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Matthew A. Brown, Secretary of Siate

Corporations Division

100 North Main Sireet, Providence, RT 02903-1335

+ % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
3 s 01 2223040

* Office of the Secrerary: of State

l
Tear®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005—
Filing Period: September I - November | @  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN RILACK)
1. 1D No. 2. Exoct name of the limited liabilry company
115552 Software Quality Associates, LLC

J. Sate of Formation 4. Bricf description of the characier of the business which is aciualiy conducted in Rhode Island
CARRY ON AND PROVIDE FOR CONTRACT & PERMANENT PLACEMENT OF COMPUTER SOFTWARE AND
RHODE ISLAND OTHER PROPESSIONALS
3. Principal office address City Sate Zip
125 WHIPPLE STREET PROVIDENCE RI 02908-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON: ]
Contact Name Conmcr Tirle
NORMAN KELLY MANAGER
Street Address City Saie Zip
125 WHIPPLE STREET . PROVIDENCE RI 02908-
7.NAME AND ADDKESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANT, IF APPLICABLE '
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOXFORATTACHMEND O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF , AMENDHEHT RLG.L7-16-12 {e) (2)/ T-16-52
Manager Nanwe -Hanagcr Namr
NORMAN KELLY . NONE
Street Address * Street Address
125 WHIPPLE STREET .
City Staie Zip 'Cr'ry State Zip
PROVIDENCE RI 02908
Wombger Name” 1T “””””“'.””...':l{c.m:;g:-r.N;n;c' D
NONE " NONE
Street Address Street Address
City State Zip :Clr}' State ap

A —

8.1 RESIDLNTAGENT IN RHODE ISLAND -D0 NOT ALTER- Changes raquire filing of Form 642 - RIGL. 13611

—— A ——

Agemt Name Address

ADLER POLLOCK & SHEEHAN P.C. ONE CITIZENS PLAZA, 8TH FLOOR

Address City L
PROVIDENCE 02903-

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

LI - - T T

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

*115552 DLLC 0&/) éZ;RttS PM*
File Darc

and that ail statements containgd hercin are true and correct,

Cheek No. (

G-93-05"

Dae

Nowran Sty

Signature of Autharized Person U

NORMAN KELLY

Chady

FOR
!

RETARY OF STATE USE ONLY

FPrint or Type Name of Authorized Person
Form 632 Rev. 6/02

[



., Marnthew A. Brown, Secreiary of Staie

: = STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Ri 02903-1335

S L Office of the Secretary of State 40).222 3040
e e ¥ *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No 2. Exact name of the limited liabile: company
115552 Software Quality Associates, LLC
3. Siate of Formation 4. Brief deseription of the character of the business which is aciuallv conducied in Rhode Island
TC CARRY ON AND PROVIDE FOR CONTRACT & PERMANENT PLACEMENT OP COMPUTER SOFTWARE AND
RHODE SLAND OTHER PROFESSIONALS
3. Principal office address Citv Siate Zip
125 WHIPPLE STREET PROVIDENCE RI 02908-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Con.'ad Title
NORMAN KELLY . MANAGER
Streer Address :Cir}' Stare Zip
125 WHIPPLE STREET . PROVIDENCE RI 02908-
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. RI.G.L7-16-12 (8) (2)} 7-16-52
Manager Name «Manager Name
NORMAN KELLY . NONE
Stroet Address * Street Address
125 WHIPPLE STREET .
Cin: State Zip “Ciny Sare Zip
PROVIDENCE RI 02908 .
Manager Name T Tttt s e et e e .:m;m;g(.‘r T I I AU ST .
NONE INONE
Streer Address +Sirect Address
Ciny State Zip Ty State £ip

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

Agent Nume Address

ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA

Address Ciry Zip
PROVIDENCE 02903 -

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

INRTETI -

Under penalty of perjury, | declare and affirm that § have examined
this report. including any accompanying schedules and stalements,

*115552 DLLC 09/10/04 09:46:51 AM" and that all statements conmincd}mcin arc truc and correct.
File Darg / 0 N / - 0 L'{ . %
37 7 27005
Check No. D mbiltfe of Authorized Person / Daie 7
- L. NORMAN KELLY
. ' ] ] e - Print or fvpe Name of Authonzed Person
FOR SECRETARY OF STATE USLE ONLY Form 632 Rev. 602




*e Manhew A. Brown, Secretary of State

x. " STATE OF RHODE ISLAND ' o Cnrporafions Division
/) « AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 029031335
g Office of the Secretary of State 401.222.3040

* wn?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - Navember I ®  Filing Fee: §50.00

{(FORM MUST BE TYPED OR PRINTED IN BLACK)

11 Ne. 2. Exact name of the limited liahilty company

115552 Software Quality Associates, LLC

3. State of Formarion 4. Bricf description of the characicr of the business which is octually conducted in Rhode Island

TO CARRY ON AND PROVDE FOR CONTRACT & PERMANENT PLACEMENT OF COMPUTER SOFTWARE AND

RHODE ISLAND OTHER PROFESSIONALS

5. Principal office address City Mate Zip

125 WHIPPLE STREET PROVIDENCE RI 02508-
[6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QOF CONTACT PERSON: I
Comacr Name :Conra(r Title

NORMAN KELLY .MANAGER

Strect Address “Ciry Staie Zip

125 WHIPPLE STREET « PROVIDENCE RI 02908-

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

Manager Name «Manager Nome
NORMAN KELLY I NONE
Strcer Address * Street Address
125 WHIPPLE STREET .
City State Zip cin Stante Zip
PROVIDENCE RI 023508 .
Manger Name® T TNt T C s e e s e e e s ‘:\lr;n;g:'r TR “ e e o« v
NONE NONE
Street Address *Sirver Address
Ciny Mate l Zip :C n Srate 747
{8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11 ' |
Ageni Name Address
ADLER POLLOCK & SHEEHAN P C. 2300 FINANCIAL PLAZA
Address Cuy Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

I

B 115 5 5 2 I

. Under penalry of perjury, 1 declarc and affirm thai | have examined
f.' h Lr U this report. including any accompanying schedules and statements,

*115552 DLLC 09/12!03 45 AM®
File Dare S b%da

Check No____ BY / et | , ~
o L ET 4760 gy ORMANKELLY

Printor Type Name of Authonized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6702




* Edward S. inman. 1. Sceretary of Siate
Corporations Division

woiZBa. %, STATE OF RHODE ISLAND
- 100 North Main Strect, Providence, R 02903-1335

*

,  * AND PROVIDENCE PLANTATIONS
= Office of the Secretary of Stare

epet

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Scptember | - November I @ Filing Fee: $50.60

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1) No. 2. Exact name of the limited liahthy company:

*115552° Software Quality Associates, LLC

1. State of Formation 4. Bricf description of the characier of the business which is aciually conducted in Rhode fsiand

TO CARRY ON AND PROVDE FOR CONTRACT & PERMANENT PLACEMENT OF COMPUTER SOFTWARE AND

RHODE ISLAND OTHER PROFESSIONALS

5. Principal office address City Jate Zip

125 WHIPPLE STREET PROVIDENCE RI 02908
[6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE _OF CONTACT PERSON: ]
Comact Name :Cmrracr Title

NORMAN KELLY .MANAGER

Strcet Address Ciry Siate Zip

125 WHIPPLE STREET . PROVIDENCE RI 02908
P NA‘\II- AVD ADDRESb OF LA(.II MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

* FILEIN SPACES BEFORE USiNG ATTACHMENTS ("N BOX FOR ATTACHMENT) (]

?L ' ANY MOD]FICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2)/ 7-16.52
Manager Name -Mmragr'r Nome

NORMAN KELLY . NONE

Strect Address * Strect Address

125 WHIPPLE STREET .

Cin Srate Zip *Cin Stare Zipr

PROVIDENCE RI 02908 .

amngrr N 1ttt d e e .;”r.m&g;r.,\;m.c................... S e e e e

NONE NONE

Streer Address s Street Address

Cine are l Zip :(_ v Siate VATD

(8. RESIDENT AGENT IN RHODE ISLAND.oo'rErALrEé-Changg_.«, require filing of Form 642 - R1LGL. 7-16-11 )
Agem Nume Address

ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA

Address City Aip

PROVIDENCE 02903-
This report must he signed in ink by an anthorized person pursuant 10 7-16-66.
- * 1 1 5 5 5 2 » -
Undcr penalty of perjury, 1 declare and affirm that [ have examined

this report. including any accompanying schedules and statements,

and that all statements contanfad hercin are true and correct.

*115562 DUZZBOJP}Q%:S AM®

Check No. t_gé/ Z L/ b&:l{:rurt of 4::17rorr. zed Person Duie
Yoyya NORMAN KELL

By
FOR SECRETARY OF STATE USE ONLY

- Print or [vpe Name of Authonzed Person

Form 632 Rewv 6402



Filing Fee: $50.00 To be filed annually between
) September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 115552 Annual Report for the year 2001

1. The name of the limited liability company is:

Software Quality Associates, LLC

2. The address of the principal office of the limited liability companv is:

745 Branch Avenue, Providence, RI 02904

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is;: ADLER POLLOCK & SHEEHAN P.C.

2300 FINANCIAL PLAZA PROVIDENCE RI 02903-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: 754 Branch Avenue, Providence, RI 02904

Attn: Norman Kelly

6. A brief statement of the character of the business in which the limited liability cormpany is actually engaged in this

state: to carry on and provide for contract and permanent placement of computer
software and other professionals.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Norman Kelly ‘ 754 Eranch Averil:le, Providence, RI 02904
Dated (?/// /O/ Under penalty of perjury, | declare and affirm that | have examined this
reporl, including any accompanying schedules and statements, and
that all stalements contained herein are true and correct.
”‘l””l”l””l””l”“”l Software Quality Associates, LLC
11 5 5 5 2

" Exact Name of Limited Lfabif% Company

-

. FORSECREy ESTATE USE ONLY
‘ File Date: l#ﬁ.(ﬁb | By.

Check No.: SEP 1 7 2001 Tille
b, ByLL d50pn | Fovieq oTie
L (/’h‘l/ i

LDETACH Cu' v BEFORE L TURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. f the
registered office and/or registered agent indicaled below has changed. Form 642 must be filed in this office. Forms may be
obtained by contacting this office at 401-222-3040, or from our web sile at www.state.ri.us

g



