RI SOS  Filing Number: 200812695540 Date: 07/31/2008 4:00 PM

State of*Rhode Island
atd Providence Plantations
Office of the Secretary of Siute

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

A. Ralpb Mollis, Sccretary of State
Curparations Division

148 W. River Street
Providence, RI 02004-26715
407.222.3640

In accordance with RA1G.L. 7-16-66 (d), each limited liabiliry company failing or refising to file its annual repors within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (b&c)l is snbject 1o a penalty fee of $25.00,

1. 1D No. 2. Excet wetrae of the Hwtted fability compay

000242329 FASCore, LLC

3. Steite of Formation

co Third Party Administrator

4. thrigf description of the character of the business which is actualiy condiucted it Rbode Iskaned

3. Principal office addfress

8515 E. Orchard Road

Custact Newe

Valerie Ruppel

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

city Stale i

Greenwood Village cO 80111

i Comtact Title

:Senior Paralegal

SMreel Address

8515 E. Orchard Road, #2T3

Menager Neitie

Miles Edwards

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

sy Stete Zip

EGreenwood Village Cco 80111

1 Manager Nane

EJames McCalfen

Street Adelress

t Street Addross

8515 E. Orchard Road 18515 E. Orchard Road UE
ity . State Zip 3 Ciy Stite 2 f
Greenwood Village cO 80111 ! Greenwood Village Co _ e
-:l-!;‘-’;[;;,;;‘nn\-‘:i;;él ---------------------------------------------------------------------------- lr:l/};';;‘-!;';;-&-a-,;;e: ---------------------------------------------------- -:B
Charles P. Nelson Robert K. Shaw
¥E14“EY orchard road Ea"ﬁ’s“’ﬁ"t“ Orchard Road
ciy . State Zin L CHy ] State s
Greenwaod Village co 80111 Greenwood Village Co e

| e

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

Auert Name Addross o~ E T
: o

CT Corporation System

Adelross ity Fall

10 Weybosset Street Providence 02903

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

m 000242329

oo _FILED

Check Neo. _\.I_U_L__s_LZDﬂ_B
iy LU T

FOR SECRETARY OF STATE USE OMLY

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

Print or Tvpe Name of Authiorized Person

Form 632 Rev. 07/07
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