ﬁﬂ@ A. Raipb Mollis, Sccrelary of Slale
qahag State Of RhOde Isiand . Corporations [Xvision
and Providence.Plantations 148 W. River Street

M= Office of the Secretary of Siale Providence, RI 02904-2615
@ : 407,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 {d), each limited liability company failing or refusing io file its annual report within thirty (30) davs after the time prescribed by law
(RLG.L. 7-16-66 (bdc)) is subject 10 a penaity fee of $25.00.

1) N, 2. Exect name of the limited liability company

136127 Linda Handel Counseling Services, LLC

3. Mtaee of Formation 4. Brief description of the character of ihe business which is actieally conducied v #bode Istand

Rhode Island Counseling Services

5. Principat office addrvess City Siette 1 Zip
105 East Manning Street Providence Rhode lsland 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OP. TITLE OF CONTACT PERSON:

Ceaitac! Name 1 Comact title

Linda Handel :Member

Street Adedress iy Siate “ip
105 East Manning Street i Providence Rhode Island 02906

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) [ ‘

Manager Name Manager Name

Streel Adrdross * Streel Address

ity Stale Zip City Siale ] Zip
v mgep Nan seessessses s Y PO P T T TPY e rage; J\ame ..................... TR PP T cdesnrescssnnnarersaacind
Sireel Address : Streg! Address

City Sate Zip : city State Zip
&. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.,L. 7-16-11

Agent Neime Adedross

William A. Gosz, Esq.

Adldfress City Zip

380 Broadway Providence 02909

This report must be executed by an authorized person pursuant fo R.ILG.L. 7-16-66 (b).

o 136127 * -

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and stalements, and thal al! statements,

j— 7 contained hicin are true and correct.
[ and : ; 14
File Dute ol / / 5 / /
7 rd

9 Jti A c
Check No. / / - - { T
7 Signature of Authorized Person Date

By: A7 Linda Hande!
N

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



