TE % STATE OF RHODNE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 Nonth Main Street

\\{—_ _) Office of the Secretary of State Providence, Rt 029031335
"\—é"ﬁﬁ Matthew A. Brown, Sccretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
11D No. 2 Evact name of the linvited faliltty company
126017 A.T. LASER SERVICES, llc
3. State of Formarion 4. Bricf description of tbe character of the business which is actuafly conducied in Rbodo Island
RHODE ISLAND LASER CONSULTANCY, SALES AND SERVICE.
5. Prncipal office address City Sate Zip
26% NORTWHUP STREE T CRAN ST ond LT 026 s’
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - —
Contact Namc Cmr!acr Title
NLLANY ToOMASE L LA : OwnaE
Streer Address : City State Zip
L6 NMOoArTrulP SsTrREE T PR AANDS Tond T Lzles

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.{.G.L. 7-16-12 (a) (2) / 7-16-52

(“X" 8OX FOR ATTACHMENT) [0

-

Manager Name ' Manager Name

Streve Address t Stroet Addrm

cuy State Zip : Ciry State Zip
............................................ venensnrsrrrressssselacariersrarerranaesnnsntssastfesastissiinsiinesassssssssasssnssssssesslisiiasiiiaracisirarcrratnrcrediaristetttrretrorretedrnran
Manager Name * Mlanager Name

Street Address : Strovt Address

Ciey State Zip City State Zip

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

. r—

Agrnt Name Address
ALLAN TOMASELLI
Adddrens City Zip
268 NORTHOP STREET CRANSTON 02905-

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

AT AT

File Daie O}Z}/ Of *126017*
f

Check No.

JO5_

By:

Gy

FOR SECRETARY OF STATE USE ONLY

[

Under penalty of perjury, | declare end affirm that 1 have examined this report,
incleding any accompanying schedules and statements. and that all slatements,
contained herein are true and correct,

AN

lm%&uue'

\O]'L\ \o'{

Signutire of Anthorized Person

A Loy m

Date

ToerA S ELC

Print ar Type Name of Authonized Person

Form 632 Rev. 7/03



% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corpurations Diviston
100 Narth Mein Street

5

=

Office of the Secretary of State mrlddence. 11 02003
&‘@"g)'—_)j’ Matthew A. Broawon, Secretary of Staie i R:Tg!gz‘iﬁz
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004

Filing Period: Septemther 1 - Nopember I » h'lmg Fee: $50.00
(FORM MUST BE TYPED (R PRINTED IN BLACK)

I 12 No, 2. Exact neme of the limited lehility compiny
126017 AT.LASER SERVICES, lic
3. Stewte of Formation 4. Bricf descrprion of e characior of the business which (s actually conducted in Rbode Iland
RHODE ISLAND LASER CONSULTANCY, SALES AND SERVICE.
5. Principat office address Cliy State Zip
LD NOLTUU? ST EeT LRAM 5Ton) LT 0180y
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AXD NAME OR TITLE OF CONTACT PERSON:
Comntact Name ; Contact Title
Q. TomrseLes P (hwnnet
Strrot Adddress - City State Zip
2LH4A  NORTWUP  sTREeT P CRANSTom 1 Q2905

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

AMarrager Name : Manager Name

Strevt Aledress t Street Addrss

City Mavte zip : Cigy Stare Zip
.......................................... sassesneiianesisansiselitiatiatiiiiiiiiiiaiaiiiniiesdesiiiniiisaisstesiirisiicssttatcrstarterlorerssaserrarcerassonncrnassesdrencrreractereenreraarernss
Manager Name ¢ AMfanager Name

Strevt Address : Street Address

Chiy Suerie Zip : City Stare Zip

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

Agenti Name Acldrrss
ALLAN TOMASELLI
Addross cinye 2ip
268 NORTHOP STREET CRANSTON 02905-

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

o I -

017

Under penalty of perjury, I declare and affirm that § have cxamincd this report,
including any accornpuanying schedules and statements. and that all statements.
contained herein arc true and correct.

Fite Dare _LD , é‘q / O’(‘f

Check No. ]}} AW4: 10\7-710‘4’

Signature of Auithorized Person Date
By: Lb ¢ (q

FOR SECRETARY OF STATE USE ONLY

TOMALE L

Pring or Type Name of Awthorized Person

Form 632 Rev, 7A)3



STATE OF REODE ISLAND AND PROVIDENCE PLANTATIONS Cnpurattons it
R o F e 100 Naeth Mene Stiect
Office bf the secretany of State Provedeice, kiG9G5 1315

Matthere A Brown, Sccretay of Staie 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Seprember 1 - November I o Filing Fee: 350.00
{ FORM MUST BE TYPED QR PRINTED IN BIACK)

;) A AOENe e of te fuariatged f.-u-'uhn el ]
126017 AT.LASER SERVICES, Ik
PNt of Bt o e deeripiion of the charastor of e basitess wliel o aciatle condacte:dt o Kherte Nangd
LASER ComdsueTARNCT ,5ALEY ,535RVICE
RHODE ISLAND
BRI T .!-:,":g TR T TS €.ty N s

[ 02905

A6 NORTWHOP STReECT CRANSTOr
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cmteae ! Meane E Contact e
AALtLan ToMASE L Do RER
Mepet Adiress i Mete Zifs
26D NDORTHRI(P? SHTREET P LRANSTOM . Sy AT

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

Slerngrer Niae s Manager Seone
.
Mt Aeredriss E Street Adcdioss
H
[ | N e 7z T | Nl ‘/t..')
............................................................................................. feseesscssassusasseiassesssssssaassassesslecesssesssenrsessscsssnsenrasdesnareseneisncensesanonins
Aeneigor Meae o bleireaper Neone
.
;
Shret Awidress o oSheut Adlress
s
[ | M i [N h Muaite A
H

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

st Nanie Achedress
ALLAN TOMASELLI
Achfrims I Py
268 NORTHOP STREET CRANSTON 02905-

This report must be signed in ink by an authorized person purswang jo RALGL. 7-16-66.

. H“MN“M"W“"HH'M“‘ -
* 1 2 6 0 1 7 =

Under penalty of perjury, | declare and affiem that [ have exanuned this report,
ncluding any accompanying schedules and statements. and that all statenients,
cuntained heredn are true and correct.

ﬂf‘r—_—-gr"ln ‘/JZ.‘ Io‘quDB

Signainee of Authoreed Person Dente

o 10/22]0

Clicck No.

- ] ALeAn TorMASE Ly

FOR SECRETARY O STATE LSE ONLY Prt or Typpe Neome of Anthonized Person

Form A32 Rev 703



