RI SOS Filing Number: 201918416550 Date: 9/9/2019 4:00:00 PM

Slate of Rhode Istand and Providence Plantations

Department of State - Business Services Division

FILFD

3
Annual Report for the year: éO\ Cl SEP 05 2019
Limited Liability Company
—> Filing period- Seplember 1 - Navember 1 T 1 QZ

— Filing Fee: $50.00
—> Penalty; Additional $25 00 fee if form 1s not filed by December 1

1. Entity ID Number 2. Exact name of the Limited Liabiity Company
0016M50ak |Coastal Consulhng  Grovp, LLC .
3. NAICS Code 4. Bnef description of the character o' bus ness corducled in Rhode Istand
SYILI3 Customer Serwte management consulhNg Se rmct[&
5 State of Formation r the be,veroxge AlCO"\"l Tndv Sty fHr refadl ga
Rhede Tsland | Sistabutors

6. Priricipal Office Address Cuy Siale Zip
loo Algonguin Rd. Unit 26 |Narraganset+ | RT | 028§
7. Mailing Address of Limited Liability Company and Name or Tille ¢f Gontact Person
Conlagt Name . . Comact e .
;\c&{]e e Collins P resident
Sireet Addres

(66" Algangoip RA. Ooit 26 |Naccagarsett |"RT ["0a882

8. List ALL manggers (names and addresses) of the Limited Liabiliy Comnary IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Nanager fvama
Streel Address Strect Audress
City Stale Zip Cily State Zip
Manager Name Manager Nama
Street Address Sireel Aduress
City State Zip Cy State Zip

Check the box to indicale an attachment[ ]
9. Resident Agent in Rhade Island. This information is currenlly of record valh ihe Geparmest of State Changes require filing Form 642.

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

Name of Autharized Person Date

Anae lo Lollias., 3]l

Signature of Authrized Béfsdh

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhede Islanc 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

FORM 622 - Revised: 10.2017




