RI.SOS Filing Number: 200701006710 Date: 09/14/2007 4:00 PM

A. Ralph Mollis, Secrelary of State
State Of R,hOde ISJ.Elﬂd . ” (jupm'r.'liw;a 1")/:'1‘[\1]‘)1!
and Providence Plantations 118\ River Stroot
Office of the Secretary of Siate Providence. KEG2904-2015

Forl 222 30040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.1. 7-16-66 (d), each limited liahility company failing or refusing to file its annual report within thirty (30) days afler the time prescribed by laow
(RIG.L. 7-16-66 (b&c)) is subject 1o a penalty jee of $25.00.

11D No. 2. #xact neeme of the limited Bability company
158312 Xion Group, LLC
3. State of Formation 4. Brief description of the chavacter of the business which is actually conducted in Rhode Island
RHODE ISLAND ﬂ/p{f;\ v Gieyninn Gervice 7
v - City State

5. Pn'm‘tpal office address ; '
géA' @A ;Gfm- Dﬁ'\/(/ A/a{"f’l\ Klﬁjs(_owh

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

pAlL

K OLSS)

Contact Neme i Contact Title
Eraes - Soayl MAMAGEK/MdM@E-A
Streef Address 4 L Ciry Starle Zif
SeA BAY Fhfw~ DRIVE Nocth Kinsfoma R 02¥ S~

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) [ ]

Mariager Name , Manager Name

Street Address + Street Address

City I_smn: “ip ) lszam rip
rreeesateereeranaaann IO RS VOTRIURIUNN PR rrte—rerare N rerstenreneererenearnraas ) R breveteere e rnereees
Manager Name » Manager Name

Street Address ¢ Street Address

City State Zip iy State Zip

.
-

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Adeiress
ERNEST SONYi
Address City Zip
56 A BAY FARM DRIVE NORTH KINGSTOWN 02852-

This report must be executed by an aurhorized person pursuant 1o R1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanyipg schedules and stagements. and that all statements,

LED contained herein ar e and correct.

File Date I ' —-

{ G/ re/07
o /

Check No.

By:

S igna!urWd Person”™ Deite
At <oony;

FORAFEAETRRYIF STATE USE ONLY Print or Type Name of Awshorized Person J

Form 632 Rev, (7/07
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