STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Dirision
1O North Afawr Strove

Office of the Secretary of State Providence, Ri 02903-1335
Matthew A. Brown, Sccretary of Stale 401.222 3040
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e
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1112 No 2. Fxact nante of the lnited labtitty company
127152 ENTEGRA PROCUREMENT SERVICES, LLC

3 State of Formatton 4 Bricf dexcriprion of the characier of the business which is actually conducicd in Rhode island
DELAWARE CONTRACT SERVICES

5. Principal office acldress City Siate

9801 (1 Jashi ngv‘oman Blvd. Gaithers bur rhD

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTAUT PERSON:

7!508 8

Conttact Kame Contact Title ) . .
Jessica Candinn L Accounting Specia lis?
Street Address : Ciy ~ | seare

Zip
PO fox 353 Bt Wy T9290
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS f"X" BOX FOR ATTACHMENT) D
ANY MODITFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2)/ 7-16-52

Manager Name + Muanager Name

Street Address 3 Strovt Address

iy Sterre Zip s ity Stare IZIp

tesstisanasteanas threreeriratestenies 4 TP seaserrasnas [YPEVS IR tesrerererrasnnennanes feossrtinnssrnarsenas TITTTIT I TN P ETITTITT I T [Ty I IYTPP
Manager Name : Manager Name

Sireet Address * Siret Address

City Sictie zip : Gy Stare Zip

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

Agent Name Acldress
CORPORATION SERVICE COMPANY
Address Ciry Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-
o
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This report must be signed in ink by an authorized person pursuant to R4.G.L. 7-16-66. - w :2 g
.e D._‘
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*127152° Under penalty of perjury. [ declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements,

contioed hmpﬁ% S, 2005

File Daie
Chack No. SEP 2 2 2005 =
B ] | Signature of Autharized Person Dare
" Y 9™ 9 - i
' 4 m Hohad H Allen
FOR SECRETARY TARE USE ONLY ' Print ar Type Nume of Awthorized Person

e A% DA T2
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Maithew A. Brown, Secretary of Sate
Corporations Division
100 North Main Streer, Providence, RI 02903-1335

.«@w * STATE OF RHODE ISLAND

» AND PROVIDENCE PLANTATIONS
.W '.' Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September I - November | @  Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

404.222.3040

R 2004

1. 1D No. 2. Exact name of the limited liobilty company
127152 ENTEGRA PROCUREMENT SERVICES, LLC
3. State of Formarion 4. Brigf description of the character of the business which is actually conducted in Rhode Island
DELAWARE CONTRACT SERVICES
3. Principal office address City Mate Zip
9801 WASHINGTONIAN BOULEVARD/SODEXHO GAITHERSBURG MD 20878 -
8. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:
Contoct Nome :Conracr Title
Jessica Candino .Accounting Specialist
Street Address :Ciry State Zip
P.0O. Box 1352 .Buffalo NY 14240-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE T e
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) a .- i . S
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. RI.G.L7-16-12 (a) (2) / 7-16-52 N
IManager Name +Manager Nome
Sireet Address * Streer Address
City State Zip *City State Zip
-M:Jn;:g}r.N:zrr;c....... .....................'M‘.m;g;r.‘v;,;c................... s e e e e e e
Sercet Address «Street Address
Ciry atale lz.‘p :(.rly State Zp
8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.Gi. 7-16-11
Agent Nome T | Address
CORPORATION SERVICE COMPANY 222 JEFFERSON BOULEVARD, SUITE 200
Address City Zip
WARWICK 02888-

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

T

*127152 FLLC OFIZTIOt] 02:43:05 PM*

File Date \Qﬁ 2S @q
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FOR SECRETARY OF STATE USE ONLY

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

./o/ZL/oS/
77 1

1

o

Signature of Authorized Person

Richard H. Allen

- Print or Tvpe Name of Authorized Person

Form 632 Rev. 602
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EL~ w7 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS i-{“"!';"'f"l"”\f; Dresion
. o i) Neyeth Moy Soreet

'@ Office of the Secretary of Stale Provdence. REO2GG3-1715
VULRRTT Matthew A, Brown, Secrciary of Stale 07 2122 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fiting Period: September 1 - November 1 ¢ Filing Fee: $50.00
{FORM MEUST BE TYPED OR PRINTED Y BIACK)

PNy 2 Evact pame of e fomded Talnline conggxony
127152 ENTEGRA PROCUREMENT SERVICES, LLC
I 3 Setde of Formeien 4 Hrset deseripten of the rnacier 6f the besress whi by i ey coners teel 1 Rhboele Kiond
DELAWARE OorTRAST SHRVICES
3 Pronoiped offsce adddios il Nite Zifr

2087

GEE! (LYASHINGTDN AN ALVD CAITHEZSBUR G 7D

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

¢ antct Nevice . Cruiarcd Tile
CATHLEEN) ADTS P SENIGR TAX AccounTAMI
Street Address oy Sttie zip

Y /4290

£ 0. BoX 352 i BuFFALO

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABIE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” 8OX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGFERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

- M D
Aletauer Neine ¢ Alnaper Noomg
H

Srvevr Addres b Snoet Address

....... S Y
Aanager Neivie 3 Meager Naone
. : .
Spreor Addiess s Shreer Atedress
- ;
iy ] Ml PAL] Ly Stete Ay -

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

Agent Name Aeledress

CORPORATION SERVICE COMPANY

Aelelrens iy zp

170 WESTMINSTER STREET, SUITE 300 PROVIDENCE 02903-

This repart must be signed in ink by an authorized person pursaant to RILG.L 7-16-06.

Under penalty of perjury, 1declare und aftirm that 1 have exununed this repott,

w (LB -

contained herein are true and correct

wcluding any accompanying schedules and statements. and that all staements.

Chech Nor

: - =
Siwnanue of Authorized Persun Dute

Frle Date 13{0% ;

By - %‘ : — - RI'CJ{ A‘/ZD H M

FOR SECRETARY OF STATE USE ONLY Print or Fipe Same of Authorezed Peeson

Forn 32 Rev. 703



