A. Ralph Mollis, Secretary of State

State of Rhode Island P i 7y of Sk
. . . rbarations DHyision
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence. RI 02904-2615

401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R1G.L. 7-16-66 (d). each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAIG.L. 7-16-66 (b&c}) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exvict name of the limited lability company
154721 Institution Solutions | LLC

3 State of Formation 4. Brief description of the character of the business which is actually conducied in Rbode Island
TEXAS

5. Principal office address . 7]

5o N Golline Nud Ste 10—

6 MAILING ADDRESS ILITY COMPANY AND NAME on -

R E Clamgitt

Street Address

20N, Collins Blud

7. NAME AND ADDRESS OF EACH

mmxm COMPANY, TH CABLE - DO
EUSTNG ATTACHMENTS (X" Bbx OR ATTACHMENT)

Manager Name ' Manager Name
:
H

Street Address T Street Address

City ’Sm!e Zip P cy State Jz:p
........................ BT LT LT T T PP P S R
Manager Nare » Manager Name

Street Address : Street Address

City Steite zip : Ciy Srate Zip

8. RESIDENT AGENT IN RHODE ISEANE:

ALTER - Changes require filing of Fﬁard 642 - RI.G.L. 7-16-11

Agent Name Address
CT CORPORATION SYSTEM
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R.I1.G.L, 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
contyned Nerein are true and correct.

Stgnature of Authorized Person Date

1

Print or Type Name of Authorized Pe¥son
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