RI SOS Filing Number: 200835959120 Date: 10/01/2008 4:00 PM

A Ralph Mollis, Sccreiary of State

7 State of Rhode Island P A  Shate

. . orpovations Division

and Providence Plantations 148 W, Rinor Strovt

= - 1. Office of the Secvetary of State Pravidence, RI (2904-2615

401.222,. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &
Filing Period: Septernber 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance wish REG.L. 7-16-G6 £d), eack limised liability company faiting or refusing to file ite annnal report wivhen thirsy (30) deys after the time presceibed by law

(RIGL 7-T6-66 (barch) is subject ro a penalty fee of $25.00.

1D Na. I 2. Exwct name of the lintted fighiliy company
A 75‘%8 | Coronpncst Epengey LLC
3. State of Formation 4. Brief description of the chardcter of the business whick Is actuafly condiicted i Rbode Fland
Delwrdne Cornsultimg — Epengry Developuesds
5. Principal office address ity State Zipy 53 S.—
R Bueky St eet T & Sotaoce 10 e A
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conkicl Name Contact Title
(Robest T. 77 orarccy P recedeat
Stroet Address D chy Sttt Zip
2R @wc;, St eef P Tarmeastomnd er ©R& 385

7. NAME AND ADDRESS OF EACH MANAGER OF THE I.IMI’I'ED LIABII.ITY COMPA’\'Y 1F APPLICABLE - ) () NOT LIST MEMBERS
o FILL IN SPACES BEFORE U&ING ATTACHMENT& R BOX FOR ATTAGHMENT) [J

Meanager Name lfm:a;,lu Neme

Stroet Acddress Street Address

i State i cry I.w;e

. JLI a; m,g er\:zme ........................................................................... m’m gei .;\ ame ....................................................
Street Address g Streer Address

City Sictte Zigr ity St

8. RESIDENT AGENT IN RHODE ISL.AND
This infermation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7- {6- 11

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

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 cormrect.

File Date __. F“ E‘ i ' e

1 a1 900 W o fo5
Check No. WB—— Signeaure qf'Aurhoﬁ:‘/ed Peb Date

—
FOR SECRETARY OF STATE USE ONLY

By

- fCobent T, Tomarey

Print or Type Name of Authorized Person
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