Matthew A, Brown, Secretary of State
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& q i\[,)l E[:?(;.Vl}]l)lé‘)]\lj)g}glsplldﬁ]\\%,\TIONS 100 North Main Streel. Providence, RS 0290;-;335
* Dffice of the Secretary of State ’4_fl_\l.22 .3040

LINI.ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &Ijb
Filing Period: September 1 - November 1 #® Filing Fee: 350.00

‘FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No 2. Exact nome of the limued liabilty company
140369 FSA Membership Services, LLC
3. State of Formation 4. Brief description of the character of the husiness which is actually conducted in Rhode Island
Delaware Real Estate
3. Principal office address City Nate Zip ;
1 Campus Drive Parsippany NJ 07054 '
ey R Pl tepetiece PO e i e iy gtak TP
26 M{‘LmGADDRESS OF..I.]MITED LIABHJTLCOMPJ_\&Y AﬂD{,NAME OR,'I'ITI E_OF ("ONTACT\PERSON“:_D“ ri-_.‘,iv"ghs_-'g-i-';gf'-:%
Contact Nume Conracr Trlc
|Gayle Kinney .Coordinator
Street Address Ciry State
1 Campus Drive . Parsippany NJ

e, A ,‘uﬂ,.r-"‘\ S& Ry A Aty
“OMA'HONS TO G -QUIRE: | ES FIUHG OF ME DMEHT.- R"lﬁzxujgﬂ_!.al@! 7-18—52: AL 4]

Hanager Narm’ . Manager Nume

Michael R. Good .Alexander E. Perriello III

Street Address = Street Address |
Il Campus Drive .1 Campus Drive

City Siare Zip *City Nate Zip

Parsippany NJ 07054 .Parsippany NJ 07054 .
Mamagar Name T T “'“'“'““'”°”°°°fw5n5gér'me;e°”'”“““”“” et e e
“Streer Address Street Address

Ciry State Zip T Siate £p
S e u ;

8. RESIDENT AGENT IN RHODE lSL&Q;D_QiQ_TALTER Ehanges Jrequire flling of Form 842 - RIGL. 7-16-117 roo¥ o i 0o
Agent Name Ada'mg;

Corporation Service Company Suite 200 '
.Address ity Zip N .

222 Jefferson Boulevard Warwick 02888 - .

' -

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

140365‘?|| ]

Under penalty of perjury, I declare and affinm that [ have examined
: hy accompanying schedules and staternents,
prntaied herein are true and correct.
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' It e I
Check No. UCT 1 3 2008 .'"'J ._,‘f AL : .?‘_?'f: Signature of Authorized Person Date

¥ MM . U/}[}, Alexander E. Perriello 11l

- Frint or [vpe Name of Authorized Ferson

File Date___
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