', Matthew A. Brawn, Secretory of Siure

% STATE OF RHODE ISLAND . _Corpomlions Division
+ AND PROVIDENCE PLANTATIONS 100 North Muin Sireet. Providence, R 02903-1335
"‘-‘r) " Office of the Secretagy of State 401.222.3040

'an'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Sepicmber I - November I @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

91410 Exireme Sales & Markeling, LLC

3. State of Formation 4. Bricf description of the churacter of the business which is acimally conducicd in Rhode feland

RHODE ISLAND CONDUCTING SALES AND MARKRETING ACTIVITIES.

3. Principal office address City Nate Zip

3 INDIGO FARM ROAD HARRISVILLE RI 02830
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:___ -
Contuct Nume Conrac-r Title

WILLIAM P NANGLE .

Strect Address Civ State Zip

3 INDIGO FARM ROAD . HARRISVILLE RI 02830

- ——— sy el m——

1. N \ME A;\D ADI!"LQS OF l'.I\CH “&\)‘(‘ER (\F THF ! IM[TF'D Ll.\BlL” Y COMPANY, IF APPI ICABLFE
FILL IN $PACES BEFORE USING ATTACHMENTS  (“X"BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) () / 7-16-52

J P ——

Aanager Nome . sMunager Nome

William P. Nangle ‘Larry McKinney

Sirect Address * Sireer Address

3 Indigo Farm Road 178 Applegate Drive

Ciry Stare Zip ‘Cuv Stute Zip
Harrisville RI 02830 ‘Hamilton Square NJ (08690

mager Nome® 10T ..-............"..'.°\funager:\’umc T A P A
Streer Address *Sireet Address

Crv State [Zp T e IStare Zip

- Pt m— - —

8. RESIDENT ACE\T IN RHODF lSLA\'D -00 NOTALTER- Changes require ﬂllng of Form 642 R.I GL. 7-16-11_

— A - ———

- e er——— o

Agent Name Address

RICHARD NADEAU, JR. 56 PINE STREET
Adklress Ciry Zip
NADEAU & SIMMONS, P.C. PROVIDENCE 02903

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

IR -

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any eccompanying schedules and statements,
ond that all statements containgd herein are true and correet.

*91410 DLl..Cl i)gﬁ 3(”0‘5 0&59 PM*
‘ile Dute h l ~ %{/ !

e NAVIEPALS /0/31370'0

Chech No, J X‘qg Signatire of Authorized FersoR " Duite

. O William P. Nangle, Manager

- Frint or Type Name of Awhorized Person

FQR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




v . Marthew A. Brown, Secretary of State

¥ : % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Narth Main Street. Providence, RT 02903-1335
i .‘ Office of the Secrerary uf State 401.222.3040

-
"‘t*

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

(FORM MUST BE TYPED UR PRINTED IN BLACK)

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

91410 Extreme Sales & Marketing, LLC

3. State of Formation <. Brief description of the character of the business which is acrually conducied in Rhode Itiand
RHODE ISLAND CONDUCTING SALES AND MARKETING ACTIVITIES.

3. Principai office address Ciry Sate
3 INDIGO FARM ROAD HARRISVILLE RI
6. MAILING ADDRESS OF.LIMITED LIABIL ITY COMPANY AND .NAMFE. OR TITLF_;_OF CONTAQ [LPERSON: 1
Contact Nome Comac: Tile

WILLIAM P NANGLE .

Street Address Ciry State

3 INDIGO FARM ROAD . HARRISVILLE RI

T wAaME ANDv’ADDRESb OF EACH ‘HANACER OF THE LIMITFD LlA_BILlT\"CO\tPAN'Y‘ [FIAPPL.ICABLF

st 4 FILL IN SPACES BEFORE LSING .-\‘I'I‘ACHME\'TS,} T sovmumawmn[] -
TR *i " ANY MODIFICATIONS T0 MANAGERS REQUIRES FILING OF AMENDMENT! R1.G.LI7.16:42 (a) (2 2) 11652255
Maneger Name »Manager Nome
William P. Nangle .Larry McKinney
Sireer Address * Streel Address
3 Indigo Farm Road .19 Tarheels
City Stote Zip *City Srate Zip
Harrisville JRI 02830 .East Mercerville [NJ 08619
Wanaghr Name® 1Tt '“'”“'”““'"""M&négér'NEn;e"“'”“”'“"'” C et e e
Street Address *Strcer Address

State

Cirv Stare | Zip :(,uy

B RESIDENT AGENT IN REODE ISLAND -00 NOTALTER. Changes require filing of Form 642 - RIGL;J-1611),..

Mgent Name Address
RICHARD NADEAU, JR. 56 PINE STREET

Address City Zip
NADEAU & SIMMONS, P.C. PRCVIDENCE 02903

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

U

- 9 1 ¢ 1 0 N

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report. including any accompanying schedules and statements,

*91410 DLLC 09/27/04 04:11:47 PM* and that all statements contained hgrein are true and comrect,
Fie are__J QO | 29 [ QL M, ﬁ //0

' / L2407
Check No. [ }/0 C}O Stgnature of Authorized Person Darte

William P. Nangle, Manager

Frint or Iype Name of Authorized Person

By, \f\.

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. &/02




., Matthew A, Brown, Secretary of State

* STATE OF RHODE ISLAND ' comomfiam Division
* AND PROVIDENCE PLANTATIONS . 100 North Main Smreer. Providence. R 32903-1335
= Office of the Secretary of State . 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
91410 Extreme Sales & Marketing, LLC
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND CONDUCTING SALES AND MARKETING ACTIVITIES.
5. Principal office address City Mote Zip
3 INDIGO FARM ROAD HARRISVILLE RI 02830
6. MAILINGADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: =~ %% ',
Conmc: Name Conmcr Title
WILLIAM P NANGLE .
Street Address Ciry State
3 INDIGO FARM ROAD « HARRISVILLE RI
7 \ \\IE'A.ND ADDRESS OF EACH MANAGER Of THE LIMITED LL\BILITY‘CO'\‘IPA\Y IF ;\PPL]CABLE
3‘ L esrg .‘-1" =, 7% . ¥ FILL IN SPACES BEFURE, USING Aﬁ.\amm‘r‘b "A"BOA~."0F,:ITAC111fCWJ E},: ” i
- N . ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) {2}/ 74 &52 N
Manager Name *Monager Nome
William P. Nangle . Larry McKinney
Street Address * Street Address
3 Indigo Far m Road .19 Tarheels Road
City State Zip *City Srate Zip
Harrisville RI 02830 .East Mercerville |NJ 08619
Uamger 'Name® ** 00" P R O e e e e e
Street Address +Streer Address
City Male | Zip :(.uy lsm 7] Zip
3. RESIDENT AGENT IN RHODE ISLARD -00 NOT ALTER. Changes require filing of Form 642 - RIGGT-16-17_~ ' 1.
gent Name Address
RICHARD NADEAU, JR. 56 PINE STREET
Address City Zip
NADEAU & SIMMONS, P.C. PROVIDENCE 02903

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

] 91 4 10 B

Under penalty of perjury, [ declare and affirm that T have examined
this report, including any accompanying schedules and statements,

-91410 DLLC 09]17‘(03 025756 pmt and that all statements contained herein are true and correct.
Fite Date 1 {2 l 1 } 0) V
ile Date ql»sq //‘M/ (/ /Q//O/CS'_?
Check No. J\b Signature of Authorized Person Date
- +< William P. Nangle Manager
. - Prini o Type Name of Auihorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




* Edward 8. Inman, 111, Secretary of State

. y; .'. STATE OF RHODE ISLAND Corporations Division
ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
S Office of the Secretary of State 401.222 3040

"’
tan?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
*91410° Extreme Sales & Marketing, LLC
3. Siare of Formation 4_ Brief description of the character of the business which is acivally conducted in Rhode isiand
CONDUCTING SALES AND MARKETING ACTIVITIES.
RHODE ISLAND
3. Principal office address City Jare Zip
3 INDIGO FARM ROAD HARRISVILLE RI 02830
6. MATLING ADDRESS OF LIMITED LiA BILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: B
Contact Name ‘Contact Title
WILLIAM P NANGLE .Operating Manager
Street Address Ciny Sare Zip
3 INDIGO FARM ROAD . HARRISVILLE RI 02830
T.NAME AND ADDRESS GF EACH MANAGLER OF THLC LIMITED LIABILITY COMPANY, IF APPLICADLE « oo . ~osal ;s e

FILL INSPACES BEFORE USING ATTACHMENTS  ("X” BOX FORATTACHMENT; [
- ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2)/ 7-16-52

Manager Name +Manager Nome

William P Nangle .Larry McKinney

Sireer Address * Streer Address

3 Indigo Farm Road .19 Tarheels Road

Ciry State Zip *City State Zip
Harrisville RI 02830 .East Mercerville Nj 08619
Mamager Name® * 70t d el ..........:mn;g;r.N;”;'...................
Sireer Address :S!uef Address

City Mate Zip Ty State Lp

8. RESIDENT AGENT IN RHODE 1ISLAND -DO NOT ALTER- Changes. require m of Form 642 - R.LGL. 7-16-11 R
[M4gent Name Address

RICHARD NADEAU, JR, 56 PINE STREET

Address City Zip

NADEAU & SIMMONS, P.C. PROVIDENCE 02903

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

o o

Under penalty of perjury, | declare end affirm that 1 have examined
this report, including any accompanying schedules and statements,

*91410 DLLC9/23/022-35:23 PM* and that all statements contained herein are true and correct.

- SO, /o 02
File Da

. Je / 7 /S 702
Check No. / ‘—/ 7 / 7 Signaiure of Authorized Person Date
. ad« William P Nangle, Manager

- Print or Iype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street Providence, Rhode Island 02903-1335
.- Telephone (401) 222-3040

LIMITED LIABILITY COMPANY .

ID Number DLLC 91410 Annual Report for the year 2001

1. The name of the limited liability company is:

Extreme Sales & Marketing, LLC

2. The address of the principal office of the limited liability company is:

3 Indigo Farm Road, Harrisville, RI 02830

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: RICHARD NADEAU, JR.

Nadeau & Simmons,P.C. 56 Pine Street, Providence, RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: William P. Nangle, 3 Indigo Farm Road,
Harrisville, RI 02830

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Conducting sale and marketing activities and any and all business re-

lated thereto.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Hjl.l iam P Nang]p,-il.l:. ) 1 In.d“'j"gn“ Farm Road, Harrigyille, RI (32830
Larry McKinney 19 Tarheels Rd., Fast Mercerville, NJ 08619
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

9 1

“ mmm Extreme Sales & Marketing, LLC
4 Exact Name of Limited Liability Company

‘l” "‘ that all statements contained herein ars true and correct.
0

1

/
FOR SECRETARY OF STATE USE ONLY :// V/ ——
File Date: /0'- SO 7 By VV

Check No.: S 3R <, Willian F.Naogle, i!fﬁe‘
Form No. 632

By: o Revised 01/99

CETACH BOI7CiAd BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andlor registered ageni indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 91410 Annual Report for the year 2000

1.

The name of the limited liability company is:

Extreme Sales & Marketing, LLC

The address of the principal office of the limited liability company is:

3 Indigo Farm Road, Harrisville, RI 02830

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agentis: RICHARD NADEAU, JR.

1250 TURKS HEAD BUILDING PROVIDENCE RI 02903

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: ___William P. Nangle, 3 Indigo Rarm Road

Harrisville, RI 02830

A brief statement of the charactar of the businass in which the limitad liability company is actually engaged in this

state; _Conducting sales and marketing activities and any and all business related thereto

Check No.: //D&X .ﬁ_ma'ﬂ-oI T

oy

7. lfthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Adaress
‘William Nangle, Jr. 3 Indigo Farm Road, Harrisville, RI (2830
Larry McKinney 19 Tarheels Rd., East Mercerville, NJ (8619
Bob McCulloch 15 Decision Way, East Washington Crossing, PA
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘I IM’ ,m' Illl‘ NIH I" that all statements contained herein are true and correct.
Extreme Sales & Marketing, LLC
1 410 Exact Nere of Limited Liabifty Company
[~ POR SECRETARY OF STATE USE ONLY / B A
File Date: /d"% [’/‘_00 BY v_/f/‘/(/(— '// y/ [

ite

Form No. 632
ﬂ)% /; Rovised 1199




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Flhode Istand 02903-1335
Tetephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 91410 Annual Report for the year 1999

The name of the limited liability company is:

exireme Sales & Marketing, LLC

The address of the principal office of the limited liability company is:

3 Indigo Farm Road, Harrisville, RI 02830

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: RICHARD NADEAU, JR.

1250 TURKS HEAD BUILDING PROVIDENCE, RI 02903

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: _ William P. Nangle, 3 Indigo Farm Road, Harrisville, RI 02830

A brief statement of the character of the business in which the limited liability company is aclually engaged in this

state: CODd]]Ct]'Dg sales and ma[ketjng activities and any and all hiisiness related thereto

5
1

If the limited liabilily comnanv bas mananears, the name and addrecs of ezach manago:s of tha limited lability cempany
) nAany ] 2] Puiny

Name Address
William Nangle, Jr. 3 Indigo Farm Road, Harrisville, RI 02830
Larry McKinney 19 Tarheels Rd., East Mercerville, NJ 08619
Bob McCulloch 112 Bridgewater. Drive, New. Hope,- PA 18938 ..
Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all stalements contained herein are true and correct.

H"”I Extreme Sales & Marketing, LLC
* 9 Exact Name of Lirnited Liability Company

- File Date:

1 4 1 0 =
FOR SECRETARY GASEAR UST ONLY By &/A/M /l A\ L

NOV § 1 1999 U*\%&/‘\ Frencsne |

! - A
. Check No.: Title

SEC'Y OF SL‘\I’E Form No. 632

Revised 01/99

P L N PTG ARV PV e



Filing Fee: $50.00 To:be filed-annually:between
; September 1:andiNovember 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 91410 Annual Report for the.year 1998

1., The name of the limited liability company is:

Exireme Sales & Marketing, LLC

2. The address of the principal office of tha limited liability company is:
3 Indigo Farm Road, Hafrisville, RI 02830

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: RICHARD NADEAU, JR.

1250 TURKS HEAD BUILDING PROVIDENCE, RI 02903

5. T:hd current mailing address of the limited liability company and the name or title of a person to whom

”c':';ommunications may be directed are: William P. Nangle, 3 Indigo Farm Road, Harrisville, RI

02830

6. A brief statement of the character of the business in which the limited liability company is actually-engaged:in this
conducting sales and marketing activities and any and all business related thereto

state:
7. |fthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Wil _Nangle T 3 Indge farm KL fmotle R 0243
Loy 1Mo Kimo e 19 Tarhecle R4 cbaff  percevitle VT OX6LG
. 7 .
‘@4 e foflock, /5 Oecisron Woy s /Mm’é»’fﬂ/// Z@fl//;q, /2 (8777
Dated /(// 1 . 19 ?y Under penalty of perjury, | declare and affirm that'|:have examined this
report, including any accompanying schedules and:statements, and
that all statements contained herein are true and correct.
[N ™ e snes o,
* 9 1 4 1 0 »

Exact Name of Limited Liability Company

"y

FOR SECRETARY OF STAJE USE ONLY

ile Date: LO /a:% ‘5? By /V/Wt / l %\/\
heck No.: %70 q ﬁ/;u / -

o ||D D

@]

Form No. LLC-19

Revised 897
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

e
i
[Th]
~

ID Number 0051410 Annual Report for the year

1. The name of the limited liability company is:

Extreme Szles & Marketing, LLC

2. The address of the principal office of the limited liability company is:

3 Indigo Farm Road, Harrisville, RI 02830

3. The state or other jurisdiction under the laws of which it is formed is:___Rhode Island

4. The name and address of its resident agent is; _ Richard Nadeau, Jr., 1250 Turks Head Building
Providence, RI 02903

5 The current mailing address of the limited liability company and the name or title of a person to whom

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state:  conducting sales and marketing activities and any and all business related thereto

7. If the fimited liability company has managers, the name and address of each manager of the limited liability
company
Name Address

Dated 9//9 .19 9 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that ali statements contained herein are true and correct.

' " PrAY D £ Extreme Sales & Marketing, LIC

I

SECY OJMQA E By /{//./w / / Za;y/ ’/

‘7//1/?-( ?ﬁ} /

Exact Name of Limited Liability Company

Title
Form No LLC-19
Revised 8/97



