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Annual Report for the year: 2019 .
Limited Liability Company 0Cr28a 4,

—> Faing penod September 1 - November 1 /I
= Fil ¢ Fee $5000 Check B oM &}(Q(Q l'f

— Peralty Additional $25.00 fee if form is not filed by December 1.

1. Entity 11D Number 2. Exact name of the Limited Liability Company

000151996 Lee Hecht Harrison, LLC

3 NAITS Code 4. Brief description of the character of business conducted in Rhode Island
541611 Career transition and talent development

5. State of Formation

DE

6. Puncipal Office Address City State Zip
2301 Lucien Way Suite 325 Maitland FL 32761
7 Mailng Address of Limited Liability Company and Name or Title of Contact Person

Cortac: ivame Tax Department Contact Title

Sieetl 11758 2301 Lucien Way Suite 325 CY Maitland State g 2P 32751
8 Lis® ALL managers {(names and addresses} of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manaje- Name |, . Manager Name

Stree: Aydree« - | Street Address

Citv Srate ES City State Zip
Marsao Name Manager Name

Stree: A di-2ss Street Address

Cy State Zip City State Zip

Check the box to indicate an attachmerﬂ
9 Res 1ant Agent in Rhode Island. This information 1s currently of record with the Department of State. Changes require fiing Form 642

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

Namc of Authonzed Person Date
Carolyn Turnbull 10/21119

Sigria s e of Agthonzed Person
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MAIL TO:

Division: of Business Services

148 Vv ~ver Street. Providence. Rhode Island 02804-2615
Phone: ‘A01) 222-3040

Website: www . sos.rn.gov

FORM 632 - Ravised: 10/2017



