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—2 Filing Fee: $50.00
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1. t-zt:ty 12 Number 2. Exact name of tc Limied Liabinty Company
001777680 Pharma Industrial Hygiene, LLC
3NAICS fode 4 Onal deanrntian nftha sharaeine af bueins s ooendintad i Thnfleg telsnd
541618 Consutting services, aif anciliary purposes, and zil other fawful purposes.
5. State of Formation o T
R!
1
6. Principal Office Address City State I Zip
76 Memoriai Boulevard Newport Ri l 02840
H
7. Maiting Address of Limited Liability Company and Name or Title of Contact Person
Contact Name ‘ Contact Title \
Mare W. Abromovitz _ Manager ‘
Street Address City State Zip
76 Memorial Boulevard Newport RI 02840
8 The Res:dent Aqent mformahon currentlv of nacortl with the R} Departmenl of State is aocurale Changeb requure ﬁllng Form 642.
Undar penaky ofper,'ury, l declara and affirmm that | have examinsd mls report, hc!ud!rg any acccmp:my‘ng schcdulns dnd
statements, and that all statements contained herein are true and correct.
Name of Authorized Person Dale
Moo N \F\\w‘gn'\ >/ ST'Z__ /
Signature of Aulhorlz7 /(POFDOL _
N

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
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Wabsita: wwiw.s0s.n.gov
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