*e Maithew A. Brown, Secretary of State

% STATE OF RHODE ISLAND A Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, RF 02903-1335
= W' Office of the Secretary of State 401.222.3040

Trent

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

1. 1D No. 2. Exact name of ihe limited liohilty company
143283 FRESH START CONSULTING, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND Ownership of Real Property
3. Principal office address Ciry State Zip
57 MOUNTAINDALE ROAD SMITHFIELD RI 02917~
GAMAILING ADDRESS. OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: kel i oA A}
Contact Name :Conract Title
David Tapalian .Attorney
Street Address City State Zip
128 Dorrance Street Sulte 600 . Providence R.I. 02903
: E'SS OF EACH MANAGER OF THE' LIMITED L IAB"f lfY COMP\A_I})’. IFQPPL[CABLP or X
YAt ¢ FILL IN SPACES BEFORE USING ATTACHMENTE - (9% aox;-'ounAcuMb.mE} ‘Q 5 g2
S ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G:L.776:32 (o) (7)1 776. 52 .
Managcr Name *Manager Name
Street Address * Street Address
City State Zip *City leare IZip
Mamager Name® T Tttt .'....-.'..Ht;n;g:!r'h';m:e...... T
Street Address . Sfrrﬂ Address
City Maie Zip :ley State Zip
SIRENIDENLAGENTIN RHODE ISLAND -DO NOT ALTER. Changes raquire filing of Form 642 RiCLTe, SIS N s
[ gent Name Address
DAVID C. TAPALIAN, ESQ. 128 DORRANCE STREET, SUITE 600
Address City Zip
PROVIDENCE 02903-

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

- 1 4 3 2 8 3 -

Under penalty of p:qury. [ declare and affirm that { have examined

ts containcd herein are true and correct.

*143283 DLLC 1 gs @05\31 AM® and that all
File Dare_ // //

ny accompanying schedules and statements,

Check No. (/lI u S%Jf A@( vd ferson

By 1 \]}) vidC. T ian

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

Form 632 Rev, 6102



