State of Rhode Island A Ralph Mollis, Secretary of State

® dr, Corpordtions D2ivision
l\lfj and Providence Plantations 148 W, River Street
\—\,14, che Of the Sgcre[a]}s o_f_ﬂate Providence, RT 02904-2015

4071.222.3040

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.
* In accordance with RIG.L. 7-16-66 (), each limited ability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law

(RIG.L. 7-16-66 (b)) is subject to a penalty foe of $25.00.

1.0 No. 2. ixact name of the limired fability company

000154415 The Education Consortium, LLC

3. State of Formation 4. Brief description of the character of the business which is actially conducted in Rbode Island

Rhode Island Education consulting services to school districts, police departments, and colleges/universities

5. Principal office address Gty State Zip

7 Hawthorne Road Greenville RI 02828

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; - '

Contact Name Contact Title

Dr. Lawrence P. Filippelii iPresident

Street Address _’ ity Staite Zip
P.O. Box 221 5 North Scituate RI 02857

7. NAME AND ADDEESS OF EACH MANAGER oF THE LIMI’E‘ED LIABILITY COMPANY, IF APPL]CABI.B DO NO LIST MEMBERS
FI!.L IN SPACF.S BEFQRB USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) E]

Managoer Name Manager Name

Street Address Street Address

City lsxme Zip City l.smre Zip
I SRUUTOU U, JURPOIIN I wearennrer .....é.;‘.{;;;‘;;.r.;\;&;;;............. vererel e vermmer
Stroet Address Street Address

City State Zip ity Steite Zip

8. RESIDENT AGENT IN RHODE. ISLAN. v : ) .
“This information is currently of record in the Office of the Secretary of State Chmges require ﬁimg of Form 642 - RLG.L. 7 16- 11 4I

This report must be executed by an authorized person pursuant o RIG.L 7-16-66 (b).

Under penalty of petjury, T declare and affirm that I have examiged this report,
inciuding any _accompanymg schedules and statements, and that all statements

' : =1} ol B contained hgfeih are true and cyrect.
File Date ‘- l LED ' B M /
MAR 3 1 2009 A ,}/ s

Clieck f'\.fa. I Srnts ws | T : N Mﬂ, of dethorized per}j V4 Date
By Yttt VO . Dr. Lawrence P. Filippelli
' FOR.'SECRETARY DFS’I‘ATEUSEONLY i Print or Type Nume of Authorized Person

Forn 632 Rev. GR/08



