¥ Martthew A. Brown, Secrelary of Siate

Fhe % STATE OF RHODE ISLAND _Cor;porarinm Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
SR Y Office of the Secretary of State 401.222.3040

Teawt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Filing Fee: 350,00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

! ID No. 2. Exact name of the timited liabilty company
129581 Strategic Point Investment Advisors, LLC
3. State of Formaution 4. Brief description of the character of the business which is actually conducted in Rhode Istand
DELAWARE INVESTMENT ADVISING
S. Principal office address City State Zip
220 WEST EXCHANGE STREET, SUITE 300 PROVIDENCE RI 02903-
g.;:MAILlNzr ADDRESS..OF‘-LI !'II:.DLLI BIL O\d“lj‘t.\Nin’AN DENAMEIQR _{l‘-!’I‘LEh FI;QOV:T
Conmrr Name , Cor:racr Title
DAVID F BROCHU .
Street Address Ciry State Zip
220 WEST EXCHANGE STREET, SUITE 300 « PROVIDENCE RI 02903-

-Manager Narne

Dav:.d F. Brochu

Street Address *Street Address
*
220 West Exchange Street, Suite 300 .
Cety Srare Zip *City Stute Zip
Providence RI 02903 .
.Manae;r.f":“’;(. L L A *® 4 & & 8 & 0 0 2V 2 kP kBB .M:,ru;g;rlNar}:z. 4 & + & » 2 2Tk B 2 F ¥ F 4 8k o [ B I I D DN
Street Address sStreer Address
1] .
Cty wlate Zip Loty State &p
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8 RE.SIDFI\TAGEN'I‘ IN RHODE ISLAND D0 NOTALTER- Changas.roqulrmlllIngaol’sﬁona 642

RGN i S S

Agcn! Name R SLASSRS A Address

SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER

Address ey Zip .
HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903- <

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

IR o

Under penalty of perjury, 1 declare and affirm that 1 have exanined
this report, including any accompanying schedules and statements,

*129581 FLLC 10/20/05 03:59:05 PM* and that all statements contained herein are true and correct.

File Datg /72/01 y/ﬁ m)
L 19/,

Check No. 7 3 % 7 Signature of Authorized Person Date

. < Sandra Matrone Mack, Secretary, HASLAW, LLC

. ' e . . vrint or Type Nene of Authorized Person

FOR SECRETARY OF STATE USE ONLY Forn 632 Rev. 602
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1w Ba: . STATE OF RHODE ISLAND
QWi  + AND PROVIDENCE PLANTATIONS

Teant

Office of the Secretary of State

Marthew A. Brown, Secrciary of State
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)

|Zip

8. RESIDENT AGENT IN RHODE

1 1D No. 2. Exact name of the limited liabilty company

129581 Strategic Point Investment Advisors, LLC

3. State of Formativn 4. Brief description of the character of the business which is actually conducted int Rhode Island

DELAWARE Investment Advisisng

3. Principal office eddress City State Zip
220 WEST EXCHANGE STREET, SUITE 300 PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name " Contact Title

DAVID F, BROCHU .

Street Address City Stare Zip

220 WEST EXCHANGE STREET, SUITE 300 . PROVIDENCE RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {(“X" BOX FOR ATTACHMENT) O
. ANY MOCIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RJ.G.L 7-16-12 (8) {2) / 7-16-52 -

IManager Name * Manager Name

David F. Brochu .

Streer Address * Street Address

220 West Exchange Street, Suite 300 .

City ) Zip ~Ciry State Zip
Providence RI 02903 .

Mansger Name® * T e e e Name Tt
Street Address *Sireer Addrvss

City diate :C ity State Lp

ISLAND-DO NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11

.

Hgent Name Adidress h
SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER

Adddress Cuy Zip

HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903

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

12 9 5 8 1

*129581 FLLC 09/14/04 02:43:42 PM*

JC- /- CHS

Check No. /Co 33 Cé L'/
By, @C

FOR SECRETARY QF STATE USE ONLY

Undecr penalty of perjury, 1 declare and affirm that ] have examined
this report. including any accompanying schedules and staicments,
and that pll statements contained herein are true and comect.

M J/LP, 4 /ro/ot

Signaiure of Autherized Person Date

Sandra Matrone Mack, Sec., HASLAW, LLC

Print ar fype Name of Autharized Person

Form 632 Rev. 6/02



