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- State of Rhode Tsland
. . 148 W R/
\ and Providence Plantations | 148 1, River Strees
o 4 . . Providence. R1 02904.2615
e Vo Department of State - Business Services Division 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017
Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*in accordance with R1.G L. 7-16-66 (d), each limited liability compary failing or refising to file its anmual report within ihirty (30) days afler the time prescribed by law
RI1G.I. 7-16-06 (bdc)) is subject 1o a penalty fee of $25.00,

7. 1} Ne. 2. Exact name of the limited liability company i NALCS Code
161859 GLASGOW CONSULTING GROUP LLC ( A Cff?
4, Brief deseription of the character of the butiness which it avtnally condwcied in Rhode Isiund 3. State of Vormation
Food product development consulting Rhode Island
. Principal office uddress Criy frare Zip
165 Dean Knauss Drive, Unit 7 Narragansett Rl 02882
7. MAIL ING ADDRFSS OF LIMITED LIABILITY COMPANY AND NAMFE. OR TITLE OF CONTACT PERSON:
Contact Name ' ) Contact Title "
Dr. Jonathan F. Gordon President
Street Addrese . | City State zip
165 Dean Knauss Drive, Unit 7 | Narragansett RI 02882
8, NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLF - BO NOT LI1ST MEMBERS
__FILLIN SPACES BEFORE, USING ATTACIIMENTS __(“X”.80X FOR ATTACHMENT) [] .
Manuger Name Manager Name
Street Addreas Street Addrees
City J Stare Zip City Stare Zip
_;\iw:r?f.r“.{'ym.‘ ’ o Manuager Name
Nitreet Addres Street Address
City State Zip City Stare Zip
9. RESIDENT AGENT IN RHODE, ISLAND _ N
‘This information is currcntl) of record in the Office of the Secretary of State. Changes require filing of Form 642 — R 1. G L.7-16-11

This report must be e.retsgﬁbﬁai aﬁﬁrﬁ'izm/on pursuant to R.1L.G. L. 7-16-66 (b).

BY ”] l/! - tmer penalty of perjury. | declare and affimm that 1 have examined this report,
ying schedules and statements, and that all statements
anghcommeet.

including any accom
contained hegein are

File Date

A ll “ l ot
Check No. Sigharurefof Au:&(:cd Person Datet '}

-

FOR SECRETARY OF STATE USE ONLY

Dr. Jonathan F. Gordon, President

Print or Type Name of Awthorized Person
Form 632 Rev. 08/08



