State of Rhode Island
and Providence Plantations
Office of the Secretury of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Noverber 1 « Filing Fae: $50.00

A. Ralpb Mollis, Secreiary of State

Corporations {ivision

148 W River Street
Providence, RI 0294-26G15
401.222 3040

In accordance with R1LG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days afler the time prescribed by law

{RIG.L. 7-16-66 (bd&c)) is subject ta a penalty fee of $25.00.

Manager Name

FILL IN SPACES BEFORE USING ATTACHMENTS

("X” BOX FOR ATTACHMENT)

.

i Manager Name

11D No. 2. Exact nanme of the limited lighility CONLHEIY

141399 Qualified Resources International LLC

3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Idand

DELAWARE PROVIDE LABOR AND SERVICES TO ANY AND ALL BUSINESS

3. Principal office address City Steate Zip
500 Purdy Hill Road Monroe CT 06468
6. MAILING ADDRESS OF LIMITED LYABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name ¢ Contact title

Matt Briand {PRESIDENT

Sireel Address ' City Staare Zigy
500 Purdy Hill Road §Monroe CT 06468
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

0

Manager Nanw

Street Address i Street Address
ity ls‘mre ‘Z:‘p t iy State lz:;o
......... A T S ST . . [RTTTTN

.
» Marager Name

Mreet Address

* Streer Address

City I State

8. RESIDENT AGENT IN RHODE ISLAND - DO

Zip Liy Slette

Zip

NOT ALTER - Changes 'require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Adelrexs

JAMES H. HAHN, ESQ. 180 South Main Street

Adidress Ciry Zip
Patridge Snow & Hahn Providence 02903

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

Under pepalty#f perjury, 1 declare and affirm that I have examined this report
coompanying schedules and statements, and that all statements

includigg an
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contatgled Wefein are true and correct.

3

e,

Signature of Authorized Person

MATT BRIAND

Dite

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



