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A. Ralph Mollls, Secretary of State

) , * . e
cor State of RhOde Island . Conprrertions Division
and Providence Plantations 148 W River Strect
Qffice of the Secretary of State Providernce, RI02004-2613

01222 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 RA1G.L. 7-16-66 (d). each limited liability company failing ar refusing wo file its annual report within ehirty (30) days afier the time prescribed by b

(RIGL 7-16-66 (hche)) is subject 1o a penatey fee of $25.00.

1o A 2 kvact neone of the finited labifity company

539869 THE PSO ADVISORY, LLC

3Nt of Formadion 4 M descrption of the character of the Dusiness which is actually conductod in Rhode Istond

RHODE ISLAND PROVIDE FOR PATIENT SAFETY

3. frincital gffice address ity Steute paidl
C/O CAMERON & MITTLEMAN LLP 301 PROMENADE ST. PROVIDENCE RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Crnttact Nenne L Cuntaci Tirle

E. COLBY CAMERON, ESQUIRE

Strewt Address L iy State Zigs

301 PROMENADE STREET : PROVIDENCE Ri 02908

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) []

Morneer Name : Menetger Nane

WILLIAM P. SMITH

Strevd Address : Street Adedress

30 CARGILL ROAD :

ity Stante Zip s Ciy Starte Zify
CUMBERLAND Rl 02864 ARV UOROSRSSTN SR SO
Menager Noane E Menetger Nenmy

Street Adchyess L Strewi Address

iy |5m.'u Zip DLy | Sttt Ay

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 - R1.G.L. 7-16-11

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

- 539869 -

Under penalty of perjury, | declare and atfirm that 1 have examined this report.
Fl L F n including any accompanying schedules and statements, and that all statements

contained herein are trie and correct.
File Dute DCT 9 5 2012

. . / % / /
Check No. — . = . . T t
Signature of Authorized Person Duare

By: ,//447 e WILLIAM P. SMITH, MANAGER

FOR SECRETARY OF STATE’USE ONLY Print or Tepe Name of Authorized Person

Form 632 Rev. 08/08



