%z State of Rhode Island A. Ralph Mollis, Secretary of State

. . Corporations Division
and Providence Plantations ?;3 W River Stroet

Office of the Secretary of State Providence, RT 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Fillng Fee: $50.00

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

1. ID No. 2. Exact name of the limited lability compary

148616 CyntergyAEC,LLC

3. State of Formation 4, Brigf description of the character of the business which is actually conducted in Rbode Island
Oklahoma Professional Architectural Services

5. Principal office address City

320 S. Boston 12th Floor Tulsa
- NN ARE ORI OF
' Contact Title

Beth Mayfield : Administrative Assistant
Street Address : City State Zip
" 71320 S. Bosfon 12th Floor o ' T 77 fTulsa OK 74103
Manager Nar;te h § Manager Narme
Gregory Alan Ward
Street Address % Street Address
320 S. Boston 12th Floor :
City Seate Z s Cay State Zipy
Tulsa l ﬁmg, : l
'},};'r;;:g;;..‘a;a;;é ------------------ sssdsssssssvnsasssrnnnnnnnnnaadsasssssasas FEEFEEEREEEEEEEEER ;-:1’};;;6;&09;‘0;\;‘;’;;;;-;-l--ulccaaaooooooo.- LR e TN T T T T TR Y T T T AT
Street Address + Street Address
City State i City State Zip

CT Coerporation System
Address ity Zip
10 Weybosset Street Providence 02903

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

m 148616 | =

Under genalty of perjury, I declare and affirm that I have examined this report,
includifig any accompanying schedules and statements, and that all statements,

_contaified herein are true and correct, &V
/_\C\/\,;j‘/x o ,"}-;-,({

Sé;dﬁ:re of Aulorized Person Date

B (zreapry Alan Waﬁ:&

Print or'T¥pe Nafe of Authorized Person

Form 632 Rev, 07/07



