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

Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Division
100 North Main Street
Providence, Rl 02903-1335

401.222.3040
20056

Filing Period: September 1 - November | Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

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

133453 DeBlois Financial Associates, LLC
3. State of Formaiton 4. 8ricf description of the character of the business which 15 acrually conducicd in Rbode Island

RHODE ISLAND TAX PREPARATION AND BOOKEEPING SERVICES
5. Principal office address Oty Siate [ 2ip

ST STFRE Farm RO | AArrrSvices A 22830

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME on TITLE OF CONTACT PERSON: o o
Comtact Name : Contact Tile

Pae A DeBiols A Sot& e gee
Street Address ¢ City State Zip

S3Y_STEERE  fArm_po. P HARAIS UL it 4 add 22830

- C -

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT} [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FII.ING OF AMENDMENT, R.LG.L. 7- 16-12 {a) (2) / 7-16-52

- m —- = -

Manager Name : MarmgcrNamc

Stroet Addross 3 Street Address

City Ism.'e Zip : ciy State 2ip

...... e R 1 FE TS ST UTRRRUII FETRTRETPRTTRRSTPRTIRITY RO
Manager Name ¢ Manager Name

Streer Address ! Street Address

ciry Staie - zip : ciry zp

| Staic

8. RESIDENT AGENT IN RH

ODE ISLAN'D DO ‘\IOTALTER Changes require flllng of Form 642 - RLG.L, 7-16-11

Agenit Name D Address
PAUL A. DEBLOIS
Address Ciyy Zip
534 STEERE FARM ROAD HARRISVILLE 02830-

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

File Date l__O

Check No.

ATV TR
J {33453‘

o
o —"

-

By:

FOR SECRETARY OF STATE USE ONLY

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

i e

Sr’gnmmr of Authorized Person

o favl of”
Date

Poue A. DEALOLS

Print or Type Name of Authorized Person

Form 632 Rev, 70)



-

Office of the Secretary of State

)

‘STATE OF RIIODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Ditasion
100 North Main Street
Providence, RI 02903-1335

Matthew A Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIATCK)
1.1D No, 2. Exact name of the itmiteed Habilily company
133453 DeBlois Financial Associates, LLC
3. Siate of Formaiion 4. Bricf description of ibe characior of the bustness uhich (s aciually conducted tn Rbode fstand
RHODE ISLAND e
/v /40‘ AN TP ?oalﬁ//i. > ¢ _pr-‘c‘cf ,
S. Principal office address Ciry v State 24
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . o ’
Coumyme Contacr Thle
A A, b{a o N Y/ A, 778 22
Strvel Address . s City Siare Zip
537 .\./".é"f‘fé' . @" . /4’* RN Y S R T A - .

7. NAME AND ADDRESS OF EACH MANAGER OF THE
FILL IN SPACES BEFOR

Manager Name

ANY MODIFICATIONS TO MANAGERS REQUIRES

LIMITED LIABILITY COMPANY, IF APPLICABLE
E USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

T

E;‘lmnager.‘\?amc
Street Address : Street Address
City Iswc Zip t City Stare Izgo
............. Y R P TIRTITRTTTE FUOPTETOIIONTRURP TSR URRRRIORRII: UPRIURRTORSUSIUIIRTURUTUY ATURTOPRSPORRRRPPPRO
Manager Name : Manager Name
Sirver Address 3 Strvet Adidress
Ciry State i Gty Sate zip

e

T wwma w -  — e

'8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RALG.L. 7-1601_ o _ .
Agent Name : Address
PAUL A. DEBLOIS
address Cuy Zip
534 STEERE FARM ROAD HARRISVILLE 02830

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

_—

* 133453«

LO!;%)M

File Date
Check No. ( }\b ?
By I'_A ‘

FOR SECRETARY OF STATE USE ONLY

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

G loy

Dare

Signature of Authorized Person

)4% A );.?/or.r

Print ar Type Name of Authorized Person

Form 632 Rev. 703



