A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Streef

Providence, RI G2904-2615

401.222 3040

Trﬁ*_

State of Rhode Island
and Providence Plantations
% Office of the Secretary of Siate

LIMITED 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 LEGIELY IN BLACK INK,

* b accordance with R1G.L. 7-16-66 (), each limired abilisy company faiting or refusing to file irs annual repars within thirty (30) days after the time prescribed by law
(RLIG.L 7-16-G6 (bbc)) is subject 1o a penalty foe of $25.00.

i

11D No. 2. Bxact nawme of the lntled lability company

503698

EXOTIC CONSULTING, LLC

3. Staie of Formetion

Ri

4. Brief descripiion of the character of the business whick is actually conducted in Rhode Island

CONSLULTING & GENERAL CONTRACTING SERVICES

/?p

5. Principal office address ity State

62 NORTH WILLIAMS STREET JOHNSTON 02919
6. ‘JAILING ADDRBSS OF L[MITED LIABIL[TYICOMPANY ANI) NAME OR TITLE OF CONTACT PERSCI‘ ] : R
Cortact Name 3 Conact Tale

EDWARD PELLEGRING :MEMBER

Street Address  City State Zip

62 NORTH WILLIAMS STREET JOHNSTON RI 02918

NAMF A’\B ADDRESS {)F EACH MANAGER OF THE L[MITEDLIAB!LI'I’Y COMPANY lF AP]’LICABLE ;;DO NOT I_.[ST MEMQEB

Marnager Nawme H Maﬂager Namv

Street Address i Street Address

ciy ‘Srare Zip : Cuy Stepte ‘Zip
------------------------------------------ Yeagedorrrraraaaanan Illlllllll!!'lﬂllllllllllllll“““-“-C..........I.Illllllllll""lll LR R R R R T TR R TR
Mandager Name 1 Manager Name

Strect Address i Street Address

City State Zipy ity Steate Zip

8. RESIDENT AGENT IN RHODE 151 . : o
This information is currently of record in the Ofﬁcc of the Secretary of State (‘hanbes rcqum, filing of Form 642 - R. 1 G L. 7-16-11

503698

This report must be executed by an guthorized person pursuant to R.1.G.L, 7-16-66 (h).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that |l statements

contained herein are true and correct.

File Date.:

d&')ﬁ‘*’/ )@W §V oy

Signature of Authorized Person

'FOR SECRETARY OF STATE USEONLY: . -

EDWARD PELLEGRINGC

Print or Tyvpe Name of Authorized Persen

Form 632 Rev, 08/08



