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State of Rh()de Island ‘ Corhorations Dyivision

and Providence Plantations 48 W Rier Strovr

Office of the Secretary of State Mroviclence. RE Q2004 ’(u"}

222 5040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007/

Filing Period: September 1 - November 1 « Filing Feer $50.00
In accordance with RAG.L. 7-16-66 (d), each limited Liabilire company failing o7 refusing o file its annual report within thirrs (303 davs after the time prescribed by fuw

(RAG.L. 7-16-66 (b&ej) is subject 1o a penales fee of $25.00.

1 N, 2. Exadt numwe of the fimited lability compiy

134553 Triangutum, LLC

3. Sete of Formation 4. Brief descripion of the character of the business which is actually conducted i Rbode Kland

Rhode Island PROVIDING MANAGEMENT AND CONSULTING SERVICES

3 Principat office adidress Gy Sterfe [ St
132 Governors Drive WARWICK 1RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME’ (}R TITLE OF CONTACT PERSON:

Cinttact Nepne b comtact Tirle

Anthony J. Kubica :

Strowd Adelrosy YT Steity it
132 Governors Drive L WARWICK RI 02818

| 7. NAME AND ADDIUS!:& OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - RO NOT LIST MEMBERS
FILL IN SPACES BEFORE US!NG AWACHMENTS X BOX FOR ATTACHMENT) O

Messiciger Neore v Mariager Nepme

Anthony J. Kubica i

 Street Address

Street Address

132 Governors Drive

(%418 St A 3 Lty Sterie A

WARWICK RI 0281 8 :

.......... T e AU UOY OO Y- OOO RS OO UUNE IOUTUURRURRRRRRRY RUNRRTTRRRRRRROON
Wanager Nene » Manager Nere

Street Address i Strevt Address

ity I Sate Zips T iy Siite Zin

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1LG.L. 7-16-11

Agent Nonie Aeldress

James O. Reavis, Esq.

Address i Hp

55 Dorrance Street, Suite 200 Providence 02903

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

Under penalty of perjury, I declare and affirm that Lhave examined this report,
including any accompan schedules angd statements, and that all statements,

File Duate F l L E D |

Check No. QCI 25 M]

T enaure: o ot oy
_By 32! i Anthony J. Kubica
-

FOR SECRE‘!_“ARYOF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07




