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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200§

Flling Perlod: September 1 - November 1 « Filing Fee: $50.00

{n accordance with RA.G.L. 7-16-00 (d). euct: limited liability company failing or refusing to fite ity annial report within thirry (30) days after the time preseribed by fan
(RAG.L 7-16-66 (h&)) is subject 10 a penalry fee of 325.00.

FOIE M, 2. ixeict name Of the limited tatiling company
145521 HIBBARD & ROSA ARCHITECTS, LL.C.
L State of Furmation 4. Brigf descrption of the characler of the business bk i acuath conaducted in #bode sland
CONNECTICUT ARCHITECTURAL SERVICES
3 Principal office address Oy Staie s X
Zoh Main Steeef MO zeny < ts

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Lontact Name T Centact Title
Cotmplo S oop D0 L uesl
Street Adddrens iy State Sifr
3Ly MAW ST SAMIDTLETD N ‘el 56w

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPAXY, IR APFLICABLE - DO NOT L1ST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOK'BOR ATTACHMENT) L[]

Manager Neme Marnager Name
Streer Adedress b Street Avichvess
CHY ’ Stente Zipy Ty l Sicute Aip
- ; m mger \rm “ ............................................................................ . w !m axu \mm ...............................................................................
Street Addriress T Street Adedre ‘;T\
ity |Mmz' Zip I Cing State
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }cquirc filing of Form 642 - R.LG,L. 7-16-11
Agent Neine Address
PARASEARCH, INC.
Address ity i
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

FILED
APR 15 2009, 'Y

is report must be executed by an autharized person pursuant to R.A1.G.L. 7-16-66 th)

By O%0¥N3

Lon
Lnder penaity of perjury, 1 declare and affirm that | have examined this repost,

inc any accompanying schedules and statements, and that all staterments.
contpidty heginare true and correct.

le Dare \‘\/ L’.)/ Z{ﬁ /07_,

Check No. -
Sign e af .d.mlkrizcd Person Date

— - Soveso > Lo
~ 2/ D) (g
5T §msm - Print or Type Name of Authorized Person
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