STATE OF RHODE ISILAND AND PROVIDENCE PLANTATIONS

b Office of the Secretary of State
4

A Matthew A. Brown, Secretary of State

LIMITED .LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perind: September 1 - November 1, »
(FORM MUST BE 1YPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Corporations Division
100 North Main Street
Providence, RF 02903-1335

401.222 3040
2005

1.1 No. 2. Exact name of the limited Liabtliny company
102913 l GULATI ASSET MANAGEMENT LLC
3. Siaie of Formation 4. Brief descriptton of the characier of the business which is actually conduciod (n Rhode Island
RHCDE |SlI.AND FINANCIAL PLANNING SERVICES, INVESTMENT SUPERVISORY, MANAGED ACCOUNTS, CONSULTATION

”’"""”""’““""3« th Main ST

?fov( Df’ﬂ(’(’

State ﬂ I

6. MA!LING ADDRESS OF LIMITED LIABILITY CBM-I.’AN;{ AhD NAME OR TITLE OF CONTACT PERSON:

Zip

007 foJ

r
AManager Nama

ey —

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPI ICABIE

F1LL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQU]REb FIUNG OF LMENDMFNT R 1.G.L. 7 16- 12 (n) (2)/ 7-16-52

- -

" 6“5 /‘Mfﬁf S7 Uﬁoworﬁ!‘( Wﬁ; 20163

Marragcr Nume

("X~ BOX FOR ATTACHMENT) [

L] A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER -

Ch;r:a_cs.;c;ulrc filjr-lg of Form 642 -

: Ciy ‘ Hate

Stroet Address ¢ Street Address

Ciry l State Zip s City Stare Zip
............................................................................................. freesernnernnssisniiinnsssssnniresrsessbinianenmn e,
AManager Name : Manager Numn

Streer Address ¢ Street Address

Cry Staie Zip : zip

RI1G.L. 7-16-11

Agenit Name ‘ Address

RAMESH J. GULATI

Address ; Cry 2ip
350 SQUTH MAIN STREET [PROVIDENCE 02903

— T o ———— . —————

AR

]0 Lb *102913°
by
ot

FOR SECRETARY OF STATE USE ONLY

File Daje

This report must be signed in ink by an authorized person pursuani to R1.G.L. 7-16-66.

Under penalty of perjury, 1 declare and affirm that I have examined this repor,
including any accompanying schedules and statements, and that all statements,

contained herein are true and camect.

Torsd SILE 1.5

.(gna‘n‘un' of Authorize

Date

s f/ . j—‘

Gy

Print or Type Name of Authorized Person

Form 632 Rev. 7A03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corponutions Divistor

; . 100 North Maln Stroet
Office &f the Secretary of State Providence. R 020031335

%@g& atthew A. Browen, Sccretary of State . 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Sepptember 1 - November 1 s Filing Fee: 350.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1,112 No. 2. Fxact name of the trited Hahtlity company

102913 GULATI ASSET MANAGEMENT LLC
3 State of Formation 4. Brief description of the chamcter of the business which is actually conducted in Rbode Island

RHODE ISLAND FINANCIAL PLANNING SERVICES, INVESTMENT SUPERVISORY, MANAGED ACCOUNTS, CONSULTATION
5. Principal office address City . State Zip

3350 Sesth /i ,5'5 7/?01/: DerCe ?}’ oR903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteiet Name ¢ : Contact Thle

Wﬁ/‘ié’jﬁ J/, 5://4 ¢ OuwreR
Strvet Address L Cuy Stare Zip
Sane :

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.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager M , - : Manager Name
Street Address : Sireet Address
Cuy Stare | Zin L ity State Zip
ST SRR DU FUTUR N Y. SO S e
Marnager Name ¢ Manager Name
Street Address 3 Strret Address
City State Zip : City Siate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.J.G.L. 7-16-11
Agett Name Addross
RAMESH J. GULATI
Address City 2ip
350 SOUTH MAIN STREET PROVIDENCE 02903

This repart must be signed in ink by an authorized person pursuant 1o R1G.L. 7-16-66.

L -

*1029 13+ Under penalty of perjury, [ declare and affirm that | have examined this report.
P, including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

o[22 [0y
Check No. c'QO_,;.D’__ Z"’//M .5;////,.,76651

Signature of Authorized P?% Date
24 . frnesh VT Gulo b

By:

FOR SECRETARY OF STATT: USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



=

=y o H‘*‘ + STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporatiuns Diviston
100 Narth Main Street

[ > ' Office of the Secretary of State Providence. Rl 02903-1335
‘:‘2@' Yo" Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Seplember I - November I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED §N BLACK)

1 H) No 2. Exact nane of the limited labilsry company

102913 GULATI ASSET MANAGEMENT LLC

3. Stente of Formation 4. Bricf descriprion of the characier of the businiess which & actuatly conducted iv Rhodc islaned

RHODE ISLAND FINANCIAL PLANNING SERVICES, INVESTMENT SUPERVISORY, MANAGED ACCOUNTS, CONSULTATION

2ip

OX 703

5 Prf[nl office mldm«u t/7 /‘74 I » ‘S’Z‘ Ci% o PENC e Stetic ﬁ I

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

T R ~esh T Goluti CFP Ouwreh
Strvet Addrc-.«jj_o £VZA MAI’ LS/Z' C”Jﬂo V/w”Ce Slate 7{[ |7’p007?0 3

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

Manager Name L Menager Name

Strovt Address t Stroet Address

City Srare 2ip T Clty '.s‘mrc l?lp
............................................................................................. Hovrsssrarrinmussssiniensnossnninesnransebuiieiieiiouieeiieaeieitraredaerrararerarerrnsrrerenrens
Manager Name  Manager Name

Stroet Address : Street Address

ity Stevte 2ip Ciry Stette Zip

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

ARent Name Addrrss

RAMESH J. GULATI

Actdress City 2
350 SOUTH MAIN STREET PROVIDENCE 02903

This report must be signed in ink by an uthorized person pursuwant io R.A1.G.L. 7-16-66.

. 1 0 2 9 1 Under penalty of perjury, 1 declare and afTirm that | have examined this repon,
including any accompanying schedules and stotements. and than all statements,
contained herein are true and comect.

File Date FILEL‘/
SEP 1.0 2003 /Zm/ ///M 7/9/03

Check No.
Signature of Avthorized Prr Dm’e

By v AN 3 Gas ,?ﬁmes/ ‘%/ Golnl)

FOR SECRETARY QF STATE USE ONLY Print ar Type Name of Authorized Person

Form 632 Rev, 703



. « AND PROVIDENCE PLANTATIONS Corporations Division
g ) Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
401.222.3040

,ﬂ, ""S TATE OF RHODE ISLAND Edward S. Inman, I1I, Secretary of State

*
.*'.ﬁ I

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

LIDNo. 2. Exact nanic of the limited liabiity company
102913 ! GULAT! ASSET MANAGEMENT LLC
3. State of Formation 4. Brief description of the character of the business which is aciually conducted in Rhade Island
RHODE ISLAND FINANCIAL PLANNING SERVICES, INVESTMENT SUPERVISORY, MANAGED ACCOUNTS, CONSULTATION

3. Principal affice addrpss P Cii State Zip
350 .Siuzg Moins STree” Hovi Deale AL o g03

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

ContagrName * Contact Title
bresh T olats CFP L Dunen
Strect Address “Ciey State Zip

'Some A5 Fbove .

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL. LN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACIL"ENTﬂ
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2)} 7-16-52

* Manager Name

" Hanesd T Golalti oFP

Street Address * Street Address
»579/\4 ¢ as a Jo ve .
Ciry I.S'rare ]Zip *Ciry State JZr'p
.'“fa.nag;-.r "V;"”.e - - & @ * ¢ 9 L] L] L . . L . s e« & & 9 9 *« @ L) . & ..A}a;aée; R’a:'l; - L . . 8 » 1] L] . & & & & & = = - = * * ¥ 94 ¢ 9 *
Street Address *Strect Address
Cigy !

Siate Iz,'p City State ap

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

Agent Name Address
RAMESH J. GULATI
Address City Zip
350 SOUTH MAIN STREET PROVIDENCE 02903

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

. T _

* 102913« Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

-/ 02 ////
File Daig wf df/ B
Check No, / {9:3 _7 ngnamZ;‘fm‘c;z/ % o ?A /0

. A Fanesh T, /e li cFp

- Frint or fype Name of Authorized Person
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
Office of the Secretary of State

Corporatiaons Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 102913 Annual Report for the year 2001
!

t
1. The name of the limited liability company is:

GULATI ASSET MANAGEMENT LLC

2. The addross of the princinal ofﬁcg)of the limited liahility company is:

350 gouﬂ-g Maiw \}Teeja S’u:{"a \regu —?mmclmm\:sw 02703

3. The state or other jurisdiction under the laws of which it is formed is RHODE 1SLAND

4. The name and address of its resident agent is; RAMESH J. GULAT!

350 SOUTH MAIN STREET PROVIDENCE RI 02903

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:gmps\'\ \3 . Gu.L&"h . ClﬂzD
350 Qi My Qb Siite Were ™ uvidence \Ade Tlaned 02002

A brief Stagmenl of the character ofnthe business in which the limited liability company is actually engaged in this
. A. “NAucmi ) Avning Servlets  C. NAQ L aounts (Mon-discreToy Ancf
Istate::B. Tavestmest ' Or\(}; ]\._, aaultabron

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

ik . Culahi CED 350 S0 My Qs

@

~

Dated ﬂmm{f’ 23 Qoa { Under penalty of perjury, | declare and affirm that | have examined this
{ ’ report, including any accompanying schedules and statements, and

‘ n ““ ’ |I| that all statements contained herein are true and correct.
HIIRATI Cubt Reset Magscemead LLC

i. 1.0 2 9 3 Exact Name of Limited Liability Company
~FOR SECRE]‘Ay F STATE USE ONLY B:ngs\\ \S G“Lﬁ :l.,' /?e&:&fn +
File Date: L0 s C Q DD r ,_p
Check No.: /QQJ? e'-}‘ — MAHC‘%‘& /4)‘/4’&(.
Form No. 632
By: 2/’ Roer:w‘T;edoowgg

LETVACH STTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. if the
registered office and/or registered agentsindicated below has changed, Form 642 must be filed in this office. Forms may be



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 102913 Annual Report for the year 1999

1. The name of the limited liability company is:

I
GULATI ASSET MANAGEMENT LLC

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

!350 SoUTH MaIN _STREET , PROV[DENCC:I RI 02903

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: RAMESH J. GULATI

350 SOUTH MAIN STREET PROVIDENCE, RI 02903

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: _ RAMESH J. QULATI 350 SouTH MAW STRC:T/
PRovicence  RT 2903
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: COMPREHENSIVE INUESTMENT AnD FINANCIAL PLANNING

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

| Name Address

i
Dated 23 ) 99 Under penally of perjury, | declare and affirm that | have examined this

P report, including any accompanying schedules and statements, and
‘ ‘"m HIH "Nl UI‘I ’Im ”l" ”H ‘"‘ that all statements contained herein are true and correct.
. Gueat; Asser MANpGEMeNT  LiC.
* 1.0 2 9 1 3 « Exact Name of Limited Liability Company
 FOR SECRLIARY OF STATE USk ONLY By /7 ( /ﬂ[ %J‘}m{ )
File Date: -/- 9 9 A /
| [RES 1 DENT

CheckNo. /K / 7 Title '

Form No. 632
‘By: A /7) [ Revised 01/99




