STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

; . 100 North Main Sircet
Office of the Secretary of State Providence, R 02903-1335
Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flitng Period: Scptember 1 - November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PR]:\'TT:'D‘I-\' BIACK)

1.1 No. 2. Exaact name of the Hnited liabtlity company
141348 ASPEN DESIGN GROUP, LLC.
3. Seate of Farmaron 4. Brigf descriprion of the churacier of the business uhich ix actuatly conducted in Rbhode Island
RHODE ISLAND Consulting Engineering/Design Firm
5. Principal office addross Ciry State Zip
75 Pound Road Cumberland RI 02864-2701
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o .~
Contact Neme E Contact Title
Joseph A. Vela, Sr.
Street Addrexs : City State Zip
75 Pound Road : Cumberland RI 02864-2701

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” 80X FOR ATTACHMENT) (O
ANY MODIFICATIONS TG MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name
Joseph A. Vela, SR. :

Streer Address t Stroet Address
75 Pound Road

ciry State Zip : Ciy Siate Zip
Cumberland RI 02864=-2701 ;

Manager Name ¢ Manager Namo

Stroet Address : Stroet Address

Ciry State . - H State Zip

2ip : Ciy

- e L

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs ‘rcquirc flling of Porm 642 - R1.G.L. 7-16-11

Agent Name Addres
ROBERT V. COLAGIOVANNI

Addross City 2ip
3010 POST ROAD WARWICK 02886-

This report must be signed in ink by an authorized person purspant te R.1.G.L. 7-16-66.

| Imll ”l” I|II| ""I ||||| I|m “" ‘"l Under penalty of pegury, | declare and affirm that 1 have examined this report,

: s incleding any accompanying schedules and statements, and that all statements.
— '141348*
Fite Date @@Zﬂ 5

containcd hgrein are true and correct.
f
Check No. / 0 4}

SN alafes
Ay M B _os¥oh A. vela, Sr.

Signatgp on Dard !
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7703



