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A. Ralph Mollis, Secretary of Sate
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Peyisd: Seylevizer T - Movermten 1 « Filmg Fees 352 20 - THES REFORT BRIST BE TYPED OR PRIMTES LECIRE Y M B ACK 00
*In am;rdance with R 1G.L 7-16-66 {d}, aub lnmmi lmb:bty company faling or refusing vo file its annual repare uithin thirty (300 days after the time prescribed by law

1. ID No. 2. Exact name of the limited labifity company

290977 Air Quality Sciemoes, LI C

3. State of Forsatienn fut;a{ dexcration of the charucter of the business sohich is actually conducted in Rbode Elard

Rhode isimmt et

5. Princiet affice addras Cirs L [z
6 Strawberry Lane Warren ’R‘l‘ I

6. MAIIING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Cortact Name + Contact Title

Daryl W. Gould :Manager

Street Address ity State

6 Strawberry Lane i Warren l Rl !02885

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN STACES BEFORE USING ATYACHMENTS % BOX FOR ATTACHMENTY

8. KESIDENT AGENT IN RHODE ISLAND

Manager Neme é Manager Neme

DaryiW. Gould - i Joei Allicock

Street Address 1 Stroct Address

6 Strawberry Lane $1117 Douglas Ave, Unit 107

iy [[seae Zip < iy s Zip

Warren RI 02885 : North Providence RI 02904
lhml@a‘-h;n: ............................................................................ :....W ...............................................................................
Strovt dohdress : St Aolideess

ity Stenti lz‘:p l Steite ]Z’t‘p

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

This report must be exccuted by un anthorized person pursuant to R1.G.L. 7-16-66 (b).

- 290977

File Date é/"' //Z“ﬂ?J 222
Check No. __ / ,;Z ?é

AlQ

30 FR SEORTHARY OF STATE USE ONLY

Hd 22 ¥dV 6ulll

By: ) 4222122 d i v}_!g&_[:l- L ? "\:':’_‘lk i 4

Under penalty of pecjury, [ declare and affirm that | have examined this repart.
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

1901/// /L/ MMQ/ 3 /i !l)q

Signature af[‘luthonzed Person Date '

Daryl W. Gould, Manager

Print or Fype Nume of Anthorized Person

Form 632 Rev. 0808
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