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T 4. Ralph Mollis, Secreiary of State
3. ! :

o < State Of RhOdC Island . Corporations Diviston

and Providence Plantations 148 W, River Stroet

Office of the Secretary of State Providence, KI 02904-2615

- . 407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: September 1 - Novermmber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" dn accordance with RALGLL 7-16-66 (d), each limised Liability company fusling or refusing ro file its annual veporr within thivey (30) days afier the time prescribed by law
(RLIG.L 7-16-6G6 (bere)) is subject to a penralty fee of $25.00.

1) N 2. Exact werme of the lmited liability company

116368 DIVERSIFIED RESOURCES LLC

3. Svate of Formation 4. Brigf descriptivn of the character of the bustiess which is actually condicted in ¥bode Island

RI TO PROVIDE ASSET MANAGEMENT, BROKER DEALER AND INVESTMENT ADVISORY SVCS.

5. Principal office address ity Steee Zin

70 JEFFERSCN BLVD, WARWICK RI 02888

6: MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comtact Netrie : » Contact Titly

GEORGE E. WRIGHT :MEMBER / MANAGER / OWNER

Street Address L ity State Zifs

70 JEFFERSON BLVD. F WARWICK RI 02888

7. NAME AND ADDRESS OF EACH MANAGER OF THE LE [_]ABII.I;F'Y' COMPANY, PLICABLE -—-,l) NOT LIST MEMBE RS
F[I.I IN SPACES BEFORE USING ATTACHMENT'S (S BOX FOR‘ATTACHMENT) D

Manager Name H ,’I—Im'u,g@r Netine

GEORGE E. WRIGHT

Street Address 1 Streer Address

70 JEFFERSON BLVD, :

ity State il ity Stoste Zifr

WARWICK oo R 102888 OO ) SRRSO S

Mandaoer Neme  Manuger Neme

Strect Adedress b Streer Address

City lb‘mm Zip d g I Stare Zip

8. RESIDENT AGENT IN RHODE lbLAND ' . S : -

This information is currently of record in the Office of the Semeldry of Statc. Changes require I"Ilng of Form 642 - R1.G.L. 7-16-11

This report must be executed by an aushorized person pursuant to R.ALG.L. 7-16-66 (b;.

- 116368 -

petraJty of perjury. 1 declare and affirm that T have examined this Teport,
inchudingAny accompanying schedules and statements, and that all statentents
ptd herein are true and correct.

File Date F,LED |
" m l0-16-08

cnect o _OCT 9 0 2008 '
e e E / Srqmtturg rf Au erd Person Date

3 d/ J) GEORGEE. WRIGHT

gy BY .
TEOR SECRETARY OF STA FE USEONLY . - Print or Type Name of Authorized Person

27T TT1+42-265539 Form 632 Rev. 08/08
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