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. L]
v State of Rh ode Islan d A. Ralpb Mollis, Secretary of State
Corporations Division
and Providence Plantations L 148 W. River Street
Office of the Secretary of State Providence, R 020042615

7 401.222.3040

./IITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Pariod: September 1 - November 1 » Flling Fee: $50.00
In accordance with .1 G.L. 7-16-66 d). each limited liubility compuny failing ar refusing ro file its annnal report within thirty {30} duys after the time prescribed by law

(R.1LG.L 7-16-66 (hdc) is subject to a permln fee of $25.00.

1. Ne 2 Evact igme uf the timitedd Hahility company
04767 HEWITT ASSOCIATES LLC
3. Staite of Formation 4. Brigf description of the characicr of the business hich is acmally conducied i Rbade Island
ILLINOIS TO PROVIDE CONSULTING, ADMINSTRATIVE AND RELATED SERVICES
5. Principal office address cuy State Zip
100 HALF DAY ROAD LINCOLNSHiRE |LL|NO!S 60069
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME. OR TITLE OF CONTACT. PERSON: . S
Comitact Name Condact Title
MS. STEVIE SHOEMAKER PARALEGAL
Streer Address ity State Zip
100 HALF DAY ROAD :LINCOLNSHIRE ILLINOIS 60069

Manager Name

RUSSELL FRADIN R|CHARD WESTENBERGER

Street Address Smeet Acldress

100 HALF DAY ROAD 100 HALF DAY ROAD

Ci State State Z
LINCOLNSHIRE ‘ILLINOIS l ‘60069 LINCOLNSH!RE IILLINOIS _Ieﬁ’oeg
Mam;;n;mm; .................................................. :..;f;;’agerName ....................... iy A

Per Address ; Street Address

City State .Z(p : Cﬂy Suite Zipy
4. RSN AGENT 1N NAGPE 1SLAND - DO NOT AUTER - Chianges s ilag aF Bbrm SO RABE BaBAT U
Agent Name Address

CT CORPORATION SYSTEM 10 WEYBOSSET STREET

Address ciry Zip

PROVIDENCE | 02803

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

- 94767 i

Under penalty of perjury, I declare and affirm that 1 have examined this report,
inciuding any accompatiyin edules and statements, and that all statements,
contained herein

‘)!‘:'/250')

i‘rﬁw_—_El-LEt- EILED—
|AN ‘ 8 2“1’8 Signarure of, wrhorized Person Date

/;()"#‘(jﬂi/ , 77(7#/_6(29’/ - Jeftrey C. Everett

I j_mﬂsw OF STXTE USB:%& C Print or Type Name of Authorized Person
\_/ - |
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