Mattbew A Broum, Secreiary of State

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS Corporations Division
148 W. River Street
Office of the Secretary of State Providence, RI 02004-2615
401.222. 3040

2005

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September 1 - November 1 o  Filing Fee: $50.00

t. 10 No. 2. Exact name of tbe limited ltability company
106911 CHA Tech Services LLC

4. Rricf deseripiion of the character of the business which is actually conducted in Rbode Isiand
Construction Management

3. Siate of Formation

New York

5. Principal office address Clry Staie - Zip

26 Aviation Rd. Albany NY 12205
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conilact Name g Coniact Thle

Michael A. Platt iGeneral Counsel

Street Address : City Staie Zip
I1I Winners Circle §A1bany NY 12205

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - PO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X”~ 80X FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16:12 (a) (2} / 7-16-52

* Manager Name

Manager Name
James P. O'Brien iFrank J. Sciotti
Strver Address i Sirvet Address
26 Aviation Rd. 126 Aviation Rd.
City Staie Zip : City Stare zrg
Albany NY 12205 ! Albany NY 12205
................. D T T T
AManager Name i Manager Name
David R. Wahrlich :Clough Harbour & Associates LLP
Sireet Address ' Stroet Address
II1 Winners Circle (III Winners Circle
City State Zip : C'My Seare Zip
Albany NY 12205 Albany NY 12205
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11 ,..L,
Agoent Name Address :—'-:\} &~
. . , = M
Corporation Service Company 222 Jefferson Boulevard, Suite 200 = C 3
Address cry Zip -~ e
Warwick 02888 . S
-0 Jyn D
=
i o —D'
— [ IVR]
- =
B
™ ha

This report must be executed by an authorized person pursuant to R.1L.G.L. 7-16.66 (b).

106911 -

Under penalty of perjury. 1 declare and affirm that [ have examined this report,
mcludm any accompanying schedules and statcments, and that 2]l statements,
conthined herein are true and correct.

NS 4l7lo

Check No.
eck No. —AER—LQ—ZHBE——— . Sugurum of Authorized Person Date

v gy O C QLS James P. O'Brien
- Print ar Type Nome of Authonized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. | 205




Maithew A. Brown, Secreiary of Stote

*
g ° ..
3 . STATE OF RHODE ISLAND A Corporariom Diviston
‘ AND PROVIDENCE PLANTAT]ONS 100 North Main Street, Providence, R 02903-1335
" Office of the Secretary of State 401,222 3040

*too"

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabiity company
106811 CHA Tech Services, LLC

4. Brief description of the character of the business which is actually conducied in Rhode Island

3. State of Formation
CONSTRUCTION MANAGEMENT

NEW YORK

5. Principal uffice address
26 AVIATION RD

City Sole Zip
ALBANY NY 12205

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AVD NAME OR TITLE QF CONTACT PERSON:

Coniact Narme Con!ac! Title

MICHAEL A PLATT - General Counsel

Streer Address City State Zip

ITII WINNERS CIRCLE, P.C. BOX 5307 + ALBANY NY 12205

7.NAME AND ADDRLSS OF EACB MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL INSPACES BEFORE' USING ATTACHMENTS  (“X"BOX FOR ATTACHMENT) O

. ANY MODIFICATIONS 10 MANAGERS REQUIRES FILUNG OF AMENDMENT. R.1.G.L 7-16-12 (3} (2) / 7-16-52
+ Manager Name

IManager Nome

*« s s]|e .

Streer Address Smreer Addvess
City Srate Zip *Ciry State Zip
.M;n:’g;r.an;e. LI ¢ & @ = - 8 & 85 = & 9 e & 278 8 2 2 2 8 9 0 ...M;";g;r.N'a."’.‘. « & & » s & &% 0 ¥ e e 0 e e a & 8 & B 8 &+ 4 8
Streer Address *Street Address
City laie Zip Tiy State ~ip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOTALTER-Chnnges require flling of Form 642 -R.LGL. 7-16-1} N .
 gent Name Address
CORPORATION SERVICE COMPANY 222 JEFFERSON BOULEVARD, SUITE 200
Address Chry Zlp
WARWICK 02888-
5
' )
" FILED T g8
L2y
™ =z
' SEP ~  Tuin 3
7 2004 D
o™
This report must be signed in ink by an authorized person pursuant to 7-16-66.By A S g 2m
S Coxs
(¥} T~
- 'n()‘ ’71
= %0
S g
10 6 9 1 4 -~ -

Under penalry of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and stalements,
and that al) statements contained herein ore true and correct.

*106911 FL&;QH 771 &7 11 AM*

File Date %// ‘% ? } )o‘-
23 /0

Check No. &M C; Signature of Authorited Person Date

T 77

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602

o MF’ David R. Wahrlich
- Frint or Type Nome of Authorized Person




SR STATE OF RHODE ISLANI AND PROVIDENCE PLANTATIONS ponadions Divistor
NP o T . 100 Nowth Mein Street
\L@) Office of the Secretary of State Providence, & 020031535 -
""~-;W Matthew A. Brotwen, Secretary of State 101.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1 1) No, 2. Fxeact namce of the lmateed liability company

106914 CHA Tech Services, LLC

3. State of Formeation 4. #incf description nf the characicr of the business which is actually conducied tn Rhode Isted

CONSTRUCTION MANAGEMENT

NEW YORK 7

$. Principal nffice addrss City State Zip

26 Aviation Rd. Albany NY 12205
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name ' } Comtact Tite

Michael A. Platt :General Counsel

Streer Address : Cigy Stare 2ip

III Winners Circle, P.O. Box 5269 : Albany NY 12205

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

Manager Name : Manager Name

David R. Wahrlich W. Renneth Johnson

Streer Addnss 3 Street Adedress

6 Squire Road i 210 Longhouse Lane

Clry State Zip : Ciry Stare Zip
Schenectady NY 12304 : Slingerlands NY 12159
';'f;l"lmgt‘r Nawe T : Manager Name
Clough, Harbour & Associates LIP ;
Strver Address : Sirvet Address
III Winners Circle :
cHy ’Smm zip City Staee Zip
Albany NY 12205 '
B. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Adifress
CT CORPORATION SYSTEM
Addness Cily Zipy
10 WEYBOSSET STREET PROVIDENCE 02903

This reporr must be signed in ink by an authorized person pursuant to R1.G.1,. 7-16-66.

o IR -

* 1 0 6 9 1 1 Under penalty of perjury. | declare and affirm that [ have examined this repon,
including any accompanying schedules and statements, and that all statements.
contained herein arc truc and

Fite Date l A (’ { l] 03
Check No. I LO(C;:ﬁ g —
By: (:ﬁ’”' W. Xenieth Johnson

4 i

FOR SECRETARY OF STATE USE ONLY

92303
Dm1 /

Print or Tepe Name of Authorized Person

Form 632 Rev. 703



. * STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of Siate
: » AND PROVIDENCE PLANTATIONS Corporutions Division
L= L Office of the Secretary of State 100 North Main Sircet, Providence, R 02903-1335
. w 401.222.3040

ran®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _200?
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
106911 CHA Tech Services, LLC
3. State of Formation 4. Brief descriprion of the character of the business which is actually conducted in Rhode Istand
NEW YORK CONSTRUCTION MANAGEMENT
S. Principal office address Ciry State Zip

TI__Ljennes Circle P.0. Box 5209 | kibhany Ny 12205-0507
-MAILING ADDRESS OF LIMITED LIABILITY COMPANY AVD NAME ORTITLE OF CONTACT PERSON:
Cum ot Name

inie Bourdes C""’“’[}i‘a MManager

Strect Address State

T Lnners Circle_ P.0. BeY 5307 " Mbany Ny 12205-0307

T.NAME ANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPA\'Y IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X' BOX FOR ATTACHMENTL]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2)/ 7-16-52

—_————————— ——— —— . — —— —

H’anagcr Name *Manager Name
Y, :
Street Address . N' A :Srrccl Address
Ciry ls:are ]Z.up ' EC:‘ry Stare Jpr
Manager Wame® Tttt e d .“.-...:A.fanageri.va;m:.. ..... T
Street Address ESm':er Address
State Lp

Tty Staie IZip Ly

8.1 RES]DE\"I‘AGE.NT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIG.L.7-16-11

Agent Nome Address
C7 CORPORATION SYSTEM
Address Ciry Zip
10 WEYBOSSET STREET ROVIDENCE 42903

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

S -

* 106911 *% Under penaity of perjury, | declare and affirm that [ have examined

this report, including any accompanying schedulcs and statements,
g 3 O 2 and that all statcmcms containcd hercin are true and comrect,
File Datg
Check No. Slgnarurc of Aurho cd Peyson Date i/

By: a& 1 l.’ KB/J/) %’hﬂfm

Print or fype Name of Audwn:cd Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




~

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 Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 106911 Annual Report for the year 2001

1. The name of the limited liability company is:

CHA Tech Services, LLC

2. The address of the principa! office of the limited lizhility company is:
I Winners Cirdde. P.0. Rox 5307, Atban]. N\ 12205-0307

3. The stale or other jurisdiction under the laws of which it is formed is NEW YORK

4, The name and address of its resident agentis: CT CORPORATION SYSTEM

10 WEYBOSSET STREET PROVIDENCE RI 02903

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

may be directed are: / enise B&”LLm/fﬁtL, L’f*ﬁéﬂ /\-/1&/?[(964"
T lhnpers Lirgie . FO. Bix 5307, /0///9&/7/‘7 /Vf/ 12205-0307

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

state:

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

N/ A

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

WM =227 7ok e roc

Exact Name of L ability Company
FOR SECRETARY OF STATE USE ONLY By ( /Q _

File Date: . K-0 — v <
5 Fresikery

ChekNo: 334 | Tite Form No. 632
o No.

By: aL Revised 01/99

SETACH 2CTTSW LT ORE RETURNING
Please detach and mail the above seclion including payment in the amount of $50.00 made payable to Secrelary of State. If the
regi;tered office and/or registered agent indicated below has changed, Form 6§42 must be filed in this office. Forms may be



Filini» Fee: $50.00 To be filed annually between
' ' September 1and November 1

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

Corpaorations Division

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

LIMITED LIABILITY COMPANY

ID Number FLLC 106911 Annual Report for the year 2000

1. The name of the limited liability company is:

CHA Tech Services, LLC

2. The address of the principal office of the iimited iiability company is:

I (Jwnners Lircle , P.O. Box S307 Albany Ny 12205

3, The stata or other jurisdiction under the laws of which itis formed is NEW YORK

4, The name and address of its resident agentis; CT CORPORATION SYSTEM

10WEYBOSSET STREET PROVIDENCE R| 02903

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

may be directed are:_ JLL L JUNNESS Carcle ,. P.0. Box 5307 .
A’lbaﬁbl N 12205 5 Denise Pourdeau
6. A brief sttement of the character of the business in which the limited liability company is actually engaged in this
sae:__ CONSHUCHON m&nC@zmmC

7. [tthe limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated 9/ R 7] / oo Under penalty of perjury, t declere and affirm that | have examined this
raport, including any accompanying schedules and statements, and
|| “I" |I“I Iml m” H"l ”I that all statements contained herein are true and correct.
JRTEENE L D) CHA Tech Servicesd Lle

Exact Name of Ligited Lishility Company

File ]l;)a!:es:gmuygs/%;s mo BY, /})U\—) : \%
o219/ residen - ——

By: aL , Revised 01/99

Check No.:




