RI SOS Filing Number: 201204046300 Date: 11/21/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. Rlver Street. Provndcncc Rhode Isldnd 0"904—7615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 2

Filing Period: September 1 - November 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

15L—'_n3t:§I99Ngos iﬁxa r:tl_gare %Ié ‘taerql i tﬂi company

3. State of Formation 4. Brief description of the character of business conducted in Rhode island
Rhode Island Consulting
5. Principal office address City State Zip
One Ship Street Providence R} 02903
5. MAILING ADORESS OF LIMITED LIABILITY COMPANY AND NAME OF TITLE OF CONTAGT PERSON 4
Contact Name Contact Title
Harry Angevine
Sireet Address City State Zip
10 Dorrance Street Providence Ri 02903

7. LIST-KL"T AN

Managér Name. B ‘ Manager Name

Street Address Street Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

B. RESIDENT AGENT IN-AHODE 15LAND: gL TR D = : 5 e
This information is currently of record in the Offnce aof the Secretary of State, Changes requlre flllng Form 642.

FILED
NOV 21 2012

LTI
CZ# /5 '

Under penatty of perjury, } declare ang atfirm that | have examined

this report, i ing anyf accomparyfing schedules and statements,
and that tajémenty contained herein are true and correc
/ ’//Z_
Slgnatu/ra/ot Auihorzze erson/ J Mate 7
Harry Angevin

Print or Type Name of Authorized Person

Form No. 632
Beviged: £1/2012

85439-14-797498
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