STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS %:ormm;rous Dictsion

fCo 5 100 Nosth Main Strvet
S5 Office of the Secretery of Staie Providonce #1 029051335
W Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 o Filing Fee: $50.00
(FORAt MUST RE TYPED QR PRINTED IN RIAGK )

1113 No. 2. Exact name of the ltmitedd Nabnlity company
142006 BlueWave Consulting L.L.C.
3. Sttt of Formation 4. Hnef description of the charucter of the business which it acluaily conducicd in Rbode Istand
RHODE ISLAND Busmests  * Manocerment Consolhrg / Shateqic [Rranacl [ Process
5. Principad office address v City I St 7.![{
a Coecatha\l Circle M\ o @\ 02842

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Centact Name Comract Thie
Hamwe “Torex P Preampent
Strewt Address : City State Zip
A Coggw Coecfa : AN efexon (238 0252

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16-52

Manager Name i Manager Name

Stroet Address i Stroet Address

Cuy State Zip : Cuy State }pr
errrererseretsrieesrirnesares S I P s Crerrriiarinessees e e PR el
Manager Name : Manager Name

Street Address T Sireet Address

Ciry Stete Zip : Cuy Srare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO -NOT ALTER - Changes requirc filing of Form 642 . R.LG.L. 7-16-11 ;
Agemt Nanie : ' Adirress

HAMISH J. TURNER

Addrnsy

2COGGESHALL CIRCLE

Cuy Zip
MIDDLETOWN 02842.

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

| III‘" |||” I||II ||I‘| II|“ ""I |I l |"| Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and stotements. and that all statements,
contal i true and correct,

File Date ?/ 3/ /o £ “1a2008°

Check No. / 0!7 . " ————>
S:gréumr af Authorized Person Date

By: FI} - \-'rﬁMlS\{' S /\fomez

FOR SECRETARY OF STATE USE ONLY

‘1[\0‘ ok

Print or Type Nome af Authorized Person

Form 632 Rev. 703



