I &5’1’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Stroet

) Office of the Sccretery of State . Providence, Ri 029031335
Matthew A. Brown, Sccretary of State 401222 3040

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

1.2 No 2. Exact naeme of the lmed Habtity company
131273 Legal Management Services, LLC

3 Staie of Formation 4. Bricf description of the charncicr of the business which (s actually conductoed in Rhodo feland
RHODE ISLAND LAW FIRM

5 Principat office address

Contact Name

Tf)ru (XA -Tu ke

S5 H a...rnmarlund Way I M dolle. towon

6. MAILING ADDRESS OF LIMITED l.lABll.lTY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

State

Kl

O.mmcr itle
’Bru ' a( en—f

Srroct Address
55 Hamniaclund wWay

Manager Name

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILI'I."Y 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

: (‘va

L lidd letown

State

Rl

: Mannager Name

Stroer Adddrose

* Street Addnas

Cy Stare Zip City State IZip

Mmmgrr,\nmr ........ [ e hveresrertsrrireans Bresvisesssssaneisasaanis . m"nw‘\m”o ....................................... [ T .
Stroet Address f Streer Address

City Maie 2ip : City - State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO’ NOY ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agen! Name Addresx
BRUCE G. TUCKER, ESQ.
Addrins cuy Zip
55 HAMMARLUND WAY MIDDLETOWN 02842

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

el [T

File Date 9/&/0‘) e
Check No. /9 ?5

R SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that 1 have examined this repon,
including any accompanying schedules and stalements, and that all statements.
contained herein arc true and correct.

oh1zed Person

- /B\Zuce & Tlckee

Prnt or Type Name of Authorized Person

Form 632 Rev. 703



Y = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f;‘;;rmulm;:f Ineision
-, . oy , chorte 100 North Main Steeet
) Olfice of the Secretury of State Providence. RI 02903-1.435

(B, Matthew A. Brown, Secreiary of State 1222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

140 Mo, 2. kxact nane of the Iinsted Habitity connpxany

131273 Lega! Management Services, LLC
3 Neerte of Farmenion 4B deseniption of the charmcier of the busieess which is actedly condieciod i Rhode Isfand

RHODE ISLAND Z S,

AN tifnn

5. Principal office addross City Satie . 2ip

ol i r +

58 Hamamar fundd ) MICIC(I{/{'O(AJV\_, KL 0Q%4 2

6. MAILING ADDRESS OF LIMITED LIABILI COMPANY AND NAME OR TITLE OF CONTACT PERSON:
(.‘mrmcf Nawme : Contace Tr'r!g

I oanne_ W)c;wo{')oc,do ‘ Of'pi(,L_ _Aolm-'vu":rf'm:f?.’;-"‘

Stret Addrm: State Zip

KT OAF4 I

- CHy
Hamma(‘ umcf (uj,: M:dc”ti fown
7. NAME AND ADDRESS OF FACH MANAGER OF T/ LIMITED LIABILITY COMPANY, IF APPLICABLE

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

Mancger Name t Manager Anme
. - * e
Strovt Addrees .y + St Aclidress
")(..’bf o e L . .:-'-" : =
ity N Staiv Zip . Gy Swire Zip
. A . N - .7 i . . . : ,/ . . ’ .
! i ~ L T i ’ ) -
sesibssbsiibsatnannens [ ETTETTTTTT TR PRI SRR Py PR berserarrrrsrasrsreasesdarserrastatarstacrestiiranstrsarans T B R R N T ves
Marraiger Name Manager Name
Strews Addross : Stroet Adedmst
Cuy State 2 Clry State Zip

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

Agered Name Address
BRUCE G. TUCKER, ESQ. ' AQUIDNECK CORPORATE PARK
Aclidress Cuy Zip
85 JOHNNYCAKE HILL ROAD MIDDLETOWN 02842.

This repore must be signed in ink by an amthorized person pursnant to R1.G L. 7.16-66.

L -

* 127 3« Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including 1ny.achp1nymg schedules and statements, and that all statemenis,
containcd hcrun are true and cormeci.

File Date q O M, fd Se | € d](_'/
1/2 [ oY ///,_7)2_’7\ 5/ o)l

Check No. { 702— nod o _E RN "1‘

J ¥ 1 ol g , '\Sjggmurr of Authorized Person Date
. I - ,a

o Da Gj'\lﬂ Riuc G Tucker

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthaorized Person

Fonn 632 Rev. 703



