RI SOS Filing Number: 200838038660 Date: 11/24/2008 4:00 PM

¥ State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

A. Ralph Mollis, Sccretary of Staie
Caorpordiions ivision

148 W River Street
Providence, RI Q02004-2615
4007 222 30:¥0

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 RLG.L. 7-16-G6 (), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RAG.L. 7-16-66 (hehe)) is subject to a penalty fee of $25.00.

PN 2 Fxact name of the Hmited Noalnlity company

162306 GIC, LLC

4 Stte of Formiciion

RHODE ISLAND

4. Brief description of the ebaracter of the Brsiness which is actually condncled fn Rbode Iland

CONSULTING WORK AND OTHER PROFESSIONAL SERVICES

3 Principed office address Cily State | Zip

84 BRIDGE STREET NEWPORT 'RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Ctleict Name o Curlact Titde

BRUCE GLASSICK :MEMBER

Street Address Ly Staric Zip

84 BRIDGE STREET NEWPORT =l 02840

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X” BOX FOR ATTACHMENT) [

Hanager Neime

L Mangger Nawme

Strect Adldress

E Stroet Aelddress

¢ ity | State zip 1 city I State “ip
............................................................................................. T Y T TRIT T PE T LT PP TT L FPRR PR TP RRRRPLISEACIRRRL
Matticdge) danwe 1 Manager Name
Street Addedress b Stroct ddddress
Zips iy Steate Zip

ity | Sterie

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

o 162306

FILED
Check Ne. NOV 2 4 2["]8

FOR SECRETARY OIF STATE USE ONLY

Fife Date

28117-18-303838

Under penalty of pegpasy, 1 declare gpd-a{firm that 1 have examined this report.
including any ucc S W' statements, and that all statements
COp 1

ecr vV, 0%

Signatire of Authorized Person Dare

BRUCE GLASSICK

Print or Tipe Name of Authorized Person

Form 632 Rev. D8/08
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