STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

1 e y 100 North Main Strect
Office of the Secretary of State Providence, R 02903-1335

- o
&%._}j' Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY-ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Seprtember | - November 1 o Filing Fee: $50.00

(FORM MUST BE 1YI'ED QR PRINTED IN BIACK) d
1.1} No. 2. Exact name of the lintited labline company
125112 Austin & Stanovich Risk Managers LLC
3. State of Formalion 4. Hricf description of the charnucicr of the bustness whick is actually conducted in Rbode island
MASSACHUSETTS MEETINGS RELATED TO OUR CONSULTING PRACTICE
5 Principal office address City Stalg Zip -
I Wesk St Swke 204 Dovtlss mA 0§ )b

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

Contact Name

Wittrom K Avsrn "\LSdT;r_;WA\
ﬂmdmu} S Suite e Cmbau@.(,as

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABIl.lTY COMPANY, IF APPL]CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ({*X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT, R.LG.L. 7-16-12 (a) {2} / 7-16-52

Manager Name i Manager Name T
N A N ]A‘

R A - -

A | oL

- e 0 — e—

Street Address $ Strect Address

Ciny [5‘:«:0 Zip ! ciy Staie Izrp

...... cenererasiraes esssdiii s b sressrserese deesren s s e s veseen e sesan
Manager Name M] p/ ; Manager .\hn;ev 1

Street Ada 3 Stroet Address

Ciry State : Staie Zip

Zip y iy

8. RESIDENT AGENT TN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R1G.L. 7.16-11_

Agent Name Address

WILLIAM K, AUSTIN

Addross [&1,1 Zip
264 WEST GREENVILLE ROAD NORTH SCITUATE 02857.

This report must be signed in ink by an anthorized person pursuant 10 R.1.G.L. 7-16-66.

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

inclugfhg any accompanying schedules and statements. and that all statlements,

co einAre true and correct.
? /M / 125112°
File Date @ ,q Qr

heck No. / ; 3 (7
Check o ' !‘; ymum of Authorized Person Dare

By

' B Weoom k. AvsToA

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

Form 632 Rev. 7/03



b3

: Office of the Secretary of Stute
o
)\—(g# Muatthew A. Browen, Sccretary of State

% STATE OF RHODE ISIAND AND PROVIRENCE PLANTATIONS Conporatiuns Divistan

Fek) Nowthy Alein Strovt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Septomber | - November I o Fillng Fee: $5(.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Proridence, Kf 02903-1335
JO1.222. 5040

Lo No,

125112

2. Evact name of the Teaiteed Kabitity comparny

Austin & Stanovich Risk Managers LLC

3. Steste of Formation

A. tingf descripnion af the charicier of the usiness which is actually conducied in Rbode Istand

Contact Name

5. Principal office adelrese .
1S West S Suite 204

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

MASSACHUSETTS MEETINGS RELATED TO QUR CONSULTING PRACTICE
cay Sene 7 zip
Deveras mA

weict Title

Meeiam k. ﬁ\vﬁw InCyyoe! [Fourvinl MemBee

O1574

Strove Address

IS WesT

State

m4&

Zip

sk, Sute 04 - “Dovtuas

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

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

Manager Name
H

076

Manager Nee

Meraiger Name

MUH-* N me
Strivet Adidress : Strrer Address
iy State - Gy

3 Manager Nume

Sirevt Address

/ : Street Address

Cuy

4

Stare Zip

/T State 2p : Cny

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

ARoent Name Address
WILLIAM K. AUSTIN
Aclelress Ciry Zip
264 WEST GREENVILLE ROAD NORTH SCITUATE 02857.

This report must be signed in ink by an authorized person purswant 1o RA1.G.L. 7-16-66.

T

5112+ Undefpenalty of perjury, | declare and affirnm that | have cxamined this repon,
n s ageompanying schedules and statements. and that all statements,
i y are (rue and correct.
File Date q l g / OL{ q 7
- 304
Check No.
v ie | 366 /?(grmmrc of Authorized Person Daite

Ay

a4 - WL ham k. Ab&‘l”’v 'Pf-.)hd;]o'\ﬁ /fh}hﬁl’ul h\YP"l;L.‘

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

I'orm 632 Rev. 7R))3



STATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS CoIpORtoNs Dit tiori
Uffice of the Secretary of Suite ™ (”,,:}f,}:;{_.':r’;;‘,;g:;;: :.I:;‘;
404 ..’.'.Q _7'.{)4(}

Matihew A. Brown, Sccictary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Sepfitember 1 - November 1 o Filing Fee: $50.00
(EORM MEST RF TYPED DR PRINTED IN RIACK)

IR AT HLoaact tenre of the funited Deindigy UULIEN
125112 Austin & Stanovich Risk Managers LLC
ot oof farmenian A g desorpron of ihe (anacter of the bisiness ahicb o actiedthy coudicied ot Rbode tsfand

MASSACHUSETTS m*—“’ﬂ."fas viehoked +o our amsunllné }1:. c,~]-;i.-o
5 i offic e adtds —

cWeit Sheet o 10t Dok les VA

6. MAILING ADDRESS OF LIMITEDY LIABILITY COMPANY AND NAME OR TITLEW@E CONTACT PERSON:

Clonttaas t Aame aract Tle |

Wittiam K. Avenn ~InC) pn

strees Addieas

1S W STeer Suie vod f””DouaJM

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

FILL [N SPACFS BEFORE USING ATTACHMENTS  {“X” BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2)/ 7-16-52

"0 574

Aipr

oISl

AMeriiaaper Neintg

NOT\b o \NOM

tStvet Address

Stret Ackdress

i Loy | Neile ‘ PA7s]
[ETTTT T ey PN Cebersnsncsaannes rerverreedraveras Crbebisiiestitaeain,

Aager Name ¢ Mentger Seone N
N e : ) oV

+
tMtreet Addiess

St Adedre

Liy Ly Neater
H

[N | Mesie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

sAgead Nonre Addrns

WILLIAM K. AUSTIN

clededrens o Zip

264 WEST GREENVILLE ROAD NORTH SCITUATE 02857
L}

Flus report nuse be signed in ink by an athorized person pursnunt 10 RA1LG.E 7-16-66.

1.2 5 1.1 2 =

Under penalty of perjury, [ declare and affirm that T have examined ihis repart,
meluding any accompunying schedules and stitements. and that all statements.,

File Date

Q- } 03 copiyingd hgrein are true and correet.
) Slenatire nf A;’Enzm’ Persou Dare
e

N ' N /WJLL]A})'\ (c. AV(S‘T’h.. ’Pr.)m “Y’“}

FOR SECRETARY OF STATE USF ONLY

Clech No

By

Print ar I\pe Name of Anthorzed Persord

Form 632 Rev. 712



