RI SOS Filing Number: 200951447020 Date: 09/17/2009 4:00 PM

4@—@ i A. Ralpb Mollis, Secretary of Stdte
aaae < State of Rhode [stand P wlary of

and Providence Plantations
% Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Corprorations Dirision
T8 W River Strevt

Provideiice, R (1L2004-2615

AU 222 30060

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordunce with RLG.L 71666 (d, each limited liability company fiiling or refusing to file its anmual repors within thirty (300 diays afier the time preseribed by lase

(RIG L, 7-16-66 (bcc)) is subject to a penalty fee of $25.00.

1.1 N 2 Exact name of the iimited Hahility company

129042 F/S CAPITOL CONSULTING, LLC

. Meite of Foermation 4. Bricf doscription of the character of the biisiness which is actuafly conductod in Rhode island

RHODE ISLAND PROVIDE GOVERNMENT RELATIONS CONSULTING

3. Principetl office address ity Seiter Lip

1 WEST EXCHANGE STREET, SUITE 302 PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Ny : Cuniaet Titke

CAROLYN M. MURRAY :SENIOR DIRECTOR

Sprevt Adddresy iy Stetier Aifr

1 WEST EXCHANGE STREET, SUITE 302 PROVIDENCE Rl 02903

7. NAME AND ADDRESS OF EACH MANA(:EK OF THB LIMITED LIABILITY COMPANY, IF APPLICABLE DO NOT LIST MEMBERS

FELL IN SPA(;ES BEFORE USING AT’!‘ACHMF.NTS {"X”.BOX FOR ATTACHMENT)

Mernidger Neome H .'w]zma‘L,(J Netme

Sereet Addofress 3 Stroct Address

(131 I RY i LGN | Steite I/Jp
.............................................................................................

Meonqiger Nehwne

Manager Mame

Street Adedress

= Stroet Address

iy

| Stette

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

iy I RIS

Ay

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

- 129042

File Date

FILED

Cherk No.

SEP 17 208

FOR SECRETARY OF STATE USE ONLY

38287-14-304877

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

T S A, G50z

‘;!ﬁw(!rt’ of Auihorized Person Dute

THOMAS P. HOGAN
L

Print or Tvpe Name of Authorized Person

Form 632 Rev, U8/08
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