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o A. Ralph Mollis, Sccretary of State
Sﬁﬁ : State Of R.hOde ISlaﬂd . P (,,‘()r;nmm'iu.l‘rs f‘)/.lll‘f.w()rl
and Providence Plantations 748 W River Stroet

£ ~ Office of the Secretary of State Providence. RE Q2904-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
{n accordance with R1.G.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirty (30) days afier the rime prescribed by low
(RLG.L. 7-16-66 (h&c)} is subject to a penalty fee of $25.00.

A 222 3040

1. 113 Ne, 2. Exact name of the limited Hability company
143886 SPIRAL 8 CONNECTIONS LLC

3. State of Formation 4. firtef description of the chardcter of the business which iy actually conducted in Rhode Island
RHODE ISLAND WORK OUT OF HOME OFFICE COORDINATING BIZ ACTIVITY FOR UMBRELLA

3. Principal office address City | State [ Zip
W N ) L) o7

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

CoRlfict Meyme : Conitact Title
s Baxrese . DS iy s
Street Address - City State Zip
CS G S TEG A /{0 : L BE LD Az 2282
7. NAME AND ADDRESS OF EACH lmgmisnn OF THE LIMITED LIABRLITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES mogx USING ATTACHMENTS ~ ("X" BOX FOR ATTACHMENT) []

Ty

1 Manager Name

W sl L e aasen

.\'1:':«.'1 Adtelross ¢ Street Address
LS 2olss 72880 . | LS il STROAE A

prid | AT e 4 Vo

...............................................................................................
Meanager Name Manager Name
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adverrrasam

Strect Addross v Street Address
ity | Steste Zip E €in Starte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'cquirc filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address
ROBERT J. BAXTER Us rwtsese 19
Addclresy #4741 Jip
1615 MINISTERIAL ROAD WAKEFIELD 02879-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this report,

File Daie F‘LED
Check No, SEP 1 8 2007
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