Corporations 1rision

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
190 Nowth Main Street

Iice of Hhe Secre cof Sterte
N @ _ Office of the Secretary of State Providence, RI 02903-1335
- : _ 407 222 3040

A Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 . Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLIACK)

[ D No 2 Exact neune of the lintited Habiliny conpeory
125600 Hope Business Solutions, LLC
3. State of Fornstion 4. Brief description of the character of the business which is actuaily condicted i Rbode Isteined
RHODE ISLAND Telecommunications
5. Principd office address ity Sterte zip
. _ n2886
b 2Barber Avenue Warwick RI -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Condee! Name ' Contact Tiile
Marc P. Hope i Qwner /Menber
3 City Stete Zifr

Street Address

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager e Marager N
B gl

Street Adedress T Street Address

it Sterte Zip : cin | Stette ‘ Zip

Manager Name Meanager Nanie

Streer Addiress Street Adedress

cifyr Sterte Zip Cify Steife Zip

I

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

JOSHUA A. STROKER, ESQ.

Adelress City 7ip

915 OAKLAWN AVENUE CRANSTON 02020-

This report must be signed in ink by an authorized person pursuant to RIG.L. 7-16-66,

* 1 2 5 6 0 0 =* U

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

FILED
DEC 22 2003 it ¥ %ﬂp@f /ol/‘i/j

File Date

Check No.
rerk e Signature of Authorized F"er‘{m/ Date

By: Bym 8 C/[ C/Ld{é( Marc P. Hope

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



