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A Iph Mollis, Sccrcetery of Steide

State of Rhode Island Ralph Mollis, Secreteny of Suie
- . Carppongitioms {vision

and Providence Plantations 118 W Rirer Stroot
Gffice of the Secretary of Stale Frocidence, R 02007 2013

et A2 22 T
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* B greordance with RIG.L 7-16-G6 (4), vach bwmited Hability company failing or refising to file its annnal report within thivty (30) days ufier the tme preseribed by far
(RAALL 7-16-66 (here)) 55 subject 19 a penalty foe of $25.00.

foH No LObNaCT gk of the Htted fadsiliny companty
156573 Consider it Done, LLC

A Bricf description of the character of the Dusiness which is actually conductod i khode Islamnd

Personal concierge, house preparation, dinner party preparation, gift purchases, pet assistance, etc

5o Stete uf Formation

Rhode Island

3. Principed office addvess City R | FA

141 Shirley Drive Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

€ altiadct Nedae Coniaet Title

Dana Hollis President

Stroct Aderess Ly Sterdi Sipi

141 Shirley Drive : Charlestown RI 02813

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 ATTAGCHMENT) D

Weditciger Name Mandper Noswe

None

Street Addefress b Street Address

Zipr L iy

Metreser Netine

Teareaper Nenine

Stveed Adedress i Street Addross

[N RYPI Zify iy Stett iy

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Scerctary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b)),

- 156573 -

Under penalty of perjury, | declare and aflirm that | have examined this report,
inctuding any accompanying schedules and stawements, and that alf stiements
contained herein are true and correct.

N 7 ) 4 ‘_ __
A Dl Ll s a-< ¢

Check No " - ;
Sigratwre of Authorized Person Date

4
By | 4 W/ - Dana Hollis

Print or Tepe Naime of Authorized Person
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