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State of Rhode Island

)' -
L) and Providence Plantations
g Vowsk  Depariment of State — Business Serviees Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Date: 10/3/2017 4:00:00 PM

148 W. River Street
Providence, Rf 02904-2615
401,222 3040

2017

Flling Period: September 1 - November 1 + Filing Fee: $50.00° «+ THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* in aecordance with RLG 1. 7-16-66 {d). each limited liability company failing or refusing 10 file us annual report within thirty (30) days after the time prescribed by ke

(RALG.AL. 7-16-66 (b)) is subject to o penalty fre of 525.00

1D No,

156904

2. lixact name of the fimited liability compuny

Neurobehavioral Consultants Strategies & Solutions, LLC

3. NA!(T((‘I

Provide mental health counseling and consuiting.

d. Bricf description of the character af the butinets which ic actually conducted in Rhode liland

3. State af I on;mhan

Rhode Island

M n;_grr N me

Jeffrey R. Brusini

e ——— - ——— =
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6. Prinsipal affice addrets Ciey Stute zip
2893 Post Road Warwick RI 02886
7. MAIL |Kc§nn'm SS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; T T T
" Contact Name — Contavi fu'lr st = -
Jeffrey R. Brusini | Manager
Kireer Addrece City Stow Zip
2893 Post Road Warwick RI 02886

e e - - ———— eE e ¢ et A

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
_FILL IN SPACES BEFORE USING ATTACUMENTS __

(X" BOX FOR ATTACHMENT) [ ]
Manager Nume

Streer Addrees

2893 Post Road

Streer Address

City Yeate Zip
Warwick RI 02886

ity State Zip

Marager Name

AManager Naoe

Yitreet Addrese

Street Alddress

City Siate Zip

Cuy State Zip

9. RESIDENT AGENT IN RNODE ISLAND

— ——— — ——

This information is currently of record in the Office of the Sccn:lnry of Slalc Changcs ruquurc filing of Form 642 =R LG.L. 7-16-1 IOrson and 1 I!rumm Lad.

This report must be executed by ﬁ" :authorized person pursuant to R1.G.1.. 7-16-66 (b).

ILED

N A

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

penally of perjury, 1 declare and affirm that | have examined this repon,
ing any uccomp‘mymg schedules and staternents, and that all statements

SIR\Q of A u!w; Date

Jeffrey R. Brusini, Manager

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




