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Marthew A, Brown, Secretory of State

*. STATE OF RHODE ISLAND Carporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Srect, Providence, RI 02903-1135
o Office of the Secretary of Stare ' 401.222.3040
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

6. MAILING ADD
Contact Name

1. 1D No. 2. Evact name of the limited liabilry company

144099 Solution Nexus, lic

3. State of Formation <. Brief descriphion of the character of the business which 1s acivaily conducted in Rhode Jsland

RHODE ISLAND Consulting, Product Development

5. Principal office address Crey Maie ) Zip

129 BUTLER AVENUE PROVIDENCE RI 02%06-
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RESS OF LIMITLD LIABILITY COMPAVY AND NAME OR TITLE _OF CONTACT PERSON —
*Contact Title

Hanager Name

Alan Schinazi :Principal
Street Address Ciny Stare Zip
129 Butler Ave .Providence RI 02906
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7. NAME AND ADDRESQ OF EACH MANAGER OFTHE L l\lITFD LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHAMENTS  (“X” BOX FOR ATTACHMENT) [T -
ANY MOOIF'CAT'IONS TO MANAGERS REOUIRES FIUNG OF AMENDMENT. ﬂ.I.G.L 7 16-12 (a) Lt 2] 7 16-52
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. Manasrr Name

Streer Address : Srreet Address

Ciry J&are Zip ECJ‘(\- lSrate Zip

Maroger Name® t 1t ...”““”..'.'.-'.-;,.m;n;;;r.iv.an;e”“'.” D T I T T
Streer Address :Smrel Address

Cry

Yiare I Zip T 15 State | ap
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8 RESIDENTAGFNT IN RHODE ISLAND -DONOTALTER- Chancoa roqulm llllng of Form 642 R1GI. 7-16-[1

Agent Name Address

ALAN SCHINAZI 129 BUTLER AVENUE

Address Cuy Zip
PROVIDENCE 02906-

This report must be signed in ink by an authorized person pursuant o 7-16-66.
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Under penalty of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and statements,

*144099 DLLCY09/22/0 12 3936 PM* and that all statements contained herein are true and cormect
Fule Dare__ 9 3 3 /4 5«
C/L'Km Dz foc
Cheek No, / d { Signarure of Authorized Person Date N
By /& Alan Schinazi
- Frai or Ixpe Name of AulhoriZed Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. /02




