‘.% STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Division

' . ” ) 100 North Main Strect
Office of the Secreiary of State Providerce, &I 02003-1335

== .
“'-—Jg_a/):ﬁ Malthew A. Brown. Secrelany of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1+« Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN RIACK)

-

LD No. 2. Exact mame of the imited Hability company

127220 Accelerated SOLUTIONS, LLC
3. Mate of Formation . 4. Bricf description of the characier of the business which (s acually conduciod in Rhodde island

RHODE ISLAND INFORMATION TECHNOLOGY MANAGEMENT CONSULTING
5. Principal office address Ciny . State Zip

A5 SETTING SuN DRIVE WeSTERLY R Iosk‘Z?/
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: Tttt oo T
Contact Name } Comac Title

STEVEN GIWVENS P OWNE R
A8 SETTING SUN DRIVE éw\d{_,STiﬁL-\/

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 TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.L. 7-16-12 (a) (2} / 7-16-52

Sireor Addrexs Stute

Ay Toady

Manager Name : Manager Name
Street Addrss ¢ Stroet Acldress
Gity ls"m- Zip : City State Zip
........... eratsannsrncaraansancarareatorareranrassssarsrrcscsscnlatiiisianiatcntnsensrnsarrrrafererrrrrareararrarenaranrretssstsisssssshiosiitnitsatancssarararsrsrscediotriirrrarerracoscecncsens
Manager Name ! Manager Name
Stroet Address ? Stroct Address
chty I.S‘m:r' Zip ' Cuy Staie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R1.G.L. 7-16.11
Agri Name Address
STEVEN GIVENS
Address Ciny Zip
25 SETTING SUN DRIVE WESTERLY 02891- L‘ } | Lf

This report must be sigred in ink by an authorized person pursuani to R.1.G.L. 7-16-66.

”"m ||I‘I "l” ||I|| ”I'I ”l" "” |"| Under penalty of perjury. | declare and alfirm that | have cxamined this repon,

including any accompanying schedules and statements, and that all statements.
contained herein arc true and correct.

meomj | 07{} /{/+4 ’4_/‘\ q-—q._.os

Check No.
R e Signature of Authorized Person Date

By

Print or Type Name of Aithanized Person

RIS m st s Gens
P?(S%lETARY OF STATE USE ONLY
(g

Form 632 Rev. 703



e R .
¢ @‘”P‘F‘ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cinpr s
‘ 00 Noth May, =

N —‘\’/ Office of the Secretary uf State Nt M
‘\:-r&‘g')-) Matthew A. Browa, Sccretary of State 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAn __ 2004
Fiting Pervd: Septenther |- November 1 o Filing Fee! $50.00 -
(FORM MUST BE TYPED OR PRINTED IN BIACK) . o7
1IN 2 fxact noenne of e liniteed Habilty comfxiny
127220 Accelerated SOLUTIONS, LLC
$ Nearte of Formation 4. Bricf dewripion of the charactor of the busiiess which s acrially conducted in Rboxle Istand
RHODE ISLAND inbormat-on (a:c\r\m\%)/ M2n 3geun ceAr Cong uH’ Pag

S Principal wffice address ity ) P
3 TTem szay Kozd weg‘\‘cr\y | =3

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

PN 474

Cannterct Name — Comtuer Thte
Strovt Address s City Sirie Zip

o3y 7

) “Tom Har\rQ/v RJ h.)o-‘gh’—f(/

(<1
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARBLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1.. 7-16-12 (a) (2) / 7-16-52

Munaiger Name  Manager Name

Street Adiiress : Strevt Addnns

[ l Seat Aip Gty Steree J Zip
............................................................................................. e PN
Manugoer Name : Manager Nanwe

Strevt Adefress ' T Street Adedress

ity Starte Zipr Dty Sterte 2ip

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

Jgenl Neme Acdedress
STEVEN GIVENS y— el
W { ~
Acltdross City o .
25 SETTING SUN DRIVE WESTERLY I 02801.
| ]
g

This report must be signed in ink by an authorized person purswant to RIG L, 7-16-(4.

WNMHIMMW ‘
4 I =
o £127220*

Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanying schedules and statemens. and that all sialements,
comained herein are true and comrect.

File Date ' ‘j I O('f
o [rh ) j0 = - oYy

-
Check Na,
ween e I Ola C Sicanture tf Authorized Person Late

o £

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

FForm 632 Rev, 7103



STATE OF REODE ISLAND AND PROVIDENCE PLANTATIONS
Offtce of the Secreary of Stade

Clagraitions Pusnon
1Ry North Al Steecet
N y Providence. K1 02473- 1559
SIS Mattherw A Brown, Scoretany of State A4 222 030

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perviod: September |- Novrember 1 o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

P Na

127220

VoNe o Formalioy

2 ENect neene of dhe fontedd Bl e o vty
Accelerated SOLUTIONS, LLC

G bt deseviptend of e chaacter of e busities b soacisadly condncted o Rhode tdand

RHODE ISLAND

Ccneuh":nj

S i Kot i ailetions

28 S’e'H':nﬁ Sen Deive

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

i)

Westecly

R

Ceagteret Namse ot Tile
Steven G“?VQ/\S Pres?c;ed”
Street Adldre s Do St Jip
2S Selfing Sun Drive - WesTecly R 03I &I/

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

{“X" BOX FOR ATTACHMENT} []

Al Netwit s hareer P
:
n
Seeot Addedrgns + Moot Adddieey
:
i St s Loty I Sterte Zif
e R JRPON TR RSP
Wonorger Netnnc S Manaper Nene
a
Mreer Aefedrins oSt Adidress
:
City Al Zil M RH] Sterier 2

8. RESIDENT AGENT IN RHODF.HIS!.ANI'D - DO NOT ALTER - Changes

.rt:quin: flling of Form 642 - R.1.G.L. 7-16-11

Avent Nemwe Acleiress

STEVEN GIVENS

EXY NI (NI i

25 SETTING SUN DRIVE WESTERLY 02891-

x 1 2 7 2 2 0 =

This report must be signed in ink by an authorized person purswant 1o RALG L. 7-16-66.

Under penalty of perjury, Tdeclare and affirm that | have examimed this report,
including any accompanving schedules and statements, and that all statemenis,

contained herein are true and correct.

File Date

Chec ki Ny

By . Cg/"

FOR SECRETARY OF STATE LSE ONLY

O Y A ASA G-¢-03

- 4
Swgrratiere of Avethoreed Perven Duie

S'{"E.V@/\ g - G.'\./Q,t/ls

Print en Tvpe Nume of Aniharized Person

JFurm 632 Rev, T3



