S Filing Number: 201876401740 Date: 8/31/2018 4:00:00 PM

e Isiand and Providence Plantations
Ment of State - Business Services Division

90 lg STA .
Annual Report [or the year: .

Limited Liabili:; Ccmpany s
— Filing period: Sertember 1 - November 1
— Filing Fee: $502G -

—> Penalty: Addit .01 $25.00 fee if form is not filed by Decermnber 1.
1. Entuty IDNymbe- 2. Exact name of the Limited Liability Company

)3 U(ﬂ ING ConsveTING LLC
3 NAIdS'éode « Brief description of the character of business conducted in Rhode Island 1/,

54620 ENNV [ RONMELTRL  CORSyLtING- FEVICES /J?wt/m’-y HF7—
5. State of Format - L
6. Principal Office 7. .55 City State Zip
~
B4 HIGHLAND TORRACE S/ TUATE L 02357
7. Mailing Address ¢, . J Licailly Company and Name or Title of Contact Person
Conlact Name — Contact Title
TRCPUES u'c"va-fr:w:&w PrReESIpERT
Street Address City State Zip —
Uy IhGHLpwDd TERRAT SCITVATL 21 023857
8. List ALL mass: - .. .o and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name _ Manager Name
TAcYVES MNEVHE YW
Street Address Street Address
UY (ftHeAn b TETULRE
City State Zip City State Zip
S ML 2= 02357
Manager Name Manager Name
Street Address o Street Address
City o i Slae Zip City State Zip
t
Check the box to indicate an attachment[_ ]
9. Resident Ager'i .l I3lano. This information is currently of record with the Department of State. Changes require fikng Form 642,
Under penaifty of f ., «zy. I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and (. -t .ments contained herein are true and correct.
Name ol AulhonzeG . . .. Date .2-7/1 8
Frcgues v fVchQ-“ mn 3 /

Signature of Author, - . . -von
W SIGN BOCUMEN" HERE

MAIL TO:

Division of Busines- S r«.ces F"_ED
148 W. River Stivi- woece Rnode [sland 02904-2615

Phone: (401) 223-.

Website: wwfwscs.;. fAUG 3 l 2018

BY. L*U'? ﬁ_S

FORM 632 - Revised: 1072017



