B CRIEy .
f%f State of Rhode Island
and Providence Plantations

=L Office of the Secrelary of Stale

A
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

A. Ralph Mollis, Secrelary of Siare
Corporations Division

148 W River Stroct

Providence, RI G2904-2G75
F611.22 2 30040

Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

i aconrdance with RAGL 7-16-66 (d), each limited liatility company failing or refusing o file it annual repore within thivey (30) days after the time preseribed by law

(RELG.L T-16-66 (hcl) is subject to a penaly foe of $25.00.

1o N 2 Exerct s of the findited Nability comprany

138214 CAREER FOCUS LLC

§.atate of Formanon

=] STAFFING & RECRUITING

-, Brief descripting of the chargicier of the business which s actuedty condictod in Rbode Ilad

3. Principal wifice address

180 BEACH ST

Coplact Name

MARY KAY KMACK

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Nroot Acdelress

180 BEACH ST

Mernetger Soone

ity Stere 2
NORTH KINGSTOWN RI 02852
E Cuontact Tite
‘MEMBER
a0 State Zin
:NORTH KINGSTOWN RI 02852

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

o Meitager Naoe

t Strect Address

Strevt Acdedress
ity i Steate Zifr Ly | Yate J/ i
R R e
Street Adefvess Strowt Adodress
ity Sretre Zip ity | State Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RILG.L. 7-16-11 |
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This repori miust be executed by an authorized person pursuant to R.ALG.L. 7-16-66 (b). ~N <y
A P,
L2y

138214
ﬂ_ FILED

Check No. By f-r\

By:
- 1
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ dectare and atfirm that | have examined this report.
inclucing any accompanymg schedules and statements. and that all statements

contained herein are true and correct.

Person

MARY KAY KMACK

I | |I| Print or Type Nante of Authorized Person

liorm 632 Rev. 08/08



