g 'f',"?"*“? STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS
. ) Office of the Secrerary of Stele
ff.’,ﬁ’p Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Fiting Peviod: Sepitember | - November | . Filiug Fee: $50.10
-
(FORM MUST BE TYPEID QR PRINTED IN RIACK)

Carporations Ditision
TN North Mein Sreet
Providence. R 029031335

401.222 3040
2005

5. Principedd offfce address ity Stete

|3 SRR JUHPLE DRI CoNTIRY

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

[IEAS 2. Exeict name gf the favited lialvitity comparnry
140222 CMR CONSULTING, LLC
4. State of Formation 4 Brief deserpnant of the chaructor of the business which & actually comlucted fn Riyde Island
RHODE ISLAND Hlarr Meitsemens SERVICET W pipok dmon TEH0LEEY

Yoty

Conttiiet .\nmr'

ehtue 4- Kirel

C(mmr Title

(2 =Y

Strvet mmrm

Errf)

C@l/EﬂW

Stete Zip

E 78

/3 SUEHR MARE DRIVE "z

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.II\BILlTY COMPANY. IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS

("X" BOX FOR ATTACHMENT) a

Manager Nanie

ANY MODIFICATIONS TO MANAGERS REQUIRES FIL lI\G OPF AMENDMENT, R.1.G.1

: Marmgt'r MNapre

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

Strovt Adedress

 S1rees Adedress

8. RESIDENT AGENT IN RHODE JSLAND -

iy Sttre Zip < Chiy Sterto Iz.rp
............................................................................................. errernrensaansrsssnranssararsesnsnrrarselornsrissssrsssnsnsaresnsss hucin .
Manager Name 2 Manuager Netare

Street Address T Siroee Address

cin Sterto Zip ;cuy Stare #ip

DO NOT ALTER - Changes rcquirc filing of Form 642 R.I.G.L. 7-16-11

Ayl Name Arldress
MICHELLE A RICCI
Acldirns Chty Zip
13 SUGAR MAPLE DRIVE COVENTRY 12818-

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

AN IR A 0

Under penalty of perjury. P declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements.

conlaingd heretn are true and correct.
File Date 1‘ ‘ I 0 0 5 “140222° : -
lit/o
Check No. \ & \ ol Z . 5-‘
L Srgmn{urt Uf\mhnngd Person ¥ Pate

Ay: 7 T M(%‘&L&’/Z K((‘C’(

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

Form 632 Rev. 103



