RI SOS Filing Number: 201581124860 Date: 09/30/2015 4:00 PM

A Ralph Mollis, Secietary of Staie
Tr’ ¢l
Stare of Rhode Island , Corporations Division

and Providence Plantations ' 148 W, Riyer Street
Qffice of the Secretary of State Providence, Ri 02004-2615

R 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL R}LPORT I*OR THE YEAR 2015

Filing Period: Sepiember 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.1, 7-16-66 (d), each limized liability company failing or refusing 1o file by onnual report within thirty (30) days afier the time prescribed by law
(RALG.L. 7-16-65 (b&e)} is subject 10 a penalry fee of $25.00. i

1. 1D No! 2, Exact name of the mited Hability company
_ABGBEA9 Rent - County Iegal Nurse Consulting, LIC
3. Stavie of Formation . 4. Brigf descripiion of the characier of the business which 1 actually conducted in Rhode Island

Rhode Island nurse consulting

5. Principal office address City State Zip ’

P.O. Box 169 - - Coventry RI 02816
6. MAILING ADDRESS OF EFMITED I:,IABTI,ITY COMPANY AND NAME OR TITLE OF' CONTACT PERS@'\T o - - B
Coract Name canmcz Fille

Christine T. Gosselin
Street Adelriys 1 City State Zip
P.O. Box 169 : i Coventry RT 02816

7. NAME AND'AD

Marnager Name i Mangger Name

Street Adsiress { Street Addresy

ci State Zip b ciry State Jz@p
..................................... B e b e e e,
Marnager Name 1 Manzager Name

Street Acddress : Strect Acddress

Gty State Zip 5 City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - X0 NOT ALTEL - Chanﬂcs rcqun-c filing of Form 64 7 .R. 1.G.L. 7:16; 11

Ageni Name ] Adleiress
Kevin G. Dodd, Esq.
Address Ciry -, Zip
215 Broadway Providence , ' 02903

- This report must be executed by an authorized person pursuant t¢ RI.G.L 7-16-66 {b).

FILED

SEP 30 2015 o i

P Under penalty of perjury, I declare and affirn that ] have examined this report,
Lo I including any accompanying schedules and statements, and thar all statements,

o ‘ - .
vomesmed herein are trie and correct,

File Date _ . ayY ) 2 N

| Cheek No,

ghature of Authorized P

m Print or Type Name of Authorized Person

- Form 632 Rey, 07/07
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