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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.

Cnaveovdance with R T 10-66 () vach nited .!'i.a.‘u[i[_y comipeany failing or vefteing to file its wnrmal veport within thirty (30} days afier the time preseribed by law

(R TG00 (b)) 5y stbfect to & penalty fee of $23.00.

i) N 2Bt manie of the fiaited figbiline conifxe

153668 JLS Business Solutions LLC
A Bnf dese eiations of the Chreracter of the business wohieh is actically condircred e Riode Blad
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RHODE ISLAND Business Consulting Services

S office cieddiess ey Nicihe Lip

317 Iron Horse Way, Suite 301 Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Centiced Netine Comrberct e

Joseph L. Sabatino :Manager

S Teldress Ly et #ip
317 iron Horse Way, Suite 301 Providence RI 02908

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) [J

Veritend Nedtie o Mernaager Sonre

Joseph L. Sabatino

Sl Aedefress

E Street Aol ress

317 Iron Horse Way, Suite 301 :
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FProvidence, ...l S 02908 e brvenreennnrnennesssssssseesssssess sl e
Vetnerze Nt S Hertaaor N
S Aekofress b Street Address
[T | Yotk Aip Dy l Setler A
8. RESIDENT AGENT IN RHODE ISLAND
TFhis information is currently of record in the Office of the Secretury of State. Changes require filing of Form 642 - RLG.L. 7-16-11
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This report must be executed v an autherized person pursuaiit to RALGL. 7-16-66 (b). \:9
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153668 -

Under penatty ol perjury. 1declare and affirm that I have examined this report,
anying schedules and statements, and that all statements

inctuding any aceco

s f, contiing
File Date F!i E
Chock N %‘ngngﬁ__; .S‘{g'n(;rlfwlmrm ? /2[)70.'/(‘09

\ .
B By ¢ i 75 B Joseph L. Sabatino

Print or Type Name of Awthorized Person

and correct.
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