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ST State of Rhode Island

Q_—E@}; Office of rb‘e Secretary of State

b and Providence Plantations

A. Ralpb Mollis, Secreiary of Stute
Corporations Division

148 W River Street

Providence, RJ 02004-2613

401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" In accordance with RIG.L 7-16-66 (), each limited liability compuny failing or refising o file its annual repore within thisty (30) days afeer the rime prescribed by larw
(RIG.L 7-16-6G (6Cc)) is subject to a penalty fee of $25.00.

170 Mo,

307528

2 Exact name of the limited lability compeny

Barbara Russo Smith & Associates, LLC

3. State of Formation

4. Brief description of the character of the business which is actually conducied in Rbode Kland

B Business Cansulting Services

5. Principal office aelidress City Stite | Zip

66 Great Road East Greenwich Ri 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: B .
szmcr Nanie Conacr Title

Barbara Russo iMember

Street dddress L City Sterte Zif

57 Hillcrest Road | East Greenwich RI 02818

7 ‘\'A‘ri]':' AND ADDRISS OF EACH \’IANAGER OF THE LI\IITED I_IABII.[TY COMPAW IF APPLICABLE DO NOT LIST MEMBERS

: FH.I. IN SPACI:& BEFORE USII\G Al'lACHMENTS ( X HOX FOR ATTACHMENT) : O

Manager Name

Mmmqel Name

Streer Address

¢ Streer Address

cinr Starte Zip | i State ‘Zzp
............................................................................................. T SRS PRSI KOO
Manager Name  Mangger Yame

Street Address 1 Swreet Address

city Stctie zip T Ciy Stare Zip

8 RESIDENT AGE\T I\' RHODE ISI.AND e RN L Saiton
This information is currently of record in the Ofﬁce of the Secretary of State Chanves requlre ﬁ]mo of Form 642 RI GL.7- 16 11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 307528

Fﬂe Dase .

Chéck No.

FILED

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

SEP7 fz/rézmz A0 i) A 92015

Signature of Authorized Persdn Date

B_\;;” DT

- FOR SECRETARY OF STATE GSE ONLY . .-

83028-32-780847

. Barbara Russo
Print or Type Name of Authorized Person

Form 632 Rev. 08/03
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