State of Rhode Island 4. Raiph Mollis, Sccrelany of Sale

5 ' ) el wiprorations ivision

and Providence Plantations 145 W River Sirect

- - Office of the Secretary of State Providence, B 02904-2019

2009 40T 222 30640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _
Filing Peviod: Seplember 1 - November 1 ¢ Filing Fee: $50.00

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

tof N 2 Bvaet name of the Hmited lighility compary

000484725 College Aid Services, LLC

3. Stewte of Formaltion 4. Bricf description of ibe charccter of the husiness which is aciually comducted in Bhode Isicand

Rhode Island Consultation

3. Principal office address iy State | i
387 Sayles Avenue Pascoag Rhode Island 02859
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact Name Coatteect Tithe

Raymond E. Nault Jr :Pregident

Street Adddress ey Steate if
387 Sayles Avenue {Pascoag Rhode Island 0285¢

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X“ 80X FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Vetrteigor Neime E Vesrgepoer N

Street Adidress b Srreet Address

i State Zifi §CHy 1 State ‘pr
Mameger Name e DMavager Name
Streer Address * Sereet Address
Cry Sicite Zify ity Stetter Aif
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L, 7-16-11
Ageni Neme Address
Raymond E. Nault Jr
Address ity Zifs
387 Sayles Avenue Pascoag 02859 \-
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This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b). =
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Under penalty of perjury, I declare and affirm that | have examined this report,
ingluettig any acconipanying schedules and statements, and that all statements,

Contained hergip-4r€ true and correct.

File Dute F“:Ed‘—/_,

Check No. SEU 8 2009 Awthorized Pers
By: 22 . aymond E. Nault Jr, President
I

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

523405

Farm 632 Rev. 08/06
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

Agent Neme Address
Raymond E. Nault Jr

Addelross City Hip
387 Sayles Avenue Pascoag 02859

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).
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Bv - mond E. Nault Jr, President
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