RI SOS Filing Number: 201072328760 Date: 11/17/2010 4:00 PM

State of Rhode Island A Ralph Mollis, Secrelary of State

and P[‘OVidﬁl’lCGl Plant'u:i(}ns Lorporations | Xvision

¢ 198 W River Streer

£ Gffice of the Secretary of Stale Providence. REG2904-2615
R i : :

01,222 30460
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RLG.L 7-16-66 (d), euch limited liabiliry compuny failing or refusing to file ity arad reporowithin shirty {50 duys after the time prescribed by law
(RIG.L 7-16-66 {bdke )} is subject 1o & pepalry fee of $25.00

[/ I YP <4 Eager nome of the lindted lindnlity company

124828 OnAirWare, LLC

3. Sterte of Formation F Brwef description of the characier Of Pho BUSTess wHCE 1 ety cosrdies feed ine Rboede fdeand

RRODE ISLAND The Development and Marketing of Computer Software, The Licensing, Installation and Servicing of same
5. Princxid office address iy Sterte [ g

20 Deer Path, #3 Maynard MA 01754
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:

Conricict Aetime 3 Lt Tt

John P. Haronian

Strect Addetress ity Steuter i
20 Deer Path, #3 { Maynard | MA 01754

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, (¥ APPLICABLE . DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BCX FOR ATTACHMENT)  []

Mandger Nane b amieer Noine

John P. Haronian iNone

Streel Adefross 3t Adetress

20 Deer Path, #3 :

City Shesle padl AT Stetter Kip
Maynard MA 01754 :
s mgcn\an R R CAAATL TSP TR . e ;r.' - t Sk L
None INone

Yhwer Addrosy - Doreot oo

ity l Seate ify Loy Netle Zigr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 « R.I.G.L. 7-16.11

Agert Nomae Acdedrens

Howard R. Haronian Bldg. 2, Unit 4B6

Adelriss ty A

875 Centerville Road Warwick, Rl 02886

This report must be execnted by an authorized person pursant 1o RALGL. 7-16-66 (b},

FI LE D Under penalty of perjury, I declare and aflirm that T have examined this report.

including any accompanying schedules and statements. and that all sratements.

contamed hereln ape trye and correct.

Fife Date NOV 17 2010
Check No. %——/ / // /Z ol

HV D\:D \\ tre of Authorized Person Dare
- jﬂt\vt .}7 M-.fou-"‘rlﬂ

Print or Tepe Name of Authorized Persen

By:

FOR SECRETARY OF STATE USE ONLY
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