RI SOS Filing Number: 200836212080 Date: 10/06/2008 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of Site

. - Crrporatiohs Division
and Providence Plantations 148 W, River Siveei
Office of the Secretary of State Providence, RI 02904-2615

401 2223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2248

Fillng Period: September 1 - November | » Filing Fae: 350.00" - THIS REPORT MUST BE YYPED OR PRINTED LEGIBLY IN BLACK INK,

™ in accordance with R1G.L 7-16-66 {d), each limited liability company failing or vefusing 1o file it annual report within drivey (30} days afier the time prescribed by b

RIGL F-16-66 (b))} is subject v 2 penalty foe af 325.00.

£ ID Mo 2, Exact name of the Ewited labifity compmy

153611 New Dimensions LLC

3 State of Formation 4. Briof description of the characler of the business which 15 actually condiicted in Rhode Idand

R Business brokering and management consuiting

5. Principal office address Cirpy Stete Zip
949 Tillinghast Road E Gresnwich ‘RI 02818
6. M.‘UI.ING ADDRESS OF I.IMITED LIAB!LITY CDMPANY AND N'AME. OR TITLE OF C{)NTACT PERSON .

Conkdct Netnre T Gvstact Title

Maurice Cooney {owner

Street Address E iy State Zip
949 Tillinghast Road i E Greenwich RI 02818

7. \IAME AND ADDRHSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPAVY IF APPLICABLE - ‘DO ﬂgg'!‘ L,IST MEMBEgg
: F!LL IN SPACES BEFORE USING A‘!‘TACHMENTS X Box FOR ATTAGHMENT). o

Monager ,-Vame H Mcmager ?\'ame

Maurice Cooney i

Streel Address b Strest Addvess

949 Tillinghast Road :

Ciry State Fip 3 Gty Mate Zip
EGreenwich R 102898 A SO SO X
Manager Name H Mmmger Nezme

Street Adddress 3 Streel Adudress

ity Searte Zip L iy Stette Zip

Cmamww

RESIDENT AGENT IN RHQDE ISI.AND
This information is currently of record in the Ofﬁce of the Scczeta:y of State. Changeb requlrc ﬁ!mg of Form 642 R I G L 7 16-11

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

- 153611 -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that ali statements

contained herein are frae and correct.

Pile Date

Check Now

ignature of Authorized Bfrson

. FOR'SBCRETARY.OF STATE USEONDY ~ © /rim or Tpe: Name 1f Authorized Person
' ' ' Form 632 Rev, 18/08
26890-13-292307
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