RI SOS Filing Number: 200703476890 Date: 11/01/2007 4:00 PM

A. Ralph Mollis, Secretary of State

State of Rhode Island P e v of
. . orporations Division
and Providence Plantations 148 W. River Sireel
Office of the Secretary of State Providence, RI 02904-26G15
401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Feea: $50.00
In accordance with R.LG.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 hy law
(RAG.L 7-16-60 (b&c}) is subject to a penalty fee af $25.00.

1.1D No. 2. Exact name of the limited Hability company
154895 Akima Facilities Management, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
ALASKA Goverament an"(mc\ur‘

5. Principal office address State

[ Zips
12T Be\any e L QDVP?\ 4SS J Q)/\au'_\_ot\'ﬁ." | NC | 23277
6. MAILING ADDRESS OF LIMITED LIABIL : TP

Contact Name Crmtacr Tzr!e

oo P bete ko ple-c:\c‘ 4 Fin Moraqer

Street Address State Zipy
BT Belartyne CarpP 14455 (‘_\ﬁou.('\bﬁﬁ. Ne 3R
7. NAME AND ADDRESS OF EACH MAN, ANY; T AFPLALABL WMEMM&
' FILL &Gﬁm mmem; a. ...
Mandger Name : Manager Name
| Hrouce DAWS P Oneis Teilen
Street Address S’!reet Address
127711 PraVantune Corp P\ P 12273 Cork Cente R4 Suite HOoN
City State Zip Cztj, State Zip
Dvedstte | NG a7 ernden. | A oy
2 oS I
Streel Address ! Street Address
)3’27'7’Bmlwur\t@brp Pl _
City stcke State Zip

! Ciy

Charlstte ‘ AL | 29277

8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER - Changes require fillng of Porm 642 - RILG.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 R1.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,

LE D contained herein are true and correct.
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