RI. SOS_  Filing Number: 200701298890 Date: 09/20/2007 4:00 P.Al\./lRalpb Mollis, Secretary of State

SRARDE;
el B
= State 0{: RhOde Island . Corporaticns Division
and Providence Plantations 148 W Riter Sroe!
< 4 Office of the Secretary of State Providence. RI G2904-2015
01222 3000

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November i « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 (d], each limited liahility company failing or refusing io file its annval report within thirty (30) days after the time prescribed by luw

(RAGL 7-16-66 (bde)) is subject to a penalty fee of 325.00.

11 No. 2. Exact name of the fimited liability company

131090 innovation Interface, LLC
4. Brief description of the character of the business whick is actually conducted in Bhode Iland

REPRESENTATION IN FRONT OF THE US PATENT OFFICE

3. Nlate of “Formtfion

RHODE ISI.LAND
5. Principal office address ity Sterte | Zip
303 ThABeR AVE TROVIDE NLE R1 02506
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Camtee! Neaie v Contact Title
GEORCE SAI-HRLASZ
HEE Stetic Zip

.

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

Muatrerper Noame E Manager Name

Streel Adedross b Street Adedross

................................................................................................

Strovt Adedross o Street Address

Zip iy State Zip

ity ’ Steate

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

Agent Netme Address
GEORGE SA}-HALASZ
Acledross City Zip
303 TABER AVENUE PROVIDENCE 02906-

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

Under penaity of perjury, I declare and affirm that I have examined his report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date F!l ED
G Aupe %//f w )19)7007

Check No. w? St'gﬁarure (Jf/ﬁrhorized Person Duate
JHL - E _CEOREE SDI-UpipsE

By:
g :
%ﬁ%&zﬁ%ﬁﬁwl? STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. (7/07
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