A. Ralph Mollis, Secretary of State
. State of Rhode Island Corporations Division

and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RI 02004-2615

407,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: 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
(RAIG.L 7-16-66 (b&c)) is subject to a penaity fee of $25.00.

1. 1D No. 2. Exact name of the limited liability company
142006 BlueWave Consulting L.L.C.
3. Siate of Formuation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND BUSINESS & MANAGEMENT CONSULTING
5. Principal office address City Staie Zipy
2 Cectrsvwen Gras MunLerowsg R\ C2RG 2
6. MAILING ADDRESS OF LIMITED LIABILYTY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name § Contact Title
Hamiga  TureneZ !  Presidedl
Street Addvess T City State Zip
2 oocEbuALL Cuec.“, P MoDeTad C2RL2-

7. Nmm ADDRESS OF EACH M 'ED LIABILITY COMPANY, IF mm

JING ATTACHMENTS ("X BOX FOR ATTACHMENT)

Manager Name : Manager Name

Street Address : Street Address

City State Zip : Gy Is:are ‘Zip
................................. T T P LT TT S T T YT SR PP PP OO PSR R U PIPUUE
Manager Name : Manager Name

Street Address i Street Address

City State zZip P City State zZip

H
.

8. RESIDENT AGENT IN RHODE ¥GNOT ALTER - Changes require’
Agen! Name Address

itag of Form 642 - R.LG.LIT-16:11

HAMISH J. TURNER
Address City Zif
2 COGGESHALL CIRCLE MIDDLETOWN 02842-

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

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

. Fils Date

I /o: /0'7

Check No. Sigrature of Authorized Person Ddhe

. Hewisy Turnen

Print or Type Name of Authorized Person

]

Form 632 Rev. 07/07



