RI SOS Filing Number: 201174509670 Date: 02/04/2011 4:00 PM

e State of Rhode Island A Ralph Mollis, Scorciary of Siafe
and Providence Plantations Cenfurrations Division

o o P W River Strect
Qffice of the Secretary of State Provetonce, K20 §-0615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 ol L0
Filing Period: January 1- March 1 « Filing Fee: $50.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L 7-1.2-1501(e), each corparation failing or refusing 1o file it annual report within thirty (30) days afier the time prescribed by low (RAGLL 7212150 teerd)) is
subject 1o a penalty fee of $25.00,

f. Corporate 12 No. 2. Namv of Corporation
1556333 Lee Thomas Consulting Associates, Inc.

3. Strect Address Principal Bustness Office . City Sterte Zifs

50 Abbott Run Valley Road Unit 1605 Cumberland RI 02864

4. Busitess Phone No. 5. Mate of Incorpsration

Rhode Istand

G, Hrigf Qescription of the Character of Business Comeducted in Rbode islancd

TO OWN AND OPERATE A BUSINESS CONSULTING COMPANY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden: Name t Vice President Name

Kristin L. Mann

Street Adedross o street Address

50 Abbott Run Valley Road Unit 1605 :

City Steeter pa’l] L city State Aifs
Cumberland RI 02864 :
...................................................................................... L B D
Secretary Name H ?’remu-rer Nevmie

Kristin L. Mann : Kristin L. Mann

Street Address T Street Address

50 Abbott Run Valley Road Unit 1605 : 50 Abbott Run Valley Road tnit 1605

city State Zip i iy State Zip
Cumberiand RI 02864 : Cumberland RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) 3 FILL IN SPACES BEFORE USING ATTACHMENTS
Lhrector Name Divector Name

Street Address t Street Advlress

City l State Zip Lony ‘ State Zip
B S TIL RSP RCE el b
Street Address b Street Address

City Stage Zip i City Stute sip

9. SHARES AUTHORIZED, ..o o D i o 7 10, SHARES ISSUED, (“X” BOX FOR ATTACHMENT) (7 -

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of i of Shers o T Vil

State. Changes require an additional filing. See Section 9 of 100 Common No Par

instruction sheet. . Lo D

e

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver ar trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
containgd hepéin are true and correct. .

{ I 3 / 1

Signature / Date

Kristin L. Mann

Print or Type Name

- President

Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201174509670    Date: 02/04/2011 4:00 PM
	BatchNum: 58355-8-594442


