{ Office of the Secretary of State
Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September I - November 1 o
(FORM MUST BI; TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

"% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations | Mulston
100 Narth Main Street
Prowidence, Rl 02203-1335

401.222.3040
2005

1.1 N 2. Exact name of ihe hmited habihty company,
138418 Ocean State Consulting, L.L.C.

3. Staee of Formation 4. Bricf description of the coaracter of the business uhich (s acheally conducted (n Rbode Isinnd
RHODE ISLAND

5. Principal office address City

26 JAwmes <

Rﬁoucam‘c

S+

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PER&ON

Siate

RZ

7t

O©226 3

Contact Name ' Contact Tille P .
DTevan Me RES e
Street Address : Cuy State Zip

S Ava-a

7 NAME AND ADDRESS OF I:ACH MA\AGER OF THE LIMITED LIABILITY COMPANY, IF APPL]CABLE
("X" BOX FOR ATTACHMENT) D

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L.

— e - rmim e —r e — o =

7-16-12 (a) (2) / 7-16-52

AManager Name - Manager Name
TCever (V< el _ |
Strect Address N 3 Srreer Address
A—————— :
22 Tames ST :
%0 Sware Zip : Cﬂy Stare Zip
ihamea | R 102203 i N D
Manager Name : MmaagcrNamr
Street Addtress : Strver Addrrys
iy [ siare 2ip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND

- DO NOT ALTER - Chaagcs requise fill.ng of Form 642 - R.1.G.L. 7-16-11

Agesit Namge Addrrss
STEVEN METZGER
Address City Zip
22 JAMES STREET PROVIDENCE 02903-

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

R TR

File Dare

___/// é ©138418*

Check No.

By

r STeu-eu

Signalitre of Awthorized Person

Under penally of perjury. 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements. and that all statements,
contained herein are true and correct.

FOR SECRETARY OF STATE USE ONLY

M-EIZSQQ

Print ar Tvpe Name of Authorized Person

Form 632 Rev. 7/03



