o .o el A. Raiph Mollis, Secrelary of Staie
< State of Rhode Esland Comporitions {ivtsion

and Providence Plantations P18 W, River Strout
Office uf the Secreletry of Staie Providence, REU2004-2015

01,222 3040
LIMIIFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y In accordance with RIGL 7-16-66 (d), euck Emited lGubility company fraling or refusing to file its annual repor within thivey (303 days afier the time prescribed by bew
(RIGL T-16-66 (beke)) is subjecs so a penalty foe of 525.00.,

i M No, ZoExact wimne of the limited Gability comguinyg

140036 The Prospero Group LLC

1. State of Formation d By dvserprion of the character of the busiiness iich s aethelly condicton in Kbode o

Rhode Island To provide consulting and related services to non-profit organizations

F Prowciied office address < Nigrte | Aifs
425 Gibbs Avenue Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crnact N s ottt it

Doris Feinberg ‘Manager

Streel Address ST | Siottes |/f,u
425 Gibbs Avenue i Newnort {RI 02340

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X' BOX FOR ATTAGHMENT) [

Meanauer Nemie o Heonwer Nenne

Doris Feinberg

Sireel Addross b Strecd Adedress

425 Gibbs Avenue :

City Seete Aip Lty Stute sty
Newport RI 02840

Matnaper Neame f Marager e

Streed siddoress DoNeeer Adddreas

Lty |.‘n‘utrl Lifs 3 (R I et A

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Seeretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to RACG.L. 7-16-06 (b,

= 140036 -

Under penalty of perjury, 1 declare and aflivm that | have examined this report,

including any accompanying schedules and statements. and that all statemems
conggined herein are true and correct.

Fiter Date SEP 1o 20" “"“1 % F WW ?‘/ 6 // /

Check No.

Signnire of Awtherized Person {ire
By w_ \ 5 .. lf_é - Doris Feinberg
FOR SECRETARY OF STATL USE ONLY i Pring o Type Name of Authorized Person

Form 632 Rev, D8/08



