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T84, STATE OF RHODE ISLAND
* AND PROVIDENCE PL ANTATIONS
"“" ==~ > Office of the Secreiary of State
Traa®

*

Matthew A. Brown, Secretary of Siate
Corporations Division

100 North Main Street, Providence, R] 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

1. 1D No. 2. Exact name of the himited hoabilty company
132774 Eric Warren Goldman Consulting, LLC

3. State of Formation

RHODE ISLAND

4. Brief descripiion of the characier of the business which is actually conducted in Rhode Island
CONSULTING OFFICE AND SUPPORT SEBRVICES

IManager Name

.

Eric Warren Goldman

5. Principal office address . City Siate Zip
e qagegmmgr AViNUE A HES G B3S | NEWPORT RI 02840-
I it et 4 i3 ;‘.r--wng- ;23 ;
$6: MATLING Al A DENA; EORTITEEHOFCONTACT FERSO,
Contact Name (‘ ontact Title
ERIC WARREN GOLDMAN .
Street Address Cty Stare
LYY ORI AVENUE ALy . .3 88 . NEWPORT RI
Cret g 3 Joct ot s o
TTAMEANDAT ﬁmbss mzxmon ANA BT CTOMEANINEARERTC, 3}-@:’3’2‘-
Aol ﬁm"'-‘; T ;‘::1 .*ﬁ_ﬂv‘ed. }‘vll 1 \I\ hP < G &q%o‘}z,‘nﬁan, AT &tf?ﬁ
e iCANY: Momn(:nnous:rq ENOMENT¥R: G""fs-ls- @2y "{7 16" 52579
SRR ™S Lol .u.._.io. eI e

Manuger Nuame

Street Address

XX spperiegtih Ave .

HLALP & BARS

Street Address

Crry State Zip *City State Zip
Newport RI 02840
Mrger Name " T T ....................._Mam;g:‘r.,v;”;e................... c it s e s s s
Street Address sStreef Address
Crty Lily State [%r
& RESIDENTACEN TV -hapogseas AT AT RN
A‘genl Name A'ddran
MARK B. BARDORF, ESQ. 36 WASHINGTON SQUARE
Address Cuy Zip
NEWPORT 02840-

This report must be signed in ink by an authorized person pursuan
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*132774 DLLC 09/08/05. 01:14:31 PM" '
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File Date__
Check'No. {UOB a )
By: Lw

FOR SECRETARY OF STATE USI:: ONLY

tio 7-16-66.

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and thaLall stajements contained herein are true and correct,

027 05

Dare

Signature of Authorized Person

FIQ,'C VNV Gl £/ §0Z D 17

Frint or Type Name of Authorized Person

Form 632 Rev. 6/02
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‘. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
' Office of the Secretary of Siate

L] L]
Teea®

Matthew A. Brown, Sccretary of Stare
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

11D No. 2. Exoct name of the limited liobifty company
132774 Eric Warren Gotdman Consulting, LLC
3. Stare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND C‘”‘ﬂ-/f!n; O{ACL bnd Jvlf’/-rf ..r(/‘uJCfJ
3. Principal office address City Mate Zip
129 Coggeshall Ave Newport RI 02840
6 MAILING ADDRESS § OF LIMITED L1ABJL ATY. COMPANY AND _INAME OR TJITLE_OF CONTACT [ PERSON:
Conracr Nome Conracr Tide
Eric Warren Goldman .President
Sireet Address Ciry State Zip
129 Coggeshall Ave . Newport RI 02840
7.NAME AND ADDRESS OF EACH 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 AMENOMENT. R..G.L 7-16-12 (a) (2) / 7-16-52
AManager Name *Manager Name
Eric Warren Goldman .
Street Address * Street Address
129 Coggeshall Ave .
City Stare Zip *Cuy State 2ip
Newport RI 02840 .
Morager Name® © "ttt el ......_.M;nagér.Nan;e................... S e e e e
Street Address *Streer Address
City Mate Zip :Cr{v State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16-11

[ Agent Name Address
MARK 8. BARDORF, ESQ. 130 BELLEVUE AVENUE
Address Luy Zip
| NEWPORT 02840-

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

*132774 DLLC 09/30/04 03:50:36 PM*

10026 [eA

File Date_
Check No. ‘ O b "(
By, I)ﬁ :

FOR SECRETARY OF STATE USE ONLY

Under penahy of perjury, i declare and affirm that | have examined
i cluding any accompanying schedules and statements,
ents contained herein are truc and correct,

/? 3/7

Date

E}{,/‘( Werse, goco#}n—"/

Signature of Authorized Person

- Print or Type Name of Authorized Person

Form 632 Rev. &/02



