RI SOS Filing Number: 200703311380 Date: 11/29/2007 4:00 PM

Tr%’% State of Rhode Island A. Ralpb Mollis, Secretary of State
) . Corporations Divisi

and Providence Plantations O River Strewt

=% Office of the Secretary of State Providence, RI 02904-2615

HBFY

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Perlod: September 1 - November 1 « Filing Fee: $50.00

In accordance with RLG.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
{R.1.G.L 7-16-66 (b&c}) is subject to a penalty fee of $25.00.

401.222,3040

1.1D No. 2. Exact name of the Hmited Hability company
77156 AGI Consulting Group, L.L.C.
3. Stare of Formation 4. Brigf description of the character of the business whick is actually conducted in Rhode Iland
Rhode Island Management consulting, executive coaching, personal fitness training, kayak training for leadership team building.
5. Principal office address City Srate Zip
70 Mettatuxet Road Narragansett RI 02882-02724
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Title
Lori M. Bomes :Manager
Street Address ity State zip
70 Mettatuxet Road { Narragansett RI 02882-02724

ﬁé'ﬁ:&&s@wmi&é;ﬁmé&ﬁm- ("X" BOX FORATTACHMENT) ~ []

Manager Name

7. NAME AND ADDRESS OF EAs 1 MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - LIST MEMBERS

Manager Name

Lori M. Bomes

Street Address T Street Address

70 Mettatuxet Road :

city State Zi  Ciy State Zip

Narragansett RI O2882-02724 i I

cesnessresrisaeanre sraressressane FUTT PR csrnsnrarsanens PP PR crresarerieniee [P cearnarsessanan rerereresscenne cdrrenanaes cierresnsenaees P tiarmssssaens cens
Manager Name + Manager Name

Street Address 3 Stroet Address

city State Zifr P cuy State Zip

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

John M. Roney Roney & Labinger LLP

Address City Zip
344 Wickenden Street Providence 02903

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

m /7156 -

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

wm, DB /0/4,//57

\Bignature of Authorized Persén Date

Lori M. Bomes

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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