RI SOS Filing Number: 201857988570

Date: 2/9/2018 1:25:00 PM

N\ State of Rhode Island and Providence Plantations
L] ] \ .
M Department of State - Business Services Division

N

Annual Report for the year:
Limited Liability Company

= &)
—> Filing period: September 1 - November 1 5 Cgr:
— Filing Fee: $50.00 - 5
—> Penalty: Addittonal $25.00 fee if form is not filed by December 1. - AN
Clm
| P -
1. Entity 10 Number 2. Exact name of the Limited Liability Company i gt
- ’ <
960556 Corporate Colleague Connections, LLC iy A
3. NAICS Code 4. Brief description of the character of business conducted in Rhade Island PV ;’1:
541612 We are a corporate recruting agency r't)) <
rm
5. Slate of Formalion
RI
6 Princ:pal Office Address Cily State Zip
53 Arcadia Rd Hope Valley RI 02832
7 Mailing Address of Limiled Liability Company and Name or Title of Contacl Person
Comact Name Aftracta Pryor Conlact Tile CEO
Sueel ACUrESS ¢4 prcadia Rd Y Hope Valley State 2P 52832

8. List ALL managers {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manage- N
AnagerName attracta Pryor

Manager Name

Sireel Address 53 Arcadia Rd

Stree: Addzess

ca a ; Cit Slat 1
Y Hope Valley State gy 0 42832 ity State Zip

Manager Name Manager Name

Strant Address Strea: Audress

City State Zp Ciy State Zip

Chaeck the box to indicate an attachment[_]
N

9. Resident Agent in Rhode Island. This infomatior 15 currenlly of record with the Departaient of State. Ghanges requ re fi ng Fomi 642,

statements, and that all statements contained herein are true

and correct,

Under penalty of perjury, I declare and aftirm that | have examined this report, including any accompanying schedules and

Narme of Authorized Person
Attracta Pryor

Nate

c;l/ ‘?/ 1§

Signature of Authorized

Mt Lz o

MAIL TO:

Division of Business Services

148 W. River Streel. Providence, Rhode Island (12204-2615
Phone: (401) 222-3040

Website: www s0s ri.gov
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