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o R P . L Secre : .
o 2%7 State of Rhode Island A. Ralph Moltisl b(_crct.mj ojjSll.slt.!c
. . Corporalions [Nuision

and Providence Plantations 148 W River Strect

— ~L  Office of the Secretary of State : Providence, Rl 02904-2615

s AOL 222 30440
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Filing Period: September 1 - November 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I wccordance with RIG.L. 7-16-65 (d), euch lipited liability company failing or refusing 1o file its annual repore within shirey (30) days after the time prescribed by law
(RAGA. 7-16-66 {bese)) is subject ta a penaity fee of $25.00.

! No 2 Exact waome of the tiwiled Hability company

163604 PROVIDENCE INVESTMENT PARTNERS, LLC

3 Ntate of Formation 4. Brief description of the character of the business whicl is actugdly cotiducted i Rbody Isiand

Delaware Providence investment Management, LLC is an investment advisory firm, of which Providence
lnvestment Partners 11 G js an affiliate .

3. Principel office address Cuy Stete Zip

500 EXCHANGE STREET, SUITE 1200 PROVIDENCE RI 02903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coittact Neme é Contact Title

RICHMOND JEFFREY

Street Address P ity Sterte Zip

500 EXCHANGE STREET, SUITE 1200 i PROVIDENCE Ri 02903

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) [J

Manager Name E Merager Netmie

RUSSELL J. JEFFREY :

Streel Address ¢ Street Addross

500 EXCHANGE STREET, SUITE 1200 :

oy Stetie Lip oty State Zip
PROVIDENCE Rl ! 02903 ... Frvcesrrrereesnesssneens eeermrmeeeneeeciene e,
Yathatper Name ‘ Metriger Neme

Strect Adelrevs L Street Adedress

iy Stctte Zip iy | Sttte Zip

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 - R.I.G.L. 7-16-11

FILED

0CT 2 6 2015
a4y

This report must chr,Y,u.u.uu’ fovrpiethasizedpersaipursuant jo R1G.L. 7-16-66 (b).

- 163604 -

Under penalty of perjury, 1 declare and affirm that [ have examined this seport,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

Fite Date .
///‘“ - /. /O/g_r/Zo.u/

Check No. Signature of Authorized Pertmf 17 / Duw/ /

b RICHMOND JEFFREY
-

FOR SECRETARY OF STATE USE ONLY

Print or Tepe Name of Authorized Person
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