State of Rhode Island A. Ralpb Maollis, Secretary of State

X . Crnprorafions IXvision
and Providence Plantations 148 V. River Street

Office of the Secretary of Stale Providence, RI 02904-2615
401.222.30:40

ALED
A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RA1G L 7-16-66 (d), each timited liubiline company fuiling or refusing to file its anruel report within thirfy (30) davs after the time prescribed by law
(RAG.L 7-16-66 hdci) is subject to o penalty fee of $25.00.

i Mo 2 Exerct nanne of e fimdted fabifily comipeiy
159054 ATD Insurance Auditing Service, LLC
3o Nwekie of Formieion . el doseription of the characier of the business abich is aciwally corducied fiv Rbode Waind
Rhode island Insurance Auditing Service
3. Frincipod office seddress ity Stette Zip
12 Westview Rd. Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ,OR TITLE OF CONTACT PERSON:
Conlact Netne v contect Title
Elizabeth A. Giguere ‘Member
Street Aekdrovs T iy Maty s
12 Westview Rd.  Middletown RI 02842

—, NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED Lust '«\ITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [:]

Menaper Name U Maditener Neite
Damase A. Giguere, Jr. :
Strvet Adedress b Streel Adudress

12 Westview Rd.

Zi % ity Neite A
02842 : ‘ I

it} Metie
Middletown RI

Werneager Neiie

Mennterger Name

Segel Addidresy Losteet Adebiess

e ‘ Sette Aifr i Meite Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOY ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agentt N Adelross

Elizabeth A. Giguere

Aekedress City Aigr

12 Westview Rd. Middletown 02842

This report must be executed by an aucherized person purswant fo R. LG.L 7-16-66 {b).

o 159054 -

Under penalty of perjury, | declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements.

comaincd herein are true and correct.

v FILED .
i OCT 28208 f /@M b b g0 Ja2/o2

Stgmuturefof Anthorized Persdd 0 Dutie

#: By / D 7) ﬂv - Elizabeth A. Giguere

FOR SECRETARY OF STATE USE ONILY

Print or Type Name of Authorized Persan

Form 632 Rev. 07/07



