RI SOS Filing Number: 201329623040 Date: 10/18/2013 4:00 PM

A. Ralph Mollis, Secretary of State

2z Stare of Rhode Island Curporalions Division
148 W River Streel

and Providence Plantations
A= Office of the Secreteary of State Providence, RI 02904-2615
4031222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with R1.G.L 7-16-66 (d}, each limited labifity company futling ov vefusing to file its annual reporr within thirey (30} days after the time prescribed by taw

(REG.L 7-16-66 (h&e)) is subject fo u penalty fee of $25.00.

b No, 2 Exect nanme of the mited lability campany

162455 MANDEL & TRACY, LLC

i State of Formation 4. Brigt description of the chavacter of the brsiness which i actieadBy condicted i Rbocke Islernd

RHODE ISLAND OWN AND OPERATE A PUBLIC ACCOUNTING PRACTICE

5. Principed office dddress iy Steuter [ Zipy
589 ATWELLS AVENUE, SUITE 200 PROVIDENCE RI 02909
‘6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cantact Nene  Contact Title

KATHRYN B. MANDEL f

Street Address Lty Steite Zipr
589 ATWELLS AVENUE, SUITE 200 PROVIDENCE RI 02909

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) []

Merhieager Neome 1 Manager Nanie

NONE

Street Address

b Street Address

ity I Stexre Zip I Stette Zify
”“mm”\am .........................................................................
Street Address Ntreet Address
"y |.\mu> Lip City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nawe Adldress

E. COLBY CAMERON, ESQ.

Acletross ity Zip

301 PROMENADE STREET PROVIDENCE 02908

This report must be executed by {e‘ﬂévvized person pursuant to RILG.L. 7-16-66 (b},

o 152455

oCT 18 208
I

BY 'p-"' S  er declare and affirm that 1 have examined this report,
inciudi / ACC aphie s s and sz fnts, and that all statements,

File Date

% ( Date/
KATHRYN B. MANDEL, SECRETARY

Print or Type Name of Authorized Ferson

Check Neo.

By:
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