State of Rhode Island A. Ralph Mollis, Sccretury of State

CONpareations irision

and Providence Plantations B W Rigor Stroor
A I Qffice of the Secretary of Siate Providence, RIGU2004-2615

i 01,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

I accordance with R1IG,L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by luw
(RLGL T-16-66 (b&c)} ix subject to a penaity fee of $25.00.

P N, 2 Exect ndame of the limited Hability company
113240 Usource, L.L.C.
S Stete of Formalicon A. firief description of the character of the business which is actually conducted in Rhode Iand
DELAWARE TO CONDUCT ANY ACTIVITIES PERMITTED BY LAW AND SPECIFICALLY TO PROVIDE BROKERING OF
ELECTRICITY ,

5. Principal office address City Sette
e Liberyy Lane WesY 4 Aampton Nnw
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Zip

O3B =L

Corkerc! Neve : Centgret Title
Jennifer Ruger : Execotive Wssistant
Street Address ~ T iy Stetie Zifr

L Lberdy Lane West ! Wampion W+ Grasya
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - _D_Q NOT !!IST MEMBEBS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [j

Metteduor Neirme , Muriager Name
[odd R Biack
Streol Adedress 1 Street Address
lo Liberyy Lane Wask :
iy Stute Zify Gty Sterte Jip
amekon My 03842 SRS SN SR

erzrerger Metme T Mendger Name

Sreet Aoldriss i Street Address

e | Serte Zip : City Steate Zif

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

cpest Netvae Aelelress

CORPORATION SERVICE COMPANY

Addedross Cily ips
222 JEFFERSON BOULEVARD, SUITE 200 LVARWICK 02838-

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (h).

Under penalty of perjury, [ declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements.

F"_t:D contained herein are true and correct.

e LT, T WRBUL 7/7/..
By. 7

e VAN 4 Signature of Authorized Person Date

By:

B JTcoa & Sack

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Persan

Form 632 Rev. 07/07



