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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2029

Filing Perlod: September 1 - November 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the limited liability company

1 592 51 Navigo.Consulting, LLC
3. State of Formation 4. Briet description of the character of business conducted in Rhode Island

Business Consulting

RHODE ISLAND 5\,‘ [ & 2 OP
5. Principal office address City State

1495 NEWPORT AVE. PAWTUCKET R.I. 02861
SZMAILING ADDRESS/0F, LIMITE D LIABILITY. COMPANY AND NAIAE ORSTITLE OF CONTACT PERSON: S R E T
Contact Name Contact Title

Ralph R. Ryan, Esq. Resident Agent
Streat Address City State Zip

1495 Newport Ave. Pawtucket R.l. 02861
7 LST Al !.%mGERS (NAMES AND ADDRESSES oF =THE LIMITED LMBILm.COMPANY IFAPPLICABLE p_o NOT 1,!::[ ME_ﬁIgﬁgg '.,_‘.j
Sfr(?xmaq FOh A"A‘,.CHMENT)D "“ _._..:..-.:_r.-.._‘: ..'_."4 e _h‘ Lk \r- ".‘ \-.v . - -".,_. ‘,..-, . L
Manager Name_ Managef Name

Roger D. Ringuette
Street Address Street Addross

233 Butler Ave,
Cty Slate 2ip City State Zip

Providence R.L 02906
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip
SRESIOENTAGENTAN RHODE ISLAND, 5t g v tuirs 210 b 7 ez 00 10 oo 3 PR R T
This Information Is currently of record In the Office of the Secretary of State. Changes requlre filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statemenls contalned herein are true and corroct.
Signature of uthotized Puson

ROGER D. RINGUETTE

Print or Tirpe Name of Authorized Person

Form No. 632
Revised: 01/2012



