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\__}%‘é Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

" “Provtdence, k) 02903

4§01.222

2005

Filing Pertod: September 1 - November § o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

-

1.1 No. 2. Evact namie of the limited hability company

142122 Trivedi & Company LLC.

3. Stare of Formation 4. Bricf descripiion of the charmcior of the business which is actually condvicted in Rhocle sland

RHODE ISLAND TAX STRVICES

5. Principal office address City
501 Rop3EVELT AvENULE CenTRA Faies

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

Staie

Rx

,227_%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) [J

Contact Name Contact Title

RDiTiw TRweED o> METR,
Stroet Address s City Stevrg Zip
501 Ropseve LT dveue FcentraPas L [ 2203

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a)(2)/ 7-16-52

Manager Name i Manager Name

Stroet Address Stroet Adedress

Cuy ,Sm.'r' Zip T Ciry I.s:a:c JZr‘p
!!m;.';gr-n;hmr + Aanager Nam

Strect Address Street Address

Ciry Stare - IZr'p ' Ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes requirc filing of Form 642 - R.L.G.L. 7.16.11 B !
Agent Name . Address

NITIN TRIVEDI

Addrexs ity Zip

501 ROOSEVELT AVENUE CENTRAL FALLS 02863-

This report must be signed in ink by an awthorized person pursuant to R1G.L. 7-16-66.

”"m ”I” Iml l'"l ”III “I’I "I‘ l"l Under penalty of perjury. 1 declare and affirm that T have examined this report.

contained herein are rue and correct.
? Y] 05—-’ *142122°
File Date 4

including any accompanying schedules and statements, and that all slatements

Check No, " ‘-257/8 M&""‘YF":W“Q q{ 16’05.

By

A, = NATIN TRivD

j Signawre of Authorized Person Date

FOR SECRETARY OF STATE USEONLY Print or Type Name of Authorized Person

Form 632 Rev. 703




