* Matthew A. Brown, Secretary of State

*
% STATE OF RHODE ISLAND Corporations Division
"% AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT 02903-1335
= » Office of the Secretary of State 401.222.3040
L T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILA CK) o

1. 1D No. 2. Exact name of the limited liabilty company

140801 NOVA Recovery Group, LLC _

3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Jsiand

RHODE ISLAND CONSULTING

3. Principal office address City te Zip

300 CENTERVILLE ROAD, SUITE 205 WEST WARWICK RI 02886

Contact Name T o e - . Cn!a Tirie
RICHARD NICHOLSCON .MEMBER
Street Address. Ciy State Zip

300 CENTERVILLE ROAD, SUITE 205 WEST « WARWICK RI 02886

aaer Na . * Manager Name
Street Address E Street Address
- City JSrate Zip Ec;'ry State Zip
Mansger Name® 01" '.'.”.'-'”.'..'-'.'Eif&n;g;r.szn;e”“..'-.'...”..-' t et e b s
Street Address ESaeetAddmss
'City ; State

Mate Iz;'p Lty

ddress

gent Name

RICHARD W. NICHOLSON
Address City Zip

300 CENTERVILLE ROAD, SUITE 205 WEST WARWICK 02886

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

Junl | -

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

H/f// o5~

Sigtkature of Authorized Person Date

RICHARD NICHOLSON

- Prini or Iype Name of Authorized Person

Form 632 Rev. 6/02




