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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: September 1 - November 1 =  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I D No 2. Exact name of the lmited lability compony
134400 Blaze Business Solutions, LLC.

3 Starte of Formation 4. Brief description of the character of the business which is actually conductod in Rbode Isfand
RHODE iSLAND MANAGEMENT CONSULTING
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6. MAII.ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED I.IABII.ITY COMPANY, IF AP

FILL IN SPACES BEFORE USING ATTACHMENTS {“X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

.\{muz‘%.\'ame Manager Nanie
Jeanne. . Birhett a

Street Address i Street Adidress
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State Zip . City Stctle Zip
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H’mm s '\cmzy ___ Manager Name
Tames Birbeltt
Street Address 3 Street Acdress
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8. RESI T AGENT INRHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Adelresy

JOANNE 7. BIRKETT

Address ity Zip

34D SMITH LANE HOPE VALLEY 02832-1938

This report must be signed in ink by an authorized person pursuant to R1G.L. 7-16-66.
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