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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2006

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

~ fn acvordance with RAEG L. 7-16-66 (d), cach livited l‘l'af)i[i{]i (um‘pan_}f‘f.;r[!mg or }'f:ﬁuiug wﬁ!e its annual report within rbr'rty (30} days after the e prescribed by law

(R L. 7-16-66 (horcl) is ,ruf{jcrr to (r‘m‘)ml'ry_ﬁr rgfﬁ)i .

FoAE N o ENC it of the feited labilite company
138214 CAREER FOCUS LLC

$atate of Poriertion < Brief description of the character of the brsiness whick is actaally condicted in Rbode tstand

RI STAFFING & RECRUITING

3. Principal office address iy RO AT

180 BEACH ST NORTH KINGSTOWN Ri 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Contact Metnie i Contact Titke

MARY KAY KMACK :MEMBER

Strect Address L Sate Zip

:NORTH KINGSTOWN  [RI 02852

180 BEACH ST
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) [

s Maneger Nenle

Werrteiger Nosne
Street Adefress b Spreet Address
oy I Seite Zify Ly | State zip
ez b s e R
Streer Adddross E Atroer Adedress
ity | Sterte i E Ly | State A
8. RESIDENT AGENT IN RHODE [SLAND
This information is currently of record in the Office of the Sceretary of Stae. Changes require [1ling of Form 642 - RLG.L. 7-16-11 (‘l
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This report must be execured by an guthorized person pursuant o RLG.L. 7-16-66 (b).

Under penaity of persury, [ declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements

contained herein are true and corvect.

FILED
ADPL0F

File Dare
Check N Signtatire d Person Dare
B - MARY KAY KMACK
Print or Type Narre of Awthoriced Person
Form 632 Rev. O8/0R
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