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401.222.3040
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.
*In accordance with RI.G L. 7-16-66 {d), each limited liability company fatling or refusing to file its amal report within thirty (30) days afier the lime prescribed by faw
(RIG.L 7-16-66 (bdc)) is subject to a penalty fee of 325.00.

7. ID Ne. 2. Exact name of the limited liability company
156904 Neurobehavioral Consultants Strategies & Solutions, LLC

3. State of Farmation 4. Brief descripiion of the charaster of the business which is actually conducted in Rhode Island
Rhode Island Provide mental health counseling and consulting.

3. Principal office address City Stare Zip
2893 Post Road Warwick RI 02886

Contact Name Contact Title

Jeffrey R. Brusini Manager
Sitreer Address City o State Zip
2893 Post Road Warwick RI 02886

angger ame

Manager Name
Jeffrey R. Brusini

Street Address Street Address

2893 Post Road

City State Zip City Seate Zip
Warwick RI 02886

Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 — R.LG.L. 7-16-110rson and Brusini Ltd.

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

FILED

NOV n g 2015 Undet penalty of petjury, 1 declare and affirm that [ have examined this repott,
including any accompanying schedules and statements, and that all statements

Jeffrey R. Brusifii, Manager

Print or Type Name of Authorized Person

Foarm A17? Rew NR/NR



