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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Z¢o &
Filing Perfod: Seplember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* It accordance with RIG.L. 7-16-66 (d), each limited Labifiry company faling or refusing to file its annual report within thirty (30) duys afier the time preseribed by law
(RIG.L 7-16-66 (behc)) is subject to a penalty fee of $25.00.

11D N, 2. Exact neme of the lomited Haliny compobinye
000154484 | Cornnzrpe Recouepy Tay€STIGATION SPECIALIST, LLC

3. Stite of tocmation 4 Brtef descripiion of the character of the brstaess which i du‘na-’!}' conccterd in Khode tdanel

o€ Sty | Repo ssesSins |

5. Principad office address - M City Staie Zip

800 CHARLES ST Provipence R 029 oy
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniact Namg: Contact Title

Frmnol F Vozo ,_ﬁ'-’-.. :
Sireer Address ' ity State Zifr
500 WATEY main. Ave STE 308 i Easr Provdenge] RIT ARG«

<. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) []

Manager Neemé Monager Neme
MEMpPERS

Stroel Address T Sireet Adviress

ity |bmtr‘ Zip Ly ! Steite Jm_[a

ST T e s

Street Adddress b Streot Addres

City I Stue Zip I Gty State Zip

8. RESIDENT AGENT IN RHODE ISLAND L 1

L L . . . . . . . )

This information is currentty of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.GL. 7-16-11 poond
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This report must he execuied by an anthorized person pursuant to R1.G.L. 7-16-66 (b). N
- 5 -
f Under penalty of perjury, [ declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Date F'LED m i
Check No. OCT - / d/ -4 /d r

T i ’_7 6 Signawre of Authorized Person =" Date
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ISE ONLY Print or Type Neme of Authorized Person
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