STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Sireet

Providence, RI 02903-1335
Matthew A. Brown, Secretary of Siate 401.222.3040

‘ ‘.,“,Ml"-j
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filtng Perfod: September | - November |« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)
11D No. 2. Exaar name of the fimited liability company

119928 COLLEGE ADVISORS GROUP LLC
3. Stare of Formation 4. Bricf deseription of the chanicter of ibe bissiness which is actrually conducted in Rhorle island

RHODE ISLAND TO HELP FAMILIES PAY FOR A COLLEGE EDUCATION, TO PROVIDE EXPERT ADVICE AND ETHICAL FINANCIAL
SOLUTIONS TO FAMILIES SEEKING TO FUND A HIGHER EDUCATION WHILE PRESERVING THEIR RETIREMENT

3. Principal offier address — State —
78‘{ LUGS m f‘w S @ug,u % 7_. L QQY/B

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

Contact | Con tact Title
GM& M. Dendre T8 (Poes clen
Stroet Address C:!y Swate ——
Y Washx fw ST Covewree [ QT

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIM[TFD LlABIL!T’Y COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL[NG OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) /7 16 52

Ciry

- ——

Manager Name Mmmgcr Name
Lovisq  Moncawo :
Stroet Address 3 Stroot Address

’73’%{ WASH 06T Sr

City State —_ Gty Seate Zip
GJE Wty oy “o2xlo :
................................................... Trresarnrnen ettt e e erss e rrrasrsasass s sassensassnnnneselerarnsacnrereranrenesesnsestsdesssntontonesennrentonnenon
Manager Name : Manager Name
Strcet Addresy : Stroet Address
City State ” :

Zip + Gy State Zip

8. RESIDENT AGENT-IN RHODE ISLAND - DO NOT ALTER - Changes require fillag of Form 642 - R.EG.L. 7-16.11

Agent Name Addross

GAYLE M. JENDZEJEC

Address City Zp

58 REGINA DRIVE EST GREENWICH 02817-

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

including any accompanying schedules and statements, and that all stetements,
contained herein arc true and correct.

*119928*
File Date SEP e 1 05 ' P
. 2 ; )’]/l Q@W{W §- 30-05

Check No. B *yt \ 2 l Ww of Amh{yed Person(] ] Dase
By: A 4 - GA— yeE M, UZNJZEJ{C

FOR SECRETARY OF STATE US&‘/AN‘I.Y Prine or Type Name of Authorized Person

1 I"IIl “"l ”III IIIII II”I ||"| ml lm Under penalty of perjury, I declare and affirm that 1 have examined this report,

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

; 100 Nonly Matn Street
& Office of the Secretary of State ) : Providence, K1 029031335
\—-@—';" Mattirew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. 1) No 2. fxact name of the limiied Habitity company
118928 COLLEGE ADVISORS GROUP LLC
3 Staie of Formation 4. Brief deseniprion of the characier of 1he bustuess ubich & actraily canducted in Rbodoe Istand
RHODE ISLAND TO HELP FAMILIES PAY FOR A COLLEGE EDUCATION, TO PROVIDE EXPERT ADVICE AND ETHICAL FINANCIAL
SOLUTIONS TO FAMILIES SEEKING TO FUND A HIGHER EDUCATION WHILE PRESERVING THEIR RETIREMENT,

s Pmmmzom address Zip

A6y }M St “Coventay RT

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

Contagt Name : Comact
éHLE M. JenD2ETEC 5 pﬁass: DEWT

Stmr t Addross Crry State p—
754 LUasLmls tm ST Coveatay 2T

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X~ 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L.. 7-16-12 (a) (2) / 7-16.52

Manager Name AManager Name
iowﬁa M. Moﬁ‘e‘m- lvo /tce ~ ?‘(5

025/ 6

Ry AYg7

Street Address ¢ Stroct Address
%Y Lvashig o S7
City Sterie — Zip City Stare Zip
Coventey LT " oash ]
............................................................................................. fotststtrntonrssnranraansnnnsnonssssnnassbossciasssiastssssesretritrtradrararernnanarsanarsnrresnes
Manager Name : Manager Name
Siroet Addrress - Sireet Address
City Stare Zip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulre flling of Form 642 - R.1.G.L. 7-16-11
Agent Name Address
GAYLE M. JENDZEJEC
Adddress Ciry Zip
58 REGINA DRIVE WEST GREENWICH 02817-

Under Ity of perjury. | declare and affirm that | have examincd this report,
File Date l :; I ; L@‘ﬂl
ya ad [ ‘ E l 0 (-{

This report must be signed in ink by an authorized person pursuwant to RI.G.L. 7-16-66.
* 119928
includfhg any accompanying schedules and statements, and that all statements,
cont n7'hcm Lare true and correct.
Check No. |Q[O Signatire oN\wthorided Person, [ Date |
]
) Gl
. B 84 . ZEe\Ne(
FOR SECRETARY OF STATE USE ONLY Print or )IrgName af Autharited Person

Form 632 Rev. 703



kg X STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dictsion

. . 100 Nenth Alerin Street
Office of the Secreteary of State
ice of the  of State Promdence, REG2093-1435

v Matthew A. Brown, Scqrelary of Sette 4001 222 304()

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November | o Filing Fee: $50.00
(FORM MUST BE 1YPED OR PRINTED IN BIACK)

!t AD 2 dxard aase of the trvated futhidity comfxmny
119928 COLLEGE ADVISQORS GROUP LLC
3 Ndde of Formeatnon 4 Hrref dosonpiean of the character of the busosess whte b i actucdly condicted i Rhode tshd
RHODE ISLAND TO HELP FAMILIES PAY FOR A COLLEGE EDUCATION, TO PROVIDE EXPERT ADVICE AND ETHICAL FINANCIAL

5 I’um Pl sfhice adddress

? WhsHiNG —m ST, Co\ler\JﬂQY
. MAMING ADDRESS ()l' LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

o Cantgrer Tiide

Gl th. Tendze sec Plesen

SMrcet A Tt

734 WAShAGON ST  Colgami Ny s

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN $PACES BEFORE USING ATTACHMENTS  (*X” BOX FOR ATTACHMENT) (T
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

éau{ M Tendze see

Mot zllc dress ’D § Strew't Addifress
58 Ke A M RYE é

.
s Weirneceger Neanee
.

(&5 Staie Zr,r; Ly Srate i
G Qeenanch 70T Joeginis [T R
Maneyer N s Marager Nanw
LousA M. M u;\\?c&uo Z
\rrr'tn' Acls ‘rq\U M g Strect Adedress
[§74) 1 ‘ Mrie 2y : oy | State 7
A—Sso.\\e'r :
8. RESIDENT AGENT IN RHOD!: [‘il AND - DO NOT ALTER - Changes require filing of Form 642 - R.A.G.L. 7-16-11
Agent Namo Achidress
GAYLE M. JENDZEJEC
Addelress Ly Zip
58 REGINA DRIVE WEST GREENWICH 02817-

This report must be signed in ink by an authorized person pursuant 1o R1L.G.L. 7-16.66.

o L -

Under penaty of perjury, I declare and affirm that 1 have examined this report,
including Any accompanying schedules and statements, and that all staiements,
contaned heren are true and correct,

File Date Q' / _/ : Oj - '
/52 Qb\o&/" 9443

Clreck No.
Stpnatfire o}':hur i‘(‘n’ erson {hate

"o L Tl ze \eC

FOR SECRETARY OF STATE USE ONLY - Prnt or h,rrr Womser?) of l‘.l.rrhmu o Perseny
Form 632 Rev. 7403



« AND PROVIDENCE PLANTATIONS Corporations Division
S Office of the Secretary of State 100 North Muin Street, Providence. RI 02903-1335
‘. vat® 401.222.3040

:@ :, STATE OF RHODE ISLAND Edwerd 8. Inman, 111, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2 Exact name of the limited liobilty company

119928 COLLEGE ADVISORS GROUP LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND TO HELP FAMILIES PAY FOR A COLLEGE EDUCATION, TO PROVIDE EXPERT ADVICE AND ETHICAL FINANCIAL

SOLUTIONS TO FAMILIES SEEKING TO FUND A HIGHER EDUCATION WHILE PRESERVING THEIR RETIREMENT,
5. Principal office address City State Zip
- .

784 _WASHA brand ST CoVENTRY (L 02Xl ¢,
6. MAIL]IEG__A_DD‘B_E_S_S OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Coniget Name :Comacr., tle

GALE M. JelDzesEC L fees

Strect Address K

754 WASHNGTIN ST T ewentey [T RT [Tk

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

Manager Name *Manager Name
GAJLE M Teddresec LovisA M. MedTECAWD

Street Address — :Sm:'er Address

59 Rebina BRE L b VMY ST
City State Zip *City State
w.GRewadh [Tor | v Dasseer [Tk [Tozdez,
Manager Name :Managcr Name
Street Address :Srme.r Address
City Jate | Zip :Cuy State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 - R1.G.L. T-16.11

14 ge;u “Name Address
GAYLE M. JENDZEJEC
Address City Zip
58 REGINA DRIVE EST GREENWICH 02817

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

. * 119928 » -

Under pepalty of perjury, [ declare and affirm that | have examined
this repof-!, including any accompanying schedules and statements,
and that{]lﬂstatemcms contained herein are true and correct.

) )

Q. 4/ 02,

v thde— 827 2
Check Na. ‘30 éﬂ ,7 . Signar:;rc of Autheriz Pr.‘riOn @ Date
— ol S szese_

- Frint or Iype Wame of Authorized Ferson

File Datg

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




