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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 LEGIBLY IN BLACK INK.

" I accordance with RLG.L. 7-16-66 (), each limired liability compuny failing or refusing to file its annnal report within thirty (30) days after the time prescribed by law
TR 7-16-66 (bkel} is subjfect to a pmﬂf:yﬁr’ of $25.00.

LY N 2. Exdcl name of the linted Niabibty comgeory

555326 B & M Consulting, LLC

3. Starte of Formation 4 Brief description of the characier of the busiviess which is actually conducied in Khode Island

Rhode Island Operation of a consulting business

3. Principal office address ity State Zify

43 Wayland Avenue Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Crmtaet Nann v Conttacd Title

Deborah Stravato : Member

strver Addiess } I in . Steiter Zif

43 Wayland Avenue : Cranston | i | G2920

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) []

Mandger Nome : Mernager Name

Streer Address t Street Adudress

ity Steire Aif L Oy - l Stette jﬁii
Manrger Neone & L Manager Nanwe

Steeer Adddress 1 Sweet Address

e I State Zip Iy | State ~ifr

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

This report must be exccuted by an authorized person pursuant to RLG.L. 7-16-66 (b).

- 555326 -

Under penalty of perjury, ! declare and atiirm thii | have examined this repest,
including any accompanying schedules and statements, and that all statetnents

W comtained herein are true and ghrrect.
e FB0I M Wbvideyues Y 12/

8 0 9 Signz'mu‘e Qf'Amhnrdeﬂ’ Person Dure
5:: BY. j e ] Deborah Stravato

FOR SECRETARY \TE USE ONLY
728024 05837 OF STATE USE

Print or Tvpe Name of Authorized Person
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