Corporations PDivision
100 Nowrth Main Street
Providence, R 02903-1335

4071.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Fiting Perlod: September I - November 1 o Filing Fee: $50.0H)
(FORAM MUST BE TYPED OR PRINTED 1N BLACK)
b N, 2. Exact name of the Himifted Hability compxiny:
111475 PISANO & ASSOCIATES, LLC
3. Steere of Formation 4 Irtef descrpion of the character of the business which s actually condictedd in Rhode Isfand
RHODE ISLAND BUSINESS CONSULTATION AND RETAIL SALES
§ Principal office address ity Staie 7 2ip
334 Knight St., Bldg. #1, Box 105 Warwick RI 2886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ' Costact Title
Francis Pisano :
Strcet Addrexs : Ciry . State Zl’E
334 Knight St., Bldg. #1, Box 105 :Warwick RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name

Sirvet Address : Strevt Address

City Stante Jip 3 Ciny I.’imm ]le

............ B IR KPR TOSTUTTUIUTIRTI ST USTTRTTPTRUPTOTY IO PPN
Marciger Name  Manager Neone

Strovt Address 3 Stroct Adedress

Ciry Stere Ztp s Gy State Zip

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

Agens Name Address
CHRISTOPHER P. CORBETT, ESQ.
Adidress cuy Zip
400 RESERVOIR AVENUE, SUITE 3L PROVIDENCE 02907

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

| |II|II "m ||II| HIH III“ ||II‘ I||| ‘"l Under penalty of perjury. | declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements.
e
*111475°
File Date /D // %ﬁ

cantained herein are true and correc)
K/ Frosses biens tofthy
Check No. J [-0.
P ) . Francis Pisano

Sjg}fflmrr of Authorized Ferson Dare

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name af Authonized Person

Form 632 Rev. 7103



% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

W . Matthew A. Brown, Secretary of Siaie

Conporatfons Livision
160 North Main Street
Providence, REQ2903-1339

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Fllfug Period: September 1 - Norember 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED 3 PRINTED IN BIACK)
I DN 2. Exact name of the timdted frabiliey company
111475 PISANO & ASSOCIATES, LLE
3 State of Fermatiun A Brtcf deseriprion of twe ehrirvctir of the Business nhich i dumatly conducted in Rhode Idand
RHODE ISLAND BUSINESS CONSULTATION AND RETAIL SALES
S. Privcwil nﬂ?c.:' aclilrens Cry . Stette | Zip
334 Knight St., Bldg.#1, Box 105 Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Nane . Comtact Thle
Frances Pisano :
Srevt Address s ity . Steite [ Zip
334 Knight st., Bldg.#1, Box 105 i Warwick 02886

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

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

Agenid Name Addn=s

CHRISTOPHER P. CORBETT, ESQ.

Manager Name ' Maneger Nanie

Street Addrss i Streer Adedress

€iry State ' IZ:;: Gy I.s'.'mo Ipr
Frmeteeriesaecaaraeaaant s o tehaeceetssttnsstttinasssssnefasrrsinatannarbadatrasattttttaastitrrrnalosrronrnrarrrrrnnnaaranerassadiaricaiarttttactccccananens
AMartager Name ! Aanager Name

Street Acldress T Strer Address

City Stare Zip : Ciry Sure 2

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

Aclelress Ciry

400 RESERVOQIR AVENUE, SUITE 3L PROVIDENCE

Zip
02907-

This report must be signed in ink by an authorized person purswant to RA1.G.L. 7-16-66.

. *x 1116475 *

Under penalty of perjury. ! declare and afficm that | have examined this reporn.
including any accompanying schedules and statemenis, and that all statements,

contained herein are true and comrect.

File Date \\ \‘3_0\ m
c.mk No. \lo ?3%

L ancer— f%’m” ofis ¢4

Signdre of Autharized Person

Date

By: Lh; - Frances Pisano

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

Form 632 Rev, 703



2% STATE OF RUODE [STAND AND PROVIDENCE PLANTATIONS
Office of the \'t’(‘r(‘ImJ of Steite

T Newthy Veenr Niveot
Praredence. REOLDHE- 535
Matthew A, Brywn, Sceretany of State ' T RA R U]

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fillug Periad: September 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED (R PRINTFIY IN BIACK)

DA QoI meemie oo e tosneted iz o)

111475 PISANO & ASSOCIATES, LLC

VoSt Fov s K] HI'-‘r’f descnpiion -‘-'f the v oo of the Distiess nbach o l,'lu.'.'_| conedrectodd 1 Kinsles fleieed

RHODE ISLAND BUSINESS CONSULTATION AND RETAIL SALES

3 Praranai offee adides Gy Stethe 2
334 Knight Street, Bldg.#1 Box 105 Warwick RI 02886

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conpdidod N E Crodeqet ity
Frances Pisano

Saced Aoddiess : €y Seile Z
334 Knight Street, Bldg.#! Box 105 : Warwick RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE USING ATTACHMENTS  ("X"” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

.
Metniee s Mot oAiiger N
SEreet v : Steeet Ailefreos
.
oy Sfethe Aip .oy | RUTHS J A
.
. Creaaaeai. ke . serssissssssessssssnisssds it irrrre e Sresssasrssnssanrensissarrersrernsarrnersborasnisassstinsstsssronsssarsdesiontinssisrisnsisissssses
Mg Nosene : Aevnager Name
.
H
t
Stveet Adbresy Tt Stevet Addimas
B
:
L Aletie i RSN Nl 2

.

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Name Acletriny

CHRISTOPHER P. CORBETT, ESQ.

clefefres [T zir

422 POST ROAD, SUITE 101 WARWICK 02888-

Flus report must be signed in ink by an authorized person pursuant to R1LG.L. 7-16-66.

* 1 1 1 4 7 5 =

Under penalty of perjury, L declare and affion that | have exanined this report.
inclading any cccompanying schedules and statemenis. and that all stiements,

‘ contmnegd heren are true and correct
i e _\,\\Lik‘b_\,/ L / /ﬂ s 9 /2 g/Qg

Cheek No | u i

) "n.,'l\r?umre of Anthorized Person Date
Hv :
T %—— i — B Frances Pisano
FOR SECRETARY OF STATE LSE ONLY et e 1o pe Nawe of Awdoried Person

1forn: 632 Rev, 7R3



T D e T ettt

- e ey e i s PO TN - ol L

Ye Edward S. Inman, [, Sccrctary of State
wiias: ., STATE OF RHODE ISLAND Corporanions Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 029031335

it " Office of the Secretary of State 404.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Pcriod: September | - November | ® Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the himited habiln: company
*111475° PISANO & ASSOCIATES, LLC
3. Siate of Formation 4. Brief description of the character of the husiness which is actually conducted in Rhode Island
BUSINESS CONSULTATION AND RETAIL SALES
RHODE ISLAND
3. Principal office address L Ciry State Zin
|~ 356 Reugnt Street 3d | Boxr95~ ! Wavrwick RI 028¥e
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome :Ctmrac: Tiile
FRANCES PISANO .
Strect Address :Ci‘fy State Zip
124 KNIGHT ST..  BLDZ 1. RBROX 105 . WARWINK IR'[ 0298k
7.NAME AND ADDRFESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOXFORATTACHMENT [
. ANY MODIFICATIONS TG MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16.12 (3) (2)/ 7-16-52
Aanager Name »Manoger Nome
1 .
I Sireet Address * Sireer Address
|Cinv J.ﬂ‘mu Zip “City Stare IZ.p
OM:,ntag;‘r-N-a”;' ------ . .'....'..".......'...-:”‘;n;g;r.'v;n;e......."'.'...'..' LR I I N R I I I |
Street Address *Street Address
Ciry State Zip g ity l State Ilt.o
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R1.GL. 7-i6-11
i gent Name Address
CHRISTOPHER P. CORBETT, ESQ. 422 POST ROAD, SUITE 101
Address Ciry Zip
WARWICK 02888-

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

amn  IARORREN -

b

Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and siatemenis,
and that all statements containcd herein are true and cormect.

**111475° 11/21/025.31.04 PM*
Fife Date /é -C-‘Zj“— et ':2' % j : .
Adamtsa A (A2d g

Check No. / (e L—/' 7 ’ Sighature of Authorized Person Dote
” (@ Frawees A. Pisano
- Print or [ype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 111475 Annual Report for the year 2001

1. The name of the limited liability company is:

PISANO & ASSOCIATES, LLC

2. The address of the principal office of the limited liability company is:

261 Wickenden St., Providence, RI 02903

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: CHRISTOPHER P. CORBETT, ESQ.

422 POST ROAD, SUITE 101 WARWICK RI 02888-

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; Frances Pisano, 261 Wickenden St., Providence, RI 02903

-

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Business Consultation & Retail Sales

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

Frances Pisano - 261 Wickenden St., Prov., RI 02903

Dated 9/20/01 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 correct.
IH P1SANO & ASSOCIATES, LLC
Exact Name of Lirnited Liability Company
{ FORSECRETARY OF ST xTrtsFO\uv Frances Pisano % d@ﬂ
File Date: é » ) By Adits
Manager

Check No.: /&& 9..2, Tl

‘ Form No 632
By: e Revised 01/99

DETACH EGTTCN BEFCRE RETURNING
Plcase detach and mail the above section including payment in the amount of $50.0 made payable to Secretary of State. If the
reqistered office and/or reqistered agent indicated below has changed. Form 642 must he filed in this office. Forms may be



