Corporaifons Division
106 North Main Strect

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
,L\/_/ Office of the Secretary of State Providence, Rl 02903.1335
*‘,:5,:;. Matthew A. Brown, Secreiary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. . 2 Fxaci name of the limited labifity company
119754 Consulting Group II, LLC '
3. State of Formarion 4. Bricf description of the character of ibe bustriess which ts acivally conducied (n Rbode istand
RHODE ISLAND CONDOMINIUM OWNERSHIP
5. Principal office address . City Srate [ Zip
Yo lukINSON  SIOCIATES 615 JeFreay Bvd|  loARloiek 02336
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _
Co-ﬁcf Name ‘ Contact Title
OBERT  STEVEN LitkiNsoN . PE :
: Cig Stare Zip
-G”fef\uu;clr\ RE .

Street Address
13 N]PSC& "\ QJ

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

(*X" BOX FOR ATTACHMENT) (]

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ' Manager Name (_]
. : L = tay .
DoNALD P wilk1bAaoN pE i Nolect Jreven |/ jkincon
Street Address } Strect Addross
\‘O La(ck RJ. : 'i M‘-{‘)SC\[/\ 'QOR(/
% State 2p : City ¥ |Srmc o E’p .
............. et AT e B Ceeneida LR BRI
Manager Name : Manager Name
Strevt Address : Street Address
Clry State Zip ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11. :.
Agent Name Addriss
LAURA N. WILKINSON
Address Ciiy Zip
2800 FINANCIAL PLAZA PROVIDENCE 02903. __
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This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

Under penalty of perjury, | declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all siatements,
contained hercin are truc and cormect,

*119754*
Lttt SorsdlVibn—. snpnes
Date

File Date E
" T FILED
Check No OCT 1 7 m Signature of Authorized Person
e LoRens Sruviry  WKEANS Ong
Print ar Type Name of Authorized Person
Form 632 Rev. 7103

By:
FOR Sg-u F STATE U




A
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

q Office of the Secretary of State mm;ggc':o:fo’g;é;-?;e;
Matthew A, Brown, Secretary of State ' 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

1. 1D No. 2. Exacr name of the ltmited Habtlity company

119754 Consuiting Group I, LLC
3 Stare of Farmation 4. Brief description of the characicr of the business which ts actually conducred in Rhode Isiand

RHODE ISLAND CONDOMINIUM OWNERSHIP
5. Pnincipat office address City State [ Zip
‘% WILKINSON ASSOCIATES G615 JEFFERSON BV WAL WicK LI 02856
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ' Contaci Thle

DoNALD P WILKINSON  PE . ,

Strect Address . ! oy State 24p

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

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nane i Manager Name
<7

R.STEVEN Witk iNsoN , PE
Streer Address ! Street Address
Ciry Srate Zip 1 Gty State Zip
............................................................................................. SR S R
Manager Name ; Manager Name
Strect Adedress ; Street Adross
City State Zip ' City State Zip

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

Agerit Name Addross
LAURA N. WILKINSON
Address City Zip
2800 FINANCIAL PLAZA PROVIDENCE 02903-

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

- * 119754

Under penalty of perjury. [ declare and affirm that 1 have examincd this report,
including any accempgnying schedules and statements, and that all statements.

h——- /12 2005

File Dare \' [ 1 Q!O 5

|
Check No. ! O (‘//

uthorized Person Date

By: op Bl DoNAd P wiKiNsoN

FOR SECRETARY OF STATE USF. ONLY ' Prins or Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Prsion

e o b Correes . , 100 Aorth Mani Street
O[/!u of the Scere far ”f Matc Provlence, K 029)3-1313
Matthew A. Brown, Sceretany of State : 401.222 304t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 . Filing Fee: $50.00
(FORM MU'ST BF TYPED OR PRINTED IN BIACK)

D An 2 Fvace wame of the limned by compeny

119754 Consulting Group I, LLC

3 Srte of Formatsog 4 Bnef desonption of the chanacier of the busunss nbach s actuaily cordugred v Rbode Dicnd
RHODE ISLAND CONDOMINlum  QWNERSHIP

Sterie

£L

/u

02§86

3 Princgad olfice address Q—IO w{ LK INSO u ﬂm r'rr)-
1S JeFFERSON BLvo. L ARWICK

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF OR TiTLE OF CONTACT PERSON:

Contact Nime Contact Tith
DoNALD P itk sph, PE
Street Adelims : iy State i

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

Alttteapor Moo § Macriger Ao

Mgt Acdeliins $ Steet Address

i | State Zifr P Omn ‘.’\'M'h A
Manover Nose e 3...‘;(.1'1‘:("Rt'l‘ Nane

Srreet Sefch g s Shevt Addefress

tan | Stan Ly i) Seeite 2
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1L.G.L. 7-16-11

Agent Aoy Adedress

LAURA N. WILKINSON

cefefress Cuy Aip

2800 FINANCIAL PLAZA PROVIDENCE 02903-

This report inust be signed in ink by an authorized person purswans to R1G 1. 7-16-66.

we ({11 LR -

g 7 5 4 % Under penalty of perjury, | declare and affirm that 1 have examined this repont.

lm.ludm" any accompanying schedules and statements. and that all statements,
-
Frie Date _ . < - 0‘2’ '_é 2 ?_

eig&ire frue and comrect.
Check No / Oj O /Mu / ZZ M

' ..C.. . Stgnaniee of Awhorized Person ant’
- | - - mm DONALD P WiunSend

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Peram

Form 632 Rey 7/01



-

. @ ". STATE OF RHODE ISLAND Edward 8, Inman, 11, Sccretery of State

« AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Main Streer, Providence, Rf 029031335
o, at 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Pgriod: September 1 - November ] ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exgct name of the limited liabilty company
119754 Consulting Group I, LLC
3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rhode Island

RHODE ISLAND Condommlom Owncrslnip

3. Principal officy add

Gies Jebheqson Blvd L Wik ™ Wik | KL 088l

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name “Coniact Title

< :

v

Street Addres Ci State Zip
c —_—
0\D Je ot KL 09830
T.NAME ANDADDRESS OF EACH MANAGER OF THE LIMITED LJIABTLITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENYS (X" BOX FOR ATTACHMENT[]
ANY MGDIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) {2)/ 7-16-52

*Marager Name

oq P.E. :
m :Srreﬂ Address )

Manager Name |

Strces Address ‘

C'(OF:)‘ Q? o Statg z C S Z
ity fae Zip *City tate ip
N T |

ManagcrName LI 2R I I ) c-----.‘}a;‘aée;‘cva;n;----cc- e« a 8 & & 8 s 5 s s sl s 0 8 s 848 s s

DOMALO P Wiugwses PE

w ‘ “ *Street Address
2 .

¥ |Zip Ly

oUYe

8. RESIDENT AGENT IN RHODE ISLAND -D0-NOT ALTER- Changes require filing of Form 642 - R1.G.L. 7-16-11

State Zip

A5 gent Name Address

LAURA N. WILKINSON

Address City Zip
2800 FINANCIAL PLAZA PROVIDENCE 02903.

This repart must be signed in ink by an authorized person pursuant (o 7-16-66,

S (LT -

*x 119 754 *» ' " Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

0 at 'l\ i\‘l 1:“,) hdXat all spatements coptained herein are true and corrset, |
N7 e I A"(D\JI SEM(L’— MZ’/M,

Check No. /0/ 3 ‘ ,’"‘.“ R SR K Signature of Authorized Person Dote

sy ,'(;‘\ H

LI -
ETA L
By. ﬁ??)//: AR - DONN—D P WilKiNsSoN
M Print or Jypc N ] Authorized Jerso
FOR SECRETARY OF STATE USE ONLY it or fype ame of Ak ereen

Form 632 Rev 602




