RI SOS Filing Number: 200944859670 Date: 04/07/2009 4:00 PM

A. Ralpb Moflis, Secretary of Staie
State of Rhode Island aipb Mo w(. wlary of Slaic
\ . -orporations Division

and Providence Plantations

148 W, River Street
Office of the Secretary of Stale Providence, RI 029032615

GO1.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordunce with RLG L. 7-16-66 (), each limited liahility company failing or refusing to file its annual report within thirty (30 days after the time prescribed by fiw
{RIG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

1l No. 2. Exect nane of the limited liadlity company

157548 Dynamic Communication, dag. L4

3. Steite of Formation

4. Brief deseription of the character of the bosiness which is actnally concdiected in Rbode I

RI consulting services

3. Principal office dddress

ity Stester i
121 Benevolent Street ‘ Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contdet Nee

Clifton Dutton

Street Address

v Conddeact Title

iy

State Zip
121 Benevolent Street : Providence

RI 020086

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

Mandger Name Y Mangyer Neme

Street Address . Strect Address

............................. Brvrerarreetiiate ey rrssaantsssans
+ Manager Neone

Strect Address 1 Afreet Addedvess

iy | State Zap Doy Starre 20

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Newe Adledress

Charles H. Boisseau

Adledress oty Zip

155 South Main Street Providence 02903

This report imust be executed by an awthorized person pursuant to RA.G.L. 7-16-66 (b).
Under penalty of perjury. I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that ail statements,

7 contained herein are true and correct.
Moo i S
File Date G,é[ / ;
L7 L7 we/e
Cheek No, f — ‘ ™~ l / ?
7 Signature of Auwthorized Person Dute
By: i m@/

FOR SECRETARY QF STATE USE ONLY

2909200 7 290704
=2

Clifton Dutton
I

Print or Type Name of Authorized Person

[ATeA~i~am ey = p a4

Form 632 Rev. 07/07
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