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‘ffi&“‘\i State of Rhode Island

& -4 Qffice of the Secretary uf State

HEPE

RI SOS Filing Number: 201068015630 Date: 10/06/2010 4:00 PM

and Providence Plantations

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK iNK,

¥ In accordance with REG.L. 7-16-66 (d), each limited Lability company failing or refusing tn file irs annual report within thirty (30) days after the time prescribed by laws
(RIG.L. 7-16-66 (6e5c)) is subject to a penalty fee of $25.00.

A. Ralpl Mollis. Secretary of State

Corporations Division
148 W. Riner Street

Providlence, REG2904-2615

401 222 3040

M No 2 et sieimee nf the limdted (abiling compriny
483319 SOLUTIONS COUNSELING, LLC

A State of Formarion 4. Brigf description of the character of the business which i actuaily conducted tn Rhode Fland

RI COUNSELING

3. Principad office addresy ity Sterte ] Zip

63 EDDIE DOWLING HIGHWAY, SUITE 6 NORTH SMITHFIELD RI 028986
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contdad Name E Contact Title

LISA SPARKS {OPERATING MANAGER

Stroet Address : Ciry Steitc Zip
U-FRONTSTREEF [.() . E)O}( D272 } WOONSOCKET RI 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE - DO NOT LIST MEMBERS

A mnrgg;'r Nume

- FILE. TN SPACES BEFORE USING AT'EACHMENTS . ("X BOX FOR ATTACHMENT) D L

lJc«ﬁqgﬂr Name

Strivet Addlress ; Stregt Addros

City State Zips ; Lity Srare Zips
! NS S— b
Street Address Streer Address

ity Stette Zip City Stette Zip

‘8. RESIDENT AGENT IN RHODE ISLAND
This imformation is currently of record in the Office of the St:(.relary of Staze. Ch‘mges require nlm;, uf Form 642 - R LGI.7-16-11

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

483319

Under penalty of perjury, I declare and affirm that I have examined this report,

File Date

FI LED contained herein are true and correct.

Check No.

including any accompanying schedules and statements, and that all stalements

ocT oszmu | L Gpai e g, o

By:

rSLg‘mmr q f{hr'nz-;a’Penrm Date

5372%8& %&%%RY OF srm/uss omnrf

LISA SPARKS
I

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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