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RI SOS Filing Number: 202199445730

Date: 7/21/2021 8:55:00 AM

= State of Rhodc Island = S
</ Department of State - Business Services Division O s
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Ny T
Annual Report for the year: 2020 - =507
Limited Liability Company > v E
- : x Al
=3 Filing period. Seplember 1 - November 1 o 9._,':3
~> Filing Fee: $50.00 v ~<*_..='i
—> Penalty: Additional $25.00 fee if form is not filed by December 1. 8‘-: ™
1. Entity 10 Number 2. Exact name of the Limited Liab:lily Company
001679692 RB CONSULTING, LLC
3. NAICS Code 4. Brief description of the characler of bus:ness conducted in Rhode Island
541690 MEDICAL CONSULTING
5 State of Formation
RHODE ISLAND
6. Pnncipal Office Address City Suale Zip
6 MISS FRY DRIVE EAST GREENWICH RI 02818
7. Mailing Address of Limited Liabiity Campany and Name or Title of Conlact Person
Comaci Name pe NEDITO A. CARNEIRO Contact Mle pANAGER
Strect ALCIess 6 1SS FRY DRIVE C EAST GREENWICH |5 R Z° 52818

8. List ALL managers {rames and addresses} of the Limited Liabil

ity Company, IF

APPLICARBLE - DO NOT LIST MEMBERS

Manager Namg

BENEDITO A. CARNEIRG

Manager Name

RAQUEL M. CARNEIRO

Stree Address £ MISS FRY DRIVE

Streel Address

6 MISS FRY DRIVE

€ EAST GREENWICH [ Ry %0 02818 | EAST GREENWICH | S R 28 10818
Manager Name Manager Name

Stree! Address Shroet Address

City Stale Zin City State 2ip

Check the box Lo indicale an attachment[_]

9. The Resident Agent information currentiy of record with the RI Department of Stale 1s accurate. Changes require fiing Form 642,

Under penalty of perjury, | declare and affiem that { have examined this report, including any accompanying schedules and
statements, and that all statements conlained hereain are true and correct.

Name of Authornized Person
BENEDITO A. CARNEIRO

[ Authorized Person

e

Signaty

MAIL TO:

Division of Business Services

148 W._ River Streel. Providence. Rhede Island 02904-2615
Phone: {401)222-3040

Websile: weaw 508 11 gov
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FORM 632 - Revised 082620




