‘State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Reportfortheyear: 24 /£
Limited Liability Company
—> Filing period: September 1 - November 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Numnber 2. Exact name of the Limited Liability Company
/132315 Lmg CONSULTING ComPANY , LLE

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
NE YN

5. State of Formation CONSULTI N6

RHodbe TsLaN D

6. Principal Office Address City State Zip

|48 6 sTesy LANE N Kin6sTodd R 12¥ 52
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Caontact Name Contact Title

MICHAEL GALE O WNER
Street Address Ci State Zip
[48¢ STeny LAaNE lyk:'ugs-radd R/ 02752

8. List ALL managers (n'am&s and addresses) of the Limited Liability Company, {F APPLICABLE - DO NOT LIST MEMBERS
M. 3

micHAEL GALE Mereger feme .
Street Address Street Address

1334 S7¢0Y LANE N A
Ci . Stat Zip Ci A | state Zi
N KN ESToD N R o352 |7 °
Manager Name Manager Name

. Pa

Street Address - /V , H— ] Street Address /\/ A’
City State Zip City ! State Zip

Check the box to indicate an attachment[ |

9. ResidentAgem in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 642,

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

Name of Authorized Person

Date
MmicHABL G AE /o/r//Za/A

Signgiur7 of Authorized Person
A /Z,—L/Z-ﬁ zﬂ g SIGN DOCUMENT HERZ

MAIL TO: a
Division of Business Services FI LE

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 0CT 13 201

Website: www.s0s.ri.gov ..
sr_L>] D>
- Hevised: 08/2016



