A. Ralpb Mollis, Secretary of Staie
State of Rhode Island Corporations Division

and Providence Plantations 148 W, River Strect
Office of the Secretary of State Providence, RI 62904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d), each limited lability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L, 7-16-66 (bdc))} is subject ta a penaity fee of $25.00.

1. fD No. 2. Exact name of the limited liability company
119087 Benefit & Estate Planning Solutions LLC
3. State of Formarion 4. Brigf descriprion of the character of rhe business which is actually conducted tn Rbode Isiand
Rhode Isfand Benefit and Estate Planning
5. Principal office address Ciey Steite I Zita
780 Reservoir Avenug, Unit 179 Cranston RI 02910

Contact Name CGontact Title

John Souto
Street Adiress City State Zip
780 Reservoir Avenue, Unit 179 : Cranston Ri 02810

Manager Namne danager Name

John Soutc :

Street Address * Sireet Address

780 Reservoir Avenue, Unit 178 :

Ciy State Zip ity State Zip

Cranston R! 02910 :

-:1;’;;7;;15‘;;;'.5\4':52.7.);3" ...... rasemsseesesehisnssinssna s s )&Z;’;Eéé;}’:-‘f\fé;}{é ...............................................................................
Street Address + Street Address

ity J State Zip t ity State Zi

Agcm: .N:lme Address

Gini Spaziano, Esq.

Addresy Gy Zip
1080 Main Street L Pawtucket 02860

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

o 119087 -

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.

/{gn'?uure af Authorized Pe:ﬁan Date
John A. Souto

Print or Type Name of Authorized Person

Form 632 Rev. 07/G7



