+

* STATE OF RHODE ISLAND

Matthew A. Brown, Sccreiary of Siote
Corporations Division
100 North Main Streer, Providence, RI 029031315

* AND PROVIDENCE PLANTATIONS

&

o Office of the Secretary of State 401.222.3040

2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR -7
Filing Period: September I - November 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company

122506 Mountaincow, LLC

3. Stute of Formorion 4. Brief description of the character of the business which is actwally conducted in Rhode Istund

RHODE ISLAND PRODUCEE MARKRBTS8 7 SELLS SOFTWARE

5. Principul office oddress City Marte Zip

328 THAYER STREET PROVIDENCE RI 02906-

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _

Contact Name Comacf Tite

JOSHUA M EISEN .

Street Address “City Stare Zip

328 THAYER STREET . PROVIDENCE RI 02906-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LlMITED L[ABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) 8]
o __ANY EI_OD.IF]C_AIIQNS T0 !ﬂANAGEHS REQUIRES EILING OF AMENDMENLRJ;G;L 7-16-12 (a) (2] ! 1-1__6-52 .

Manager Name s Manager Name

Street Address * Street Address

City ISmre Zip “City State lpr

.H;‘".ag;rlN.am.e lllllll - 8 . s & 8 a s 8 8 & 8 9 0 o ® 0 e ..M;";g." .N;’".E * 8 & & 8 & 8 2% 2 8 2 v 0 b b & B B 2 % 4 @ s
Strcer Address sStreet Address

Ciy e Iap gar State ‘er

§ RESTDENT AGENT 1N RHODE TSLAND -DO NOT ALTER. Changes require filing of Form 642 -RILGL 71611 T
Mpent Name Address - )

JAMES O. REAVIS, ESQ. 55 DORRANCE STREET, Suite 200

Address City Zip

PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

o I

*122506 DLLC 09/08/05 10:51:42 AM*
File Darg QI lQ.’ OS_

Check No. & 3 M cq r] 25@ Z
By: W\L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements congained herein are truc and correct.

uthorized Poryerr—""

Joshua M. Eisen
- Print or 13pc Name o] Authorized Person

m—

Date

Form 632 Rev. 6102




‘. Matthew A. Brown, Secretary of State

) *. STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 180 North Main Street, Providence, RI 02903-1335
o Office of the Secretary of State 401.222 3040

» +*
T N

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

1225086 Mountaincow, LLC

3. Siate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand

RHODE ISLAND PRODUCES MARKETS 7 SELLS SOPTWARE

3. Principal office address Ciry Siate Zip

328 THAYER STREET PROVIDENCE RI 02906-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT. PERSON: %
Contact Name .Conrac! Title

JOSHUA M EISEN .

Street Address Ciry Siate

328 THAYER STREET . PROVIDENCE RI

RO i' FlLL IN SPACLS BEFORE USING ArrActh\"rsL W (“x. BOX Fomrmcumm 0. #‘:" '..?
*ANY | Momncnnons TO MANAGERS REQUIRES FILING OF AMENOMENT. R1.G.L 7-16.12 (3) (2) /1 7-16-52 ’" &

Managcr Namc +Manager Name

Street Address *Street Address

City [State Zip *Ciry State ' Zip
M:,n:lg;_,r.N'a”;!. « s 8 8 8 *® s 8 * * = 8 89 et s =+ & » 4+ * @ . . .h’;n;g;r -N;’”-e - 2 &+ 2 B * & 5 4 ¢+ & 4 0 o ¢ 2 = = - s s 8 & 9 LI
Streei Address *Street Address

City Stale | Zip :Ca!y State 2%
MW

8. RESIDENT'AGENT'IN RHODE ISLAND -DO NOT ALTER- Changes ‘require flling of Form 642 - R.I.G.L.7-16-1) 38
 dgenr Nome Address

JAMES O. REAVIS, ESQ. 42 WEYBOSSET STREET, STH FLOOR

Address City Zip

PROVIDENCE 02903-

This report must be signed in ink by an anthorized person pursuant 10 7-16-66.

(LTI

B 122 50 6 -

Under penalty of perjury, 1 declere and afTirm that 1 have examined
this report, including any accompanying schedules and statements,

*122506 DT'C 09/1 TOd 01:55:12 PM* and that all statements contained herein are true and correct.

UG A
' : /o-19-~0
Check No. ‘ F.z ax i:‘gnaruz of Authorized Person Date ¥

By, %9/ ua M. Eisen

) - Frint or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

File Datg [/ l

Form 632 Rev, 602
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q@?@ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Seeretery of State

W Matthew A. Brown, Sccrewny of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Flling Period: Scptember |- November |

Corpurations Division
1060 North Main Sireet

Providence. RI 029)3-1335

2003

401.222 304)

. Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1o No 2 Exact weme of the tinvited Rabdity company
122506 Mountaincow, LLC
3 Stare of Formation 4. Unief description of the character of the business which & actnally conductod in Rbade flad
RHODE ISLAND Produces, markets and sells software
$. Prncipal nffice adires City Stute Zip
'I‘haéger Stree Providence 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:
Cuntact Nome ¢ Contaci Tirle
Joshua M, Eisen : President
Stroet Adetress s Clry State Zip
328 Thayer Street i Providence RI 02906

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

Manager Nauwe ¥ Atanager Name

Strevt Adiiress * Strevt Address

Cry ISm.'r Pd/e) : Gy State I'/.Ip
L B R PR T T erfinrrat i et ranrrr s Y I T P N T
Manager Name  Manager Name
Street Address * Sirvet Address
City Stene |pr ' Ciry Stare Zip
. RESIDENT AGENT [N RHODE ISLAND - DO NOT ALTER - Changces require filing of Form 642 - R.1.G.L. 7-16-11
Agoent Name Acleross
SANDRA MATRONE MACK, SEC. HASLAW, LLC
Addrees City P4
1500 FLEET CENTER PROVIDENCE 02903

This repart must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

o R

File Daie H ILED
Check No. ”':l 3 | 2””3

Under penalty of perjury. | declare and afTirm that | have examined this repon,
including any accompanying schedules and statements. and that all stalements.
contained herein are true and correct.

C,-:' /9~ 30-03

Signatyre of Awhorized Person Dare

_jgsl« U g'.sﬁv\ P/V.s.ﬂfmi—

- . T
Primt ar Type Nume of Authorized Person

y: Bﬁ.‘ { ' !) §l£ g

FOR SECRETARY OF STATE USE ONLY

TForm 632 Rev, 7M3



