Office of the Secretary of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Mdin Street
Providence, RI 02903-1535

Matthew A. Brown, Secretary of State 401.222.3040
»
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2005
Filing Period: September I - N\ovember I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. 1D No. . 2. Fxact name of the limited Hability guampany
127703 The Oliver Group, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Isiand
RHODE ISLAND COMYPUTER SERVICES ¢
5. Principal office address it Stezte — [ Zip .
- o ) . : ~ 4 -~ e 4
795 GACENHNES o) /,;4%4 ALK 7 Co3 7Y
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Contact f\«ame — 1 Comiact Title
s 2T Ll K . /250 AT
Street Address_ ity State Zip
585 Oteaiihens Ao\ L RSO er~ ee 22y
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE . ' '
“FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-1_6-52
Manager Neame " : vmnm\;ir Name ~ .
Y L Coe. L 4 \é‘f}d /Eft';/(i-ég 77
Wl Address ¥y t stroet Mdvess
s PPNk ,&«% ST Clerh xzu)ué‘
city Siate . City Sra[p Z:p
ce)  F7\ 7 r,/, PP LESA o ,u i Lt >
Manager Name « Manager Name
Street Adcdress : Street Address
ity State Zipy ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requ.ire fAling of Form 642 - R.L.G.L. 7.16-11"
Agent Name Address
ADLER POMEEHAN P.C. / / -
/r?/ / ﬁ!y 'Zp’
2500 FINANCIAL P : PROVIDENCE / 02903-
- /) ,2 V.}.'\ ‘fJ < ‘#’_FJ‘ < ,(__--7) ~ - o . o
C T P pas ST s
—
AES) cowddI . C7

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

L
\\ Oq OS *127703*

2230,
%

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

comdained herein are true and corregle

S'!gna.'urf’ jAu!hon vd Person

Print or Type Nume of Authorized Person

Form 632 Rev. 7/03



- w
5%, * STATE OF RHODE ISLAND
~ » AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

* *
Wi TS Sdl i

Matthew A. Brown, Secretary of Stute

o Corporations Division

100 North Muin Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
- 11.ID No.

2, Exact name of the limited liabilty company

Contact Name

Brian Qliver

127703 THE QLIVER GROUP, LIC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
R COmeuipt SaTvCcés
3. Principal office.address - I'City — . State i Zip -
3595 G : Pay:catuck 06379

M

Street Address

1 595 _Greénhavep Roéa :

M&néger Name B

~ «Manager. Name

T

Stafe - |Zip ,

b

LA

p . i ,xd. Sidias i
“hdTer Pollock & Sheehan F.C.

S.rreet Address : Street Address
City o : JS:are Zip ECiry State ' Zip
'.M&n;g;r'ﬁa,_n‘e'."'.."-"' ___‘"__.'............,_..Ehén;gér.N;n;e...._.l............_.. P
Street Ad-dress :Streer Address
T T

L
Address
2300 Financial Flaza 2

Address
fg

Ci¥ . ‘ Zip
Frovidence , RI

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

FILED

creeino____JUN 02 2005
n___ B sleVa

FOR SECRETARY OF STATE USE ONLY

File Date

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

Sy ) 2005

Signature of Authorized Person Date

Brian Oliver, Member

Print or Type Name of Authorized Ferson

Form 632 Rev. 6/02



-* STATE OF RHODE ISLAND
* 'AND PROVIDENCE PLANTATIONS
& Office of the Secretary of Starg

Matthew A. Brown, Secretary of Slate

: Corporations Division
100 North Main Street, Providence, RI 02903-1335
401.222.3040

R T 2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
[ 2. Exact name of the limited liabilty company
127703 THE OLIVER GROUP, LLIC.
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
S COMPIRA  SEEVICES
13 Prmc:pa[ office address- City - |dtate Zip
5 Greelmaven Road Pawcatuck R ‘ 06379

Con!act Name

“Contact Title

Ma-r:ﬁgef Name

Brian Oliver + Member ,
Street Address . City . {State . Zip ‘
595 Greenhaven Road Pawcatuck S S | 06379

«Manager: Name

Street Address : Street Address

City }sze Zip ECiry _ State }Z,p
Man&gér'Nerrfe"""' ......;'....'...........SM&n&g;r.N;n;e.........'. ...... B
Street Address :Stree: Address

Ty — ..[Sm!e lZ{'p Ko /7

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

File Date FI LED
Check Ne. JUN 0 2 M

By
FOR SECRETARY OF STATE USE ONLY

Agem Name . ;Addressh )
| 2dler Pollock & Sheehan P.C. 2300 Financial Plaza
Address' City Zip r~y
£ - Providence, RI 02903 7
=
no
3“.'3:
w ‘ -
-~

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

May _7 2005

Signature of Authorized Person Date

BRIAN OLIVER, MEMBER
- Print or Type Name of Autfiorized Person

Form 632 Rewv. 6/02



