN J. SHECHTMAN
Adcdress City Zip
1080 MAIN STREET PAWTUCKET 02360-

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including ary accompanying schedules and statements, and that all statements,

co herein are true and correct.
Mv/ll /0/5/&/

ghature of Authorized Pejson Date

- \go 4 4 gcouf“o ﬂeML‘L

Print or Type Name of Authorized Person

Form 632 Rev. 07/07




