RI SOS Filing Number: 201298136460 Date: 09/17/2012 4:00 PM

A, Ralphb Mollis, Secretarny of State

State of Rhode Island P : Secrerary of Sic
. - . Corprorations Division
and Providence Plantations 148 W River Street
Office of the Secretary of State Provicence. RE Q209042615

et e 222 304¢)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with R1.G.L. 7-16-66 1d). each limited Liabiliry company fuiling or refusing to file its annual report within thivey (30) days after the time prescribed by law
(RLG.L, 7-16-66 (h&u)) is subject to a penaliy fee of $23.00.

1.1 Na. 2. Exuct aame of the fimited fability compeny

129670 LEONARD PASTER, LLC

3. Sterte of Formation 1. Brivf descriprion uf the characrer of the business which iy actually conducred in Rbode Isfand

RHODE ISLAND CONSULTING

3. Privicifaed office adedress ity Staere | Zip
400 FLETCHER ROAD NO. KINGSTOWN RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cratder Nowe 3 Ceavtact Title

LEONARD PASTER IMANAGER

Street Address Y iy Starte Zip
400 FLETCHER ROAD ENO. KINGSTOWN RI 02852

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) []

Marnager Nome
LEONARD PASTER

Street Address b Streor Addross

400 FLETCHER ROAD

1 Maneger Neme

City Seotte Zipy oy Stetter .2!1':
NO. KINGSTOWN RI 02852 :
o msgu e L VPPN M verian et . e mg o R
Stroet Adedresy L Streer Address
iy | Stetie Zifs ity Stete Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -requin: filing of Form 642 - R.LG.L. 7-16-11
Agent Name Addediess
JOSEPH A. ANESTA, ESQ.
Adedriss ity Zip
301 PROMENADE STREET PROVIDENCE 02908
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; This report must be executed by an authorized person pursuant to R1G L. 7-10-00 (b). S
BY Lt , ?
4
[ )

- 129670

Under penalty of perjury, [ declare and attirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.
Fite Dute 2 ? p I / /
Check No. Signature of Authorized Person Date
By: LEONARD PASTER, MANAGER
82787-12-718270 [
FOR SECRETARY OF STATE USE ONLY Prinf or Tvpe Name of Authorized Person

Form 632 Rev, 07/07
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