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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS _ ,_J; ff;c")
Otfice of the Secretary of State - Division of Business Services CAN o
148 W River Street, Providencee, Rbode Tstand (2904-2615 - T “.
Phone: (401) 222-3040 ~ Email: comorations@sosn gov ~ Website: www sos.n gov = N G

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2Q4

Filing Period: September 1 - November 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. bxact name ol the hmited hability company - -
653460 Q & A EFFICIENCIES AND LOGISTICS LLC
3 State of Formation 4. Briet description of the character of business conducted in Rhode Island
CONSULTING BUSINESS TO BUSINESS
05/13/2011 i s WYl «{
5. Principal office address Cny State Zip
102 BLACKAMORE AVE. CRANSTON
/6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name Contact Title
THOMAS J. AUSLEY Il CEO
Streel Addiess Tt City State Zip
102 BLACKAMORE AVE. CRANSTON Ri 02910
7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY coumnv IF APPLICABLE - DO NOT LIST MEMBERS .;
{*X" BOX FOR ATTACHMENT) [ REER BT % mmw
Manager Name Managcr Name
Slreet Address oo Street Address
City State ) _iéip o City State Zip
L _ 1 U .
Manager Name Managet Name
Street Address ST Street Address
Clly—_n__. " [ state T iZip CIW_-. T State 2ip
1
8. RESIDENT AGENT IN RHODE ISLAND - C e L T T et e M,

- v T It &

This information is currently of record in the Office ;:fYt'he Secretary ol State. Changes require flling Form 642,

r---ow - e e -y , | declare and atfirm that | have examined
! File Date ' companying schedules and ststements,
- . ntained herein are true and correct.
! Chack No e 02/08/2018
By: ._.....“ e nzed Persan Date

THOMAS J. AUSLEY Il

+ FOR SECRETARY OF STATE USE ONLY ' - = -
Pnnt or Type Name of Aulhonzed Person
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Form No. 632
Revised: 01/2012




