RI SOS F|I|n Number: 201057427040 Date: 01/26/2010 4:00 P cretary
State of Rhode Island Meaipe O e
and Providence Plantations 148 W River Stree
Office vf the Secretary of State Providence, R 02904-261¢

401.222.304¢

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

‘lling Perlod: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
in accordance with R1G.L 7-16-66 (d), eavh limited liability company failing or refusing to file its annual report within thirey (30) days afier vhe vime preseribed by law

R1G.L 7-16-66 (bche)) is subject to a penalty fee of $25.00.

1. {13 No. 2. Exact name of the limited liability company

000142747 Esquire Litigation Solutions, LLC

3. Stare of Formation 4 Brief description of the character of the business which is ackally conducted in Rbode Island

DE Litigation Support Services

3. Prmcipal office address ity Sterte [ Zip
25A Vreeland Road, Suite 200 Florham Park NJ 07932
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conriact Nome ’ Contact Title

Street Address t ity Stte Zip
25A Vreeland Road, Suite 200 : Florham Park NJ 07932

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) []

Meanager Name 1 Manager Name
Street Adedress i Street Address
i Staie Lip 3Gy Stale ‘le
:
.....................................................
wmmgm ‘\ram.» v Munager Nane
Streer Address ¢ Streel Adeiress
H
city State Zip : Clty State Zin

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Forn 642 - RIGL. 7-16-11

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

o 000142747 -

ury, I declare and affirm that I have examined this repo
d statements, and that all statemen

Under penalty of perj
including any agCoy panymg chedules

contained he;
File Date F!LED eb :”Hv 92 erﬁ{ﬂz

Check No. JAN 2f6f2'ﬂ18 "_'_] AIG q""r” V)jﬁ,.]luqf‘ %

Signa re of Authorktd Pergon

12/14/200%
Date

B ; S IVE 4y 130 . .
By: Yy . _j, \ .Jgj -p Domenick DiCAcco
AAGRZRABORRY OF STATE USE ONI v

\%\& O\y Form 632 Rev. 08/08

Print or Tepe Name ,ﬁj’ Authorized Person
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