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A. Ralph Mollis. Scorelary of Meale
Congueitions FXvision
T8 W. River Street

Providence, REO2O04-2015
A 222 040
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gRALE

Office of the Sccretury of State

505 il
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - Noverber 1 « Fifing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

R fie
* I aceordance with RACLL 7-16-06 (d), each limited Bability company failing ov vefusing to file its annaal veport within thivty (303 days afier the time preseribed by lae
(RLGL 7-16-66 (be)) is subject to a penalry fee of $25.00.
[N IEAYE 2 Fxact peimwe of the inted fability comipate)
151804 Results at Last, LLC
Sttt of Formietion A Baie) doscripdions of the characier of the hisiness wobich is aciaily condicied in Kbode isferid
RHODE ISLAND SOFTWARE DEVELOPMENT AND LICENSING
Sl cffice cidedress e Stetie Lip
170 WESTMINSTER STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON:
Conterct Nerhrie : Conidenct Tithe
HOWARD LEAVITT
Sreet Adfedress HEATS Steeter A
170 WESTMINSTER STREET : PROVIDENCE RI 02903
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) D
Metrrarger i Mdnager Ndme
HOWARD LEAVITT :
Siveet Addedross 3 Strect Address
170 WESTMINSTER STREET :
ety Stedte A [ Staie iif
PROVIDENCE ... Rl 02903 E
Merrctoer Nepne ’ E Mersraager Nemie
Strect Adledress DoSireed Address
city |.smr[- Lip ocin | Sttte 2
8. RESIDENT AGENT IN RHODE ISLAND :_\) \,I)')
S N . - . 2
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11 Do
)
5 -
g .
- N
FILED : .
o 4
0CT 08 2009 ©
- e
8

Under penalty of perjury, | declare and affirm that [ have exumined this report,
including any accompanying schedules and statements. and that all statements

contained herein are true and correcet.

I
— ———— /5 /0 g
Pute

Signarure of Authorized Person

File Date
Check No,
By: e HOWARD LEAVITT, MANAGER
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
298068.1-433223
Form 632 Rev. 08/08
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