]

A, Ralph Mollis, Secrelary of Stale
Corioradions Division

148 W. River Street

FProvidence, RI02904-2015

G01.222 3040

and Prowdmce Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

' Filing Period: September 1 - November 1 » Filing Fee: §50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y I accordance with REG.L. 7-16-66 1), each Fnjsed Babiliry company failing o7 vefusing to file iss anmual report within thirty (307 duys afivr the sime presertbed by law
(R G 7-06-06 fhercl) is subject o & penalty foe of B25.00,

\\:‘&

§oMY o

147825

2 beeci nane of the legted Bability comspoon)

IPA Advisory & Intermediary Services, LLC

A Stade of Foraalion

Nevada

4. Briaf description of ibe characler of the Pusingss whick 18 aomadly condudivd o Rbode Island

Management consulting services.

5. Prciel office address City Steider iy
1250 Barclay Boulevard Buffalo Grove L 60089
6 MAILING ADDRESS OF LIMITED EFABILITY COMPANY AND NAME OREY ‘EON :

Cenrlere! Nene

v Contact

Gregg Steinberg iManager
Strees Adedress s iy Siete Lify
1250 Barclay Boulevard § Buffalo Grove IL 60089

7. NAME AND ADDRESS OF EACH MANAGER OF “{HE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERQ
CFILL IN _ BEF(}RE. USII\G ATTA(_,HMENTS {*X" BOX FOR ATTACHMENT) 70O

Weenerer Neine

Gregg Steinberg

I Manager Name

John Burgess

Strved Addresy

1250 Barclay Boulevard

E Sireet Adedress

: 1250 Barclay Boulevard

B. RESIDENT AGENT IN RHODE ISLAND

CHY Starie Zip L City Sicte Zip

Buffalo Grove IL 60089 : Buffalo Grove IL 60089
------------------------------------------- X aarststrttataunrrrrrrraqnonndayiijecibbuuarrttatldananansnssrssasnnnnburararrrrrrtracrrmrrbrrrrrdusadaiiraraiarrrrrrraraananErny
Manager Name T Mantagoer Nane

Sirect Adelress : Strect Address

ity ‘ Stoe sap Y | St i

This infarmation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an awthorized person pursuant fo RI1.G.L. 7-16-66 {b).

147825

File Dawe -
cT 172008
Check Nev -

8y,

FOR SLECRLTARY OF STATL USEEONLY

By:

Under penalty of perjury, I declare and affirm that [ have examined this report,

including any g
contained here

empanying schedules and stalements, and that all statements
are true and correct,

Sigpthii quutthized Person

nager

o308
Dabe 1

rint or Tepe Name of Authorized Person

Form 632 Rev. D8/08



