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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.
* In accordance with RA.G.L. 7-16-68 (d), each limited liability company fuiling or refusing to file its annual report within thirry (30) days after the time prescribed by Lo
(RIG.L 7-16-66 (beh)) is subjecr to  penalty foe of $25.00.

1.1 No. 2. Iixact name of the limited lability company

145674 Galla Consulting, LLC

3. Seerte of Formation 4. Brief description of the character of the husiness whick is aciually conducted in Rbode Island

Rhode Island DESIGN CONSULTANCY SPECIALIZING IN PACKAGING & ENVIRONMENTAL GRAPHIC DESIGN
5. Principal office address ity Steate ! Zip

25 Hummingbird Lane Cranston RI 02921
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT FERSON:

Conrtaict Noame 3 Comtact Title

David A. Gallone IMember

Street Adidross L City State Zip

25 Hummingbird Lane ECranston RI 02921

Manager Name : Hmmger Name

Street Address * Street Address

ity State Zip : City State !th
............................................................................................................................ e
Munager Neome qyuer Nawie

Strecr Address + Street Address

ity State Zip City State Zif

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of thc Sccretary of Statc Changes require filing of Form 642 - RI1.G.L. 7-16-11

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

145674 -

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying sciedules and statements, and that all statements

contained herein are trite and corect.
File Date o
. .
- dX/ 7 Yo 91 o9
Check No.

SigW;ed Person Date
By LMC‘/ . David A. Gallone

388FARFEGREAMRY OF STATE USE ONLY : Print or Type Name of Authorized Person

Form 632 Rev. (38/08
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