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e Y. Raiph Mollis, Sccrelor of State
. State of Rhode Island A el » Secretunof o

h . Corporetions PXvision
and Providence Plantations 148 W River Stroet
Gffice of the Necreiary of State Providmice, BRI 020004-2013

AOHE 2202 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

fligpen

In accordance with RLG.L. 7-16-06 (di. eacht limired fiability company failing or vefising to file its annual veport within thirry (30) davy after the lime prescribed by Tavw
IRLGAL 7-16-66 (bdc)) is subject 1 o peradiy foe of $25.00.

IO An 2 Exgei wiie of i flaited falility compenny

150027 WALKAWAY USA, LLC

VSt of Formation  Mef desoription of the character af the bsiness wivich s actieally coneducted in Rbode lased

Texas Provide products and services to other organizations

5. Principal office address Clity State ] 2ip
122 West Carpenter Freeway, 6th Floor Irving Texas 75039
6. MAILING ADDRESS OF LIMITED LTABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

CORete T Nelniter 3 crnstec! Titke
Tina Morgan §Operations Manager

Strovt Aeldress iy Steite Pl
122 West Carpenter Freeway, 6th Floor Irving Texas 75039

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT} [

Jetrtagor Nedtie

Jeff Beaver

Managoer Neme
i William Bigley

5 Strvet Acfefross

st Aufedress

122 West Carpenter Freeway, 6th Floor {122 West Carpenter Freeway, 6th Floor

Ciy S i Tty Steehe Zg:

Irving Texas 7(5039 : Irving Texas 750392

R T e
John Pappanastos

Y5448t carpenter Freeway, 6th Floor : et Addres

cr I il A iy Stester S

Irving Texas 75039 :

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i‘equire filing of Form 642 - R.L.G.L. 7-16-11

Agent Netme Adddress

National Registered Agents, Inc 222 Jefferson Boulevard, Suite 200

Ackeivess City Zifr
Warwick 02888

Phis veport must be executed by an authorized person pursuant o RAG. L. 7-16-66 ().

Under penalty of perjury, § declare and affurm that T have examined this report,
including any accompanying schedules and statements, and that all statements,

COI]IZ{il‘]L’d hcl’L’in Hre e ﬂnd correct.
Lf/
File Daie / — : 7 .

\ : & ; 'R {f\'.
Check No, Mwm Si,;:l}c:n{r‘m‘n]/‘.%}r?r'd Person f!z:!n! —.l '/ Lj?

By — PPT27E

FOR SECRETARY OF STATE USE ONLY

. Jebfey w. BAEE

Print or Type Name of Authorized Person

Form 632 Rev, 0747



