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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
+ Office of the Secretary of State Providence, RI 029031335
Matthew A. Brown, Secrelary of State ‘ 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BILACK)

1 1D No. 2. Exact name of the limited habitity company
104668 . The Gurnet Group, LLC
3. Siate of Formation 4. Bricf description of the characier of the business which is actually conducied tn Rhode Island
RHODE ISLAND BUSINESS/! TECHNICAL CONSULTING
5. Principal office address ) Ciry Staie | Zip
P Sor Ay Foa e s’ | ~7E C25K]
6. MAILING ADDR 55 OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _ e i

Comtact Name Conract Title

G ASTTT e T, AL e Ve 2D N 4 b

e NN R

-

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

FILL IN SPACES REFORE 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 Name Manager Name
ATZIE T A T A e
Stroet Addregs ¢ Stroet Address

City Sttt Zip : Clty State 2t
o fna | [Tz st
e N Rt T verdererarrrsrrirerrraerraresrarriaarrans T N SN
Manager Name : Manager Name
Strect Address 3 Stroer Address
City State - : State Ztp

Zip : Ciry

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT, ALTER - Changes require filing of Porm 642 - R.LG.L. 7.16-11
Lo -

Agent Name Address

MARTIN J. KING, JR 17 HUNTINGTON DRIVE

Address Cuty Zip
P.O. BOX 16321 RUMFORD 02916-

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

| |"||| "I" ""l |||\| I”II I“II "" |||| Under penalty of perjury. | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,

contained herein are wruc and correct,
: *104668"
File Date ___/_//OJ_GJ
o a0 Vod /7/ £~
heck No.
Chee a&)" TN Signature of Authorigsd FPéxson Date <
By: b
FO/SECREI'ARY OF STATE USE ONLY - Print of Type Name of Authorized Person

Form 632 Rev. 7103
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LIMITED LIABILITY COMPANY

Filing Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Marthew A. Brown, Secretary of State
Corparations Divition

100 North Main Street, Providence, RI 029031335
4012223040

ANNUAL REPORT FOR THE YEAR Q_G_{_/

1 1D No. 2. Exoct name of the limiwed liabilty company

V0668 | [e A AT

otce”, ¢ &

3. State of Formation 4. Brief description of the character

of the Fustress which [+ acteally conducted in Rhode Lsland

EC0nse /P &

Z I
$. Principal office address Ciy _ ute Zip
02 fnnohag L2 /9% | e 2 2 S/
6. MAILLING ADDRES!

$€ OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE _OF CONTACT PERSON:

Comract Name

AL TP T . [ A&

“Contoct Tidle

/'.//f"s/%-:lé /C’L-'-—C)

Street Address

220 Rex & 32/

Ciy

M—_
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, l_l;&\‘lh’l’-
. - FILL INSPACES BEFORE USING ATTACTIMENTS  ("X™ 80X FORATTAC

<.

S e A ﬂp&ZG’/é

MCABLE
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@1 11652

ANY MODIFICATIONS YO MANAGERS REQUIRES FILING OF AMENDMENT. R1GL 7-16-12 (s)
Monager Name * Manager Name
AA] 2 TN L SN
Street Address « Sereet Address
17 oS S o £ :
City Srate Zip *City Stxte Zip
e . L Tozs8 [ |
Moger Name® " "7 B N Y, e s e e Y R

Sereer Address

Cay Siae Zip

State

Agemt Name
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— D
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This report m@ be signed in ink by an authorized person pursuant io 7-16-66. ‘g T
-
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FILED
_JAN28 2005

File Datg

Check No.

B .

FOR SECRETARY OF STATE USE ONLYQ

o

Under penalty of perjury, | dectare and affirm that | have exarined

this report, including any accompanying schedules and staterents,
and that all statermen plained hercin are troe and comrect

y2 /207

Fd
Date

2772 Y R O =
nt aor m ame o) uthonze erson

Form 632 Rev. 6002

Signature of Authartted ferve
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Matthew A Brown, Secreiary of Siate

. *
e LAN . Carporations Divition
@ s AT O TOECE %’LAN%‘ ATIONS 100 North Main Street, Providence, RI 02903-1335
" Office of the Secreteary of State, 401.222.3040
'. '6 Z&G
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR S
Filing Period: September I - November 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. ID No. 2. Exact name of the lmnited liabilty company
3. State of Formarian 7. Brief description ¢f the charecier of the butinexs which is octually conducted in Rhode Island
27 Besrme ss e L /1.-, 30/74—5
3. Principal office agdress Ciy Zip
/7 /ﬁ/f,, Ao L. #r00| &5 sZe »c.c: cl2 976
-—l— -—_
6. MALLING ADDRESS OF LIMITED L. IABILITY COMPANY AND NAME OR TITLE _OF CONTACT.PERSON:
Contact Name Conra':f Tide
AT IS T A, T - //z'c’S/‘DC‘N?- / Cc &2
Streer Address C r!y |Srate Zip
D sSex 352/ = P A2 o2 5/6
7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF API‘I.ICABL 4
. FIL1."IN SPACES BEFORE. USING ATTACHMENTS “XT ROX FORATTAF"MM@ e A
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (8) (D) / 7-15—52
IManager Name « Manager Nume
ATHRTIN T AL O .
Street Address * Streer Address
/77 /ﬁéa}{ - f; /4/-) LA .
City Srate “Ciy State Zip
= = e ] | c29/ 6 ) l
Marager Mo * """ P e et N T D
Street Adidress :Srm.-f Addrets . ;
: =
Ciy Seate |pr Ly Srate o
. ~Ny
‘| RESIDENT AGENT IN RHODE ISLLAND -DO NOT ALTER- Changes require filling of Form 642 - RLGL. 7-16-11 =d
gent Name Addres b v
[dg)
ATART 74 A C w4 /9{4/{/' 94——/e.-7 ﬁ%: O
Addresst City Zip e AT :-'_‘
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This report must be signed in ink by an authorized person pursuant to 7-16-66.

=
=
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FILED

Check Mo, JAN 2 8 2005
By, BV ‘\\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have exemined
this report, including any accompanying schedules and siatements,
and that al! statcments contained herein are troc and comrecL

,2/02/ 0
Signature Wv@%man " Dafe 4

g AAA IS T S

- Prini or Jype Nome o] Autharized Person
Form 632 Rev. 6002



+ AND PROVIDENCE PLANTATIONS

Corporations Division

-
@ * STATE OF RHODE ISLAND Edword 8. Inman, 11, Secreiary of State

o Office of the Secretary of State 100 North Muin Street, Providence, Rf 02903-1335

- *
Tiaa¥

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

1. 1D No. 2. Exact name of the limited labilty company
104668 The Gurnet Group, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND BUSINESS! TECHNICAL CONSULTING
5. Principal officc address City State Zip
7 HnSns Sy D o~ Fvcrgbyno. | 2 &Z’f/é
6 MAILING ADDRE Sg OF LIMITED L JABILITY COMPANY A\D,EAMF OR TITLE: OF CONTACT" -PERSON: = " . :
Contact Name Conrac.' Title
ATIT TR T L S L T S D
SrreetAddrm City State Zip
7. NAME AND ADDRESS OF EAGH MANAGER OF THE LIMITED LIABILITY COMPANY,JFAPPLICABLE ~ 2 ¢ 1 .
FILL. IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACHMFNTﬂ .~
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT _RILG.L7-16-12 {a).(2) ! ?- 16-52 oy T
Manager Name *Manager Nam:
APZR27T A T A .
Street Address * Street Address
Cmr Stare Zip “City State Zip
Foc . Y R C2e/ 6
Manage' N.a”;t’ * . & & & . - . » . * & 2 8 & @ * * L I B . LI ) -.A?a;raécr Na;“e. * 8 s 8 « & 4 & 8 8 + & & 8 8 & & &' 8 8 & & s s 8 B s @
Street Address *Street Address
Ciry Stote Iz:'p :Crry State “ip
8. RESIDENT AGENT [N RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -R.LG.L. 716117, ¢ . ™ vy = 1.
[ gent Nome Address
MARTIN J. KING, JR. 17 HUNTINGTON DRIVE
Address City Zip
P.0. BOX 16321 7 RUMFORD 02916-
This report must be signed in ink by an authorized person pursuani to 7-16-66.
* 104 6 6 8 * Under penalty of perjury, T declare and affirm that [ have examined

this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

File Darg__ (_f i /y_' 03 //4/ (///7//"S

Check No. / ﬁ } / Signa:}uﬂ A(:jarizcd Person Date
St

APRA TS T A RS

8y.
- Frint ar Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02



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 02803-1335

LIMITED LIABILITY COMPANY

ID Number /0 1/ C‘,’0 ’ Annual Report fortheyear == €< /

1. The name of the limited liability company is:
72& | é(/z,vc-r é/z Cor S, L
2. The address of ihe_pn‘ncipal office of the limited liability company is:
L7 /ﬁ{/v[/-\,s/éﬁ Loz . Fem e I Oz 58

3. The state or other jurisdiction under the faws of which it is formed is: e ez

4. The name and address of its resident agent is: _ 2722 & 7 vpor  F- & s sl /<
2P S S L7 P e L el - 2 4
T
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: e Sox 6 S S
oy ﬂc/v,o/oﬂ(-a ~— 7 Cc2 G/ L

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state. /_6(/5/——;& < < // ;-‘9(‘-4—-—:;&; / Zg—‘?_s“c, //, —_

7. If the limited liability company has managers, list the name and address of each manager:

Name Address
2 S DV P P 4 /ﬁr{w//»;; S L7
. 2 i e @ ~~ T
o2 5L

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

report, including any accompanying schedules and statements, and
that all statements contained herein are true and cormrect.

Date; & //5)&' ;7) e é(//z‘- A 7 é‘ém./fb_‘, L v
. Exact Name of Limited Liability Company

9 -J- 0 / By
Coat 119 ) Lyt f D
2,0 Title

Form No. 632

R s



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

LIMITED LIABILITY COMPANY
iD Number /()//K"‘-/” o

Annual Report fortheyear _  =— €< <

1. The name of the limited liability company is:

,7249- é&émc“?‘ é;zOV VN S < 2

2. The address of the principal office of the limited liahility company is:
/7 ﬂ/)]{/-ng/éﬂ ey %m/(;/) I Oz 5l
-~

3. The state or other jurisdiction under the laws of which it is formed is: /fflz

4. The name and address of its resident agent is; _~2/22& 7 /A" 7~ S F A [V

/7 %’.—’ﬁmfe S gD . i e ez 254

5. The curmrent mailing address of the limited liability company and the name or fitle of a person to whom

cCOmmunIcatons may be directed are: /DC) /.SDOX /6- fz /
E. ﬂav,o/w-:ﬂa_ — 7 c2 G/ L

6. A brief statement of the character of the business in which the limited fiability company is actually engaged in this
state: /_'5-(/5'/--7»03'5 / ;ppé‘,,,c,&_ / {ff?fa /;[1“5_
e /

7. If the limited liability company has managers, list the name and address of each manager:

Vame . Address
S DV P o2 /ﬁfé,—//ﬂ; s 2w .
Yol ﬁr— D o G 2 X
(A Bl

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

Date: 9/{/0& /’.Zye_ éué’ A7 é‘ﬂou@/ < ¢

Exact Name of Limited Liabifity Company

By

/U%:;/ Jn/ /A’I@

Title

Form No 632
Revised. 01/98



