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+ ‘= STATE OF RHODE ISLAND
4 *+ AND PROVIDENCE PLANTATIONS
= Y Office of the Secretary of State

Tena*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1 - November | @®  Filing Fee: 350.00
(EORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secreiary of State
Corporations Division
100 North Main Street, Providence, RJ 02903-1335

401.222.3040

R 2005

1. 1D No. 2. Exact name of ihe limited lichilty company

118642 Blackstone Consutting LLC

1. State of Formation 4. Origf description of the character of the business which is acrually conducted in Rhode Island

RHODE ISLAND ENVIRONMENTAL CONSULTING AND SERVICES

S. Principal office address Ciyy State Zip

1600 FINANCIAL PLAZA PROVIDENCE RI 02903-

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: —_____ :
Contuct Name “Contact Thle

SEAN T DUNDEN .

Street Address :Cr'ry State Zip

82 BEST STREET . PORTLAND ME 04103-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (@) (2! 7-16-52 o

Munuger Name « Manager Name

None .

Street Address * Stroer Address

City ]Smre Zip ~City State Zip
.M.a"‘agz.r IN?‘";E . & - 8 & & . . - L ¢ o' s o = o @ - +« & 4 & & ‘l’;nag;r 'N.a'”.c s & & & o & *» 2 = 2 o+ = a & 4 = & & ® 8 ° = ¢ 3 & .

None

Street Address «Strect Address
City Stare Iz,'p :L:ry State Zip

8. RESIDENT AGENT IN RHODE, TSLAND .DO NOT ALTER- Changes require filing of Form 642 -R1GL 7161 —
Agent Name ' Address

STEPHEN H. BURKE, ESQ. 1600 FINANCIAL PLAZA

Address . Ciry Zip

RATCLIFFE BURKE AND HARTEN LLP PROVIDENCE 029013-

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

A

*118642 DLLC 10!04!07 12:23,56 PM*

File Daig IO’ Og Og

oo, D187
e

FOR SECRETARY OF STATE USE ONLY

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

/\/j/b( Wﬂ’(/ . /o/g{/oS‘

Signatufe bf Authorized Person

NAALIE MEDoNAD

Date

Print or Iype Namce of Authorized Ferson

Form 632 Rev, 602



¢ . ' Motthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND . - Corporations Division
. AND PROV]DENCE PLANTATIONS . 160 North Main Srreei, Providence, Ri 02903-13357
Q\# CW' ice of the Secretary of State : 7 N _“t‘OIL.fJ_UDJOA

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004 :
Filing Period: September 1 - November 1 ® Falmg Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

118642 Blackstone Consulting LLC

3. State of Formaiion 4. Brief descriplion of the characicr of the business which it aciually conducted In Rhade Island

RHODE ISLAND ENVIRONMENTAL CONSULTING AND SERVICES

3. Principal office address City Siate Zip

1600 FINANCIAL PLAZA PROVIDENCE RI 02903-
6. MAILING ADDRESS OF LIMITED Ll&?_l_l__.ilTY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Coniact Name Contoct Thle

SEAN T DUNDEN .

Street Address :Ci!y S(afe Zip

82 BEST STREET. T .t . .PORTLAND. . ... .|IME .. . ..--— |04103- - - -

7. VAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL, IN-SPACES BEFORE. USING.ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS T0 MANAGERS REQUIRES FIUNG OF AMENDMENT. R.1LG.L 7-16-12 (2) {2) { 7-16-52

(R

.

Manager Name . , . . Lo e N '-Manager Name e o KR L -_\
None : ’
Street Address o ‘ . Srm.'t Address
‘s f e . ae - . : v e R - vl
City Siate Zip *City State . Zip
Man;zgz-r'an;c.°'.... ...”.....'.'.'......‘.Mémag;r'ﬂ:m;e....””..'..'.'... s e st e s e
Street Address +Street Address
City Sate Zip :Luy State Lip

8 RESIDENT AGENT IN RIODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 - RLGL. 7-16-11

Agent Name Address

STEPHEN H. BURKE, ESQ. 1600 FINANCIAL PLAZA

Address City Zip
RATCLIFFE BURKE AND HARTEN LLP PROVIDENCE 02903-

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

] 11 8 6 & 2 [

Under penalty of perjury, 1 declarc and offirm that I have examined
this report, including any accompanying schedules and statements,

*118642 DLLC 09/21/04 10:09:10 AM* and that all statements corgained herein are true and correct.
File Darg {1 (8] Lf ’ﬁ / !
v ML 13 {04

Check No. (—’ l O O Slgmrm-e of Authorized Person ¥ Date

" Np SEAN T DUNDON

Print or Type Name of Autkorzed Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




o5 T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Diviston
100 North Main Sircet

@ Office of the Secretary of State Providence. KI 029031335

;‘\\“{WJ Mattherw A. Brown, Secretary of Staie 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Peviod: September | - November 1 » Filing Fee: $50.00

_

{ FORM MUST BE TYPED OR PRINTED IN BIACK)
{11 N 2. Exact name of the limited Nallity comfxany
118642 Blackstone Consulting LLC

A, iricf duscripton uf the characicr of the business which is actnatly conductod in Rhodde fsitnd

4. Srate of Formation
Environmental consulting and services

RHODE ISLAND )
5. Praciped office addrese City Seeite Zipr

1600 Financial Plaza Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Sean T. Dunden . Cominer Tille Princ 1pa 1
smverAdies. 82 Besgt Street iy Portland Sure ME zip04103

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {~X* BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TQ MANAGERS REQUIRES FILING OF AMENDMENT, R.1I.G.L. 7-16-12 (a) {2)/ 7-16-52

Manager Nene L Manager Netine

None
Ntrout Adidrese : Strvet Address
Chiv ls«m- Zip t iy ls:m«- 2ip
veerbererssnsserrarrrasiselariiieiians creeenrrarssrseres fererererens rirrerereanes veerrerereanes eererernnes eesensaarrerrrnsdessinrienes verrrerecsieas .

Manager Nenwe L Manager Name
8 : J
:

1 Strevt Adeross

Streer Address

Sterte 2ip

City State Zp ' City

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - R.1.G.L. 7-16-11

Ageur Nane Acldress

STEPHEN H. BURKE, ESQ. RATCLIFFE BURKE AND HARTEN LLP

Acledress ciny Zip
1600 FINANCIAL PLAZA PROVIDENCE 02903-

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

o [N -

1 1 Under penalty of perjury, | declare and affirm that | have cxamincd this repon.
including any accompanying schedules and statcinents. and that all statemients.

_—_m contained herein are true and corect.
File Date . fi _
JAN l\flp\z%u; iQ,(Q]D MTOML/ ‘?/ﬁ/o'{

Check Nn.
_‘_BY A Signature of Awhorized Persan Date

By - Sean T. Dundon

Print ur Tepe Nome of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 703




&

s STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
S [ Office of the Secreiary of State

Edward 8. Inman, 111, Secresary of State

Corporations Division

100 North Main Strect, Providence, RI 02903-1335

ey ae 401.222.3040
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. 1) No. 2. Exact ngme of the limited liabilty company
118642 Blackstone Consulting LLC
3. State of Formation € Brief descripiion of the character of the Busincss which is actually conducted in Rhode Istand
RHODE ISLAND Environmental consulting and services
$. Principal ddress, Ci ) Siat Z
fg’ﬁrﬁa inancial Plaza Brovidence " R1 2903
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME ORTITLE_OF CONTACT PERSON:
Contact Nome g0 2y T, Dundon LopEiftipal
Street Address City State Zip
82 Best Street . Portland ME 04103

T NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED TTABILITY COMPANY, IFAPPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT{]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1G.L 7-16-12 (a} {2) | 7-16-52

\fanager Name

«Manager Name

None

Street Address * Street Address

City Stare th’p *City ISmre ]Zip
."1:18.082,', 'Nb'n.e . & . . - 4 - . * & L N I LI - 4 . 4 & & 2 L ‘..‘lfa;'aée; J.Va‘.ﬂle. L . & - 9 - L I I ) LK IR B B L] LI . a = = @ .
Street Address * Strect Address

City Staie ‘zl‘p :uf,v State Lip

8. RESIDENT AGENT [N RHODE ISLAND -D0 NOTALTER- Changes require filing of Form 642 -RIGL. 7-16:11 i
[ 4gent Name Address

STEPHEN H. BURKE, ESQ. RATCLIFFE BURKE AND HARTEN LLP

Address City Zip

1600 FINANCIAL PLAZA PROVIDENCE 02903-

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

TR

* 118642 *

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein are truc and correct.

31403 T -

File Datg \ ‘ \ l
292 W) b 128008
Check No. ’ Signature of Authorized Person Date
B [.(,P Sgarm | D\j N \_( O
. - Frint or Type Wame of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02



