RI SOS Filing Number: 201062586280 Date: 05/24/2010 4:00 PM

State of Rhode Island A. Ralphb Mollis, Secretary of State

. . Corperrations Division
and Providence Plantations 148 W, River Strect
S=WI=—% Office of the Secretary of State ‘ Providence, RI 02904-2615

401,222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Septemberi—November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED_OR PRINTED LEGIBLY IN BLAGK INK.

* In accordance wih R1G.L 7-16-66 (d), each limited liability company fatling or refusing to file its annual report within thirsy (30) days after the rime prescribed by law
(RIG.L 7-16-66 (bcic)) is subject 1o a penalty fee of $25.00.

1. I No. 2, Exact name of the limited Lability compay

159888 FREEDOM PARTNERS, LLC

3. State of Furmeation 4. Brief description of the characier of the business which is actually conducted in Rbode Island

NEW HAMPSHIRE MARKET AND SALE ELECTRICITY

5. Principal office address iy ! Zif
720 N. PCST OAK ROAD, SU ITE 630 HOUSTQN 77024
6. MISTLING S RS SR U D AR O Me R R AR RN O SR et Nk e B :
Contact Name i Conract Tiile
TONY M. BROWN 7 {CHIEF ADMINSTRATIVE OFFICER

Street Address City Stare Zip
720 N. POST OAK ROAD, SUITE 630 : HOUSTON TEXAS 77024

MPANY, IF APPLICAB
TS ("X BOX FOR ATY

A\GER OF THE LIMITE

7:NAME AND ADDRESS QF EACH. ]
N " "IN SPACES BEFORE USI

Mar.rage:' Newe ; Manager Name

TONY M. BROWN i

Streoct Ackdress Stroer Address

720 N. POST CAK ROAD, SUITE 630

City State Zip I cy State Zip
HOUSTON . TEXAS L 17024 o UOUIION RIS RO
Manager Name g Manager Name

Stregt Address . ; Streor Address

City _ State Zip

Thts 1nforn;auon is cum:mly of record in the Ofﬁce of the Secretary of State, Changes require filing of Form 642 - R I G L 7 16_-11 l
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This report must be executed by an authorized person pursuant ro RI1.G.L. 7-16-66 (b).

o 159888 -

/) . S,? Under penalty of perjury, I declare and affirm that I have examined this report,

65 :0l

including any accompanying schedules and statements, and that all statements
o contained hcrcin 3 e and correct.
N | it 5741//’
Check No, ———HH%* . Srﬁmmm of. Artrhurr‘,ed Persun Date
By: - RUBEN RIVERA, COMPTROLLER

Print or Type Name of Awshorized Person

489581 L kEFaRY

/ Forio 632 Rev, 08/08
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