STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Streer

) Office of the Secretary of State Providence, ki 029031335
Matthew A Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November | o  Fliing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

1. 13 No. 2. Exact name of the limited ltability company
97807 ROBERT B. WHEELER & ASSOCIATES, LLC
3. State of Formation 4. Bricf descripiion of the characier of the business wbich is aciually conducied in Rbode Island
RHODE ISLAND MANAGEMENT CONSULTING, TRAINING AND COMPUTER SYSTEMS
5. Prncipal office address City Srate Zip
A5 P\o\\\g Hh Qe d | Porsenootn .\ 02571

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN-D NAME OR TITLE OF CONTACT PERSON:

Contact Name Coniaci Titie,
Qovet &, whetler L Presdent
Street Address State

i Ciy Zip
QO o A b Petdsenppth _6287) _

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (*X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

Manager Name : Manager Name
Phooit B, Whedel :
Street Address t Sireet Address
a5 Bplling W Ra- :
iy ~ | siare Zip ! City Stare Zp
Verserponny LB S22 LA S NI S
Manager Name i Manager Name
Strect Address ‘ Stroct Address
City State ' Swate Zip

Zip : cuy

-RIG.L. 7-1611

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requisc filipg of Form 64

Agert Name Address
ROBERT B. WHEELER @'J
7 e ¢
Address Cliry Zip

215 ROLLING HILL ROAD PORTSMOUTH 02871.

This report must be signed in ink by an authorized person pursuant ta R.1.G.L. 7-16-686.

| |||||I IIHI ||I|| |I|“ "Hl ‘II‘ IIIl Under penalty of perjury. | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,
contained hergjn are true and cormect.

File Date q (0 lO 6 reor

1

Check No. l’ l‘ (n_k'a Signafire of Authorized Person

Dite

By: D‘g’ - /éj;_zjé?’ ‘/; O\/HGELE&(

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev. 7/03



@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comortions Ditiston

) . 100 North Main Stroot
j Office of the Secretary of State Providence. Ri 029031335

W Matthew A. Brown, Secreiary of State ) 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September § - November [ o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

{. 1D No. 2. fxact name of the limited Habtlity compeny

97807 ROBFRT B WHEELER & ASSOCIATES LLC
3. Sate of Forimation 4. Brief descripiton of the character of the business which s aceally conduciod in Rhode fsland

RHODE ISLAND MANAGEMENT CONSULTING, TRAINING AND COMPUTER SYSTEMS
5. Principal office address Ciry, Siete [ Zip

215 Rtting Hot) Aosd Ao (| KE 0287
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Coniact Name, t Contact Title
ZoBid7 B Wyreetl L 2ESIDENT
Street Address s ity Sawe Zip
Ao Aax $69 ol e it AL 0257 |

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X“ 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

Mannger Name : Mutricger Nemw
Aogitr B Ohetesid :
Street Address + Street Address
215 B imy 1) K :
Chy Stevte Zip L ity State IZ:‘p
er.rmww NV SO NN A0 AN NS NN ST SRS S
Manager Name ; Mlanager Name
Street Address Stroet Adddrress
Ciry Srate Zip ' cuy Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1LG.L. 7.06-11 :
Agont Name Addresy
| ROBERT B WHFFIER
Address iy Zip
(215 ROLLING HILL ROAD PORTSMOUTH 02871-

This report must be signed in ink by an anthorized person pursuant 10 R1.G L. 7-16-66.

wm  (MIRINRAR -

9 7 80 7 » Under penalty of perjury. I declare and affirm thal ) have examined this report.
including any accompanying schedules and statememnts. and that all statements,
containeghgrein are true and correct.

M/MM) { Pocerntn 2004

revae 12 [ 12 [0y
Check No. / / 2 b

Signature of Authorized Person Date
By: /) ﬁ - A —
’ 7~ e /o 32T [ _(netisk
FOR SECRETARY OF STATE USE ONLY Print or Tepe Nome of Authorized Person

Form 632 Rev, 703



STATE OF RHODE ISLAND AND I)RO\'IDFNCI PLANTATIONS Corporations Dirsion

100 Nonth Main Street

the Secy !
(3] Office of the Secretary of State ‘ Providence, kK 02903-1335
‘F\\—‘@E‘sﬁ Matthew A. Brown, Secretary of Siate 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Scprcmber I - November I o Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK) : 4
11D No. 2. Exacl name of the limited Habiftty compaany )
97807 ROBERT B. WHEELER & ASSOCIATES, LLC
3. Srare of Formartion 4. Bref description of the character of the bustness which ts actually condiicted in Rbode Island
RHODE ISLAND MANAGEMENT CONSULTING, TRAINING AND COMPUTER SYSTEMS
5. Prineipal affice address City _ State _ Zip
15 Kot frg ey, Ao e TH L AN
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANID) NAME OR TITLE OF CONTACT PERSON:
Comact Name 2 Comact Titte
~ am = 2 - . : ;
/Zo:)’&/?—: B I HIE AL . P S, dem]
Stroet Address ” L Cuy State Zipy
> fox £69  Larimerit | &L 0zf?/

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X* BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name

Afannger Nen
4:5,3&,’ 5 Wnercrl

Strret Address o Stroet Addross
- H
25 RS tos 100 fod

City Srate zip : iy Srate 2ip

/;_rf/mﬂ'r i 02¥FD / :
Afanager Name L Atanager Name
Stroet Addriss Strevr Addrest
City Mare 2 : Ciy Staie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Adidress
ROBERT B. WHEELER
Address Ciy Zip
215 ROLLING HILL ROAD PORTSMOUTH 02871-

This report must be signed in ink by an authorized person pursuant to R.1.G L. 7-16-66.

e ([N -

%* 9 7 8 0 7 * Undcr pcnnlty of perjup 1 declare and affirm that | havc examined this report,

File Date ll I —.I ,{{5 z /
I \V4

Check No. “ ) l S

By %‘l - /Z 37 ‘_’;HHFI:C L

- FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Signdatire afAm mn'm' ’rrsan

Form 632 Rev. 2103



ﬁ A STATE OF RHODE ISLAND Edward 8. Inman, i1, Secretary of State
S, 2

«AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of Stare 100 North Main Street, Providence, R 02903-1333
o, e’ 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2()(2
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

{. 1D No. 2. Exact name of the timited liabilty company

97807 ROBERT B. WHEELER & ASSOCIATES, LLC
3. State of Formation 4 Brief description of the character of the business which is actually conducted in Rhode Isiand

RHODE ISLAND MANAGEMENT CONSULTING, TRAINING AND COMPUTER SYSTEMS
S. Principal affice oddress City State _ Zip

28 Revrne How KD, 2,875 200 T R 0287/
§: MAI&LI_V_G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OL(_:ONTACT PERSON:
Can:aj}amc :Con.racr Title

oFEA T U LEECER s DT
Strect Address Ciy State Zip
Do fox F65 T Al sl TH L7 2571

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS.  (“X” BOX FOR ATTACAMENTL]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2) / 7-16-52

M’-anager Name *Muanager Name
Aopitts B Wiiscid L BAREAA V. NwEEER
Street Address * Street Address
25 Kseune Ao £2 sl o
City Stat - Zip . ‘City State m |2 e
o ATIN>J 71y ] RZ 02§/ : A
s 8 & 8 & 8 5 8 s 8w @ & # I s & & 4 8 8+ 4 & & 0 P oE N A - s s s o » CE R R N I A T L e A R I
Manager Name *Manager Name F A :; &y
. . VN
: [ ‘e
Street Address *Street Address L -
. o ',"_"n |-l\
. . o ANT7E o
City State Zip WLty State i
. =7
G

8. RESIDENT AGENT IN RHODE [SLAND -DO NOT ALTER- Changes raquire filing of Form 642 - RI.G.L.7-16-11 —

lgenr Name Address
ROBERT B. WHEELER
Address City Zip
16 LAWTON BROOK LANE PORTSMOUTH 0281

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

Y -

* 9 7807 * Under penaity of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

| Fl
LED Al de) o

Check No. SEP O 5 zm Signature of Authorized Person "Date

Bl"—B_yg'glmm @ 3LT { HECLL '4
. - ring or iype Name o, Hnonze erson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annually between
' September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode {sland 02903-1335
Telephone (401) 222-3040

o s
LIMITED LIABILITY COMPANY
ID Number DLLC 97807 Annual Report for the year 2001
1. The name of the limited liability company is:
ROBERT B. WHEELER & ASSOCIATES, LLC
2. The address of the principal office of the limited liability company is:
(o LAWTON SLooK  LANE Aol TsmevTH £Z oz

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; ROBERT B. WHEELER

16 LAWTON BROOK LANE PORTSMOUTH R1 02871-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Ao BER7 B LHELELER

A Hox F§
_/ozrfmAu;jH £T 02871

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

State: _ AW AEEAENT ConIveiné, T4 0 f* Lotverrptst Compo Bl Sysos

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
LoBel7 B N/&t/ef ' L ERI TN Lok C4NE LTIl A& 0l
AARBELA V NHEELEL Jser
Dated _ " 5‘/ JE AL LoD Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
U Sosits . trcirif £ mscesrss
$ 7 8 0 7 xact Name of Limited Liability Company
FOR SECRETARY-)F STATE YST ONLY C_/M/ﬂ/ ‘/
File Date: "92' Zﬂ O f By__, / Zi A4 v/l"/
Iz Ln)T
Check No.: XS4 '//,45}'19 n) ¢ Title
Form No. 632
&l\v—i—- Revised 01/99




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 77807 - Annual Report for the year 0?‘300

1. The name of the limited liability company is:
/{%5:3{7 i WHEEL&A 4 Asocinris

2. The address of the principal office of the limited liability company is:

/6 LANTIN BRosr  LANE SR Tymmo )T RE OLET)
3. The state or other jun’édiction under the laws of which it is formed is: AL
4. The name and address of its resident agent is: n3iRT B WAEECER
JE sANTON BLAOK  LANE AALTInnIry KL 0Zrn)

5. The current mailing address of the limited liability company and the name or fitle of a person to whom

Knpens 8 AHEECLER
cummunications may e directed are: ____%0 F3x F6§

AT L 0zF?1

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: A%rvg@/,m;ﬁ/;‘ Cb/\/fd'\.:'//?(r/ s £ Cownpy 2l TyI7EmS

7. If the limited liability company has managers, list the name and address of each manager:

Name Address
zié/ﬁ /gl}z/#[:'/faf/{ /b LANTON Blonic LANE Atrmsaiit KL
Bkt Vbl (AmE ozF I

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

pate: /& /PAY a0 ABBELT B I EELER  E ArrociaTiS

Exact Name of Limited Liability Company

55001 By /J/M{ZM/

Form &o 632 F)
Revised. 01/99

Title



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number _F78c? Annual Report for the year /779

1. The name of the limited liability company is:

KoBErs B Ul € Arsoci4TES

2. The address of t;e Egscmal office cglhe limited Irablhty company is:
LAW Tan) BLook L NE

D s i S LV AP D5 ArTameory AL o289y @
oM -
3. The state or other jurisdiction under the laws of which it is formed is: KL

4 The name and address of its resident agent is: LoOBELT B WHEEL £L

L LANTIN Brosk LANE Pk Tsmad 7o R QzZe9l Q—)

()]

The current mailing address of the limited Ilabmty company and the name or ttle of a person to whom
o03EA T B QYL L i £

communications may be directed are: Ao 43~—'?< 569
ARTIMOI T RL 0289¢

6. A brief stalement of the character of the business in which the limited liabifity company is actuaily engaged in this

state: /PP RNARELmEN T Co-\).fdtu"\)ﬁ' JARAN N and Coprpd 728 J'}.r.gm;

|
3

Ly

7. 1fthe limited liability company has managers, list the name and address of each manager:

<

Name Address = ot
AoBELT B WHELELER Ll L8N TSN Floslk (ANE SRSl K L 0280)
olbgn ) NWHEELER Sauz @ RO P

-

L
—_=

B L B

_.ﬁ
J

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

Dale: ///"y’gfoﬂ |B A’%Eﬂf{? W/—lé/?d.f;’( 4 /‘d)’fo(.}ﬂu_.f

Exact Name of Limited Liability Company

MAY 09 201
\ ‘ L Ji ol 2 oy /

—

Title
Form No. 632

Revised. 01/99

@ Cém,je, o addiwss -)(le_d Fmny 2680 From, 10& Mlwan 55 To i6 pauron FSok

s AnE *



Fillng Fee: $50.00 To:be filediannually:between
September-i.and:November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY-COMPANY

ID Number LL 97807 Annual Report for the year 1998

1. The name of the limited liability company is:

ROBERT B. WHEELER & ASSOCIATES, LLC

2. The address of the principal office of the limited liability company is:
/( . X ?’ /f-[.n.__l

3. The state or other jurisdiction under the faws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: ROBERT B. WHEELER

106 HOLMAN STREET PORTSMOUTH, Rl 02871

5. The current mailing address of the limited liability company and the name or title of a person'to whom

communications may be directed are: ___Jemr e

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

/
state; __ Ztasay ('_(m/w Ting
[}

7. It the limited liability company has managers, the name and address of each manager of the limited liability: company

Name Address
Dated__ 4 0<7 1997 Under penalty of perjury, | declare-and.affirm that:|-have examined this
report, including any accompanying- schedules and:statements, and
HII“I ‘lm ‘“II Ilm Ilm \Ill III‘ that all statements contained herein are true and correct.
V -l
* 9 7 8 0 7 « Aogins § WHEEL L ‘é ArreciaTey

Exact Name of Umited Liability Company
FOR SBCRETARY OF STATE USE ONLY

le Date: (()- () -gq% By M e

Check No.: ‘ ’6)

l W /ﬂwl{!n(

22!

By: Title .

Form No, LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



