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222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888

This report must he signed in ink by an authorized person pursuant to R1.G 1., 7-16-66.

ma RIEARARm -

*129268° Under penalty of ;)crjury.'l declare and affirm that [ have examined this repont,
including any accompanying schedules and statements. and that all statements.,

contained herein are true and correct.
Fite Date \\v \ \Ol\o D
IR [\ 2,7 X X Wfajos

Signature of Aruhnry-d Person Date

By \ Q— - WiceoAm Cull VP gt gkt )W-J-"\

1'OR SECRETARY OF STATL USE ONLY Print or Type Nume of Authorized Person

Form 632 Rev. 703



£ONTATE OF RHODE ISLAND AND PROVIDENCE PEANTATIONS
Office of the Secreteny of Siette

Matthew A Brown, Scoveted s of Sicle

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Poeriod: September - November 1T o Filing Fee: $56.00
{FORM MUST BE TYPFD OR PRINTED IN BIACK)

Coaproradions i iaon
I Aarth Meaan Stredd
Providece. K (').:.")(H-I’J“.';‘;

2004

4 222 3§Vt

G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLFE OF CONTACT PERSON:
Condtae! Ny : fankiagt fitie

LaRue EnrigWh i Dicactor of Tax

i o Yolvinid v o o ionded! et e compran
129268 US Investigations Services, LLC
A Steene el a L dose apzions ol e cnacser oof B ippcsicss il b e Bpall comdin ted i Bhocde Plaaet
DELAWARE IAVQ;“Q’AIJQ SG."J ‘\C(-’
Yoyl ST ekdses f'l.'.| Nreele | Zi
W31 Bra~rchleon Rond A,\.-\AAAQ\G- YA \LDO‘B'OOZL"

Mt o H

W37 Branckion Road - Annandale

T. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED I.IA“".IT? COMPANY, I¥ APPLICABLE

Mty

PA

St Neiee e N

.7.'1"

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

1e0i8-002lp

T

Us Inuq..f\;r,rﬁ'.c.r\s Scru'nc.c_b f':nc. :
P

. e .
Moot et ol e

(437 a.“«\n(_\f\—\o.‘\ Rﬂﬂcl

AVZLY

.......................................................................................

Annandale PA

. H
Visregn N < Vareor Neoia

Zit RIS S i
WeGIB 7 00ZL0 &b RS N

+
Mot ldeDess [V B P PR

:
N s M Sl

K:;l

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1LG.I. 7-16-11

et Narha Aek Do
| CORPORATION SERVICE COMPANY
RIT{EIRN [ Aifi
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This veport must be signed in ink by an awthorized person pursuans ro R LG L 7-16-06,

-l

29268

File Daie 1 ) a0 , QC‘!
eave Q033002

Uinder penalty of perjury. | declare and affirm that Thave examined this report,
including wZiccompanying schedules amd statements, and that alt statements.

< 10/83/%Y

Sl_wm.l}n‘(f nf AwuthenZod Peramin S

1y U\ 4

Date

— - — Ph\p . Suceanay, SeWleFo for osj..us*.gz\mxSu.,'.u,s

TOR SECRETARY OF STATE LSE ONLY

ront or Type Neme of Antlore ed Peison

b PV

Form 632 Rev, HO3

45



