. Crres . 100 Nonth Main Streer
Office of the Secretary of State Provideace, RE02903-1335

=2 Matthew A. Brotwen, Secretary of Siate f01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: Septensher 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

T@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coaporitions Dicision

11 No. 2. Exact e of the linnited tialifity compan)y:
92222 TECHNOLOGY ADVISORY GROUP, LLC
A Stewre of Formation 1. Href descrpstan of the churacter of ihe business widch is actidly condieied i Rhocde Idand
RHODE ISLAND COMPUTER AND NETWORK CONSULTING
§. I'rincipat office addrec City Stette i
909 North Main Street Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Gonlact Name Comiact Tiile
Gary I. Harlam : Manager
Sinvet Address . Cuy State Zip
909 North Main Street ; Providence RI 02904

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

Menager Name Manager Name
Gary I. Harlam None

Strovt Adddress  Strovt Address
909 North Main Street

cin Staree Zip - Ly State Jtp
Providence RI 02904 : ]

"a”"gmva"m ..................................................... rrrrtisasssaneaiiinns b ’mmgﬂmmp eeresrassisrsrsnes B Y RO PPPPPPPN

None B None

Strvet Addres ‘ Strovt Adledress

ity > Stite Zip ity Staie Zip

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

MARTIN P. SLEPKOW, ESQ.

Addedres< City Zip

1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915

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

mm{UNAMINTTIREn -

*2292¢ Undcr penalty of perjury. [ declare and affirm that | have examinced this repon,
including any accompanying schedutes and statements, and that all statements,

File Date . O[ . O-S cnnlnincd)vﬂr'c??u)lm
/ﬁ/z 7/’

Check No. (a—[p X

yd
{ p Sl’gnaﬂé /n[Affﬂmri: Perdon Dat

Hy -

- y—I7" "Hardam, Manager

FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authoriced Person

FForm 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprarations [uension

. . . H Nowrdy Ve yheeer
) Oftice of the Secretary of Sate -
4 , ffice of the Secrefery of 5 Pre iddosee. 802051335
SHERT O Matthew A Brown, Seorctiory of Steide A0t 222 5040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Fiting Periad: September |- November 1 Fiting Fee: $50.00
{ FORM MUST BE TYPED OR PRINTFD IN RIACK)

N7 PRV 2 Pt vroare of s i fnrbdhing comgann
92222 TECHNOLOGY ADVISORY GROUP, LLC
3 Nteide o Poemettiont i Hewd desenptione of the charactes of the Lo webeeh s cetnalty condogted i hode o
RHODE ISLAND COMPUTER AND NETWORK CONSULTING
5 Prine el u).'[c':' wfedress . Cily State I s
909 North Main Street Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
o Neoe § Contenet FHe
Gaty 1. Harlam : Manager
Sorged Ackfoa s oem Sterter A
909 North Main Street : Providence RI 02904

T NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X"” 80X FOR ATTACHMENT) O .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Sevrerger Nene s e Npage
.

Gary 1. Harlam : None
Micot Acdiess : Nrec! Adddress
909 North Main Street :
] . S '/,d: Do Soue Aip
Providence 2904 :
............................................................................................. feverrrrerereresarnnsrrarccrareseribbtiacbasiiiiisiiintiraiinciiiiisisdiiiiiiiiiniiini i
At Seane - Menntngor Menne
None : one
Mot Adudiess ' '+ steet Ackdrn
[P St Zify 5 () Nigapy Taf

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

Ageid S Aclelress
MARTIN P, SLEPKOW, ESQ.

Aefelress ¢y i
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915

This veport must be signed in ink by an authorized person purswant 1o RLGA 7-16-66.

x 9222

I -

Under penaley of pernjury, Fdeclare and atfirm that T have examined this repeore,
including uny accompanyipe schedudes and statements, amd that atl starements,

contuned Ty

bd correct.
File Dute ; l o { a‘ l_l _O_E(_
- !
. ¢ 7 /e / V M
Check Ao _ Q-—Sé-—[b—- . s mm—e Signlnre of Althoriz?, ‘f(r"f.{rlfl dl'f")/
o U} ‘ o G ~ llarlam

IFOR SECRETARY O STATE USE ONLY -

Peong or 7\,11:' Newvre of Apethen Szed Percom

FFarm 032 Rev 7103



STATE OFf RHODE ISLAND AND PROVIDENCE, PLANTATIONS Corattionts Lt

. . Hr Nzt M Street
Office of the Secretary of State J"rm'm'l’:':‘r' ;‘,,,}W;:;:_‘, ;(;5

Matthew A Browen, Scoretany of State AOF 22 040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I ) N Sobxact swone of the Tptend hggfieindy conipag
92222 TECHNOLOGY ADVISORY GROUP, LLC
3 Stade of Fosmaion o Hrtef desc ngton of the characier of e faniness which s actaally condeced i Rinsde Weod
RHODE ISLAND COMPUTER AND NETWORK CONSULTING
S Priecpsnl office adddiess i Stele A
909 NORTH MAIN STREET PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cratact N v Cotagt Titde
GARY I. HARLAM ! MANAGER
street Achbos L Sterie Zif
909 NORTH MAIN STREET :PROVIDENCE RI 02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLF
FILL IN SPACES BFFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L. 7-16-12 (a) (2) / 7-16-%2

Vianager Neame ¢ AMerrieer Saoie
GARY I. HARLAM : NONE
strewt Acdidress b oSteent Artarexs
909 NORTH MAIN STREET
i YIS P Ty Skerfer A
PROVIDENCE } RI 02304 |
”,“(ra(,\”u" PPN . “”“’“\“m.( ...............................................................................
NOKE 5 NONE
Siveet Ackdy e : srect Address

A HEA) Stertv Zip

Ll l Mald

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

et Newe Adedress

MARTIN P. SLEPKOW, ESQ.

cledeirgse [ Zifr
1481 WAMPANCAG TRAIL EAST PROVIDENCE 02915

This report must be signed in ink by an authorized person parsuant to R1LG.L. 7-16-66,

£ 9 2 2 2 2 *

‘nder penalty ol perjury, Tdeclare and alfiem that Lhave examined this report,
including any accompanping schedules and statements, and that all stalements,
contaned herein e tru

and corect.

. - -
File Date /O 7 :) N d o

o 2 573 ’)/’d 7/63

’ Signatnrglaf Aufhori, Ko Delre
By, Qa i CMK,}M LAM, Manager

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

Form 632 Rev 743



+ AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secreiary of State 100 North Main Streer. Providence, RI 02903-1335

,g,, K ' STATE OF RHODE ISLAND Edward §. Inman, H1, Sccretary aof Staie
e e
401.222.3040

- «
Thaa®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - Noventber 1 ®  Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact numne of the limited linbilty company -
92222 TECHNOLOGY ADVISORY GROUP, LLC
J. Stare of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Isiand
RHODE ISLAND COMPUTER AND NETWORK CONSULTING
3. Principal affice address City State Zip
909 North Main Street Providence RI 02904
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE_OF CONTACT PERSON:  __ _ ____ _
Contaci Name Corrracr Tirle
Gary I. Harlam . Manager
Street Address City State Zip
909 North Main Street . Providence RI 02904

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL TN SPACES BEFORE USTNG ATTACHMENTS “X° BOX FOR ATTACHMEJ'Wﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a) (2} 7-16-52

‘-fanagcr “Name *Manager Name
Gary 1. Harlam . None
Street Address * Street Address
909 North Main Street .
City State Zip “City State 2ip
woe. ... Providened RL - JO2904 e
Manager Name J\fanager Name
None . None
Street Address *Streot Address
iy Staie ‘sz Ty State £1p
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER. Changes require filing of Form 642 - RLG.L T-16-11 R
Agent Name Addrv.u
MARTIN P. SLEPKOW, ESQ.
Address City Zip
1431 WAMPANOAG TRAIL EAST PROVIDENCE 02915

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

- * 9222 2 *

Under penalty of perjury, 1 declare and affirm that | have examined
accompanying schedules and statements.
taingd herein are tmyfe and gorrect.

i)

I‘ Datd’

this report, includin

File Darg Q Pz-vq 'G-‘L
Check No. / ’_7 f\j /7

. dx
FOR SECRETARY OF STATE USE ONL: R Print ar Tipe Nume of Authorized Person
: - LY Form 632 Rev. 6/02

, Manager




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 Slate

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 92222 Annual Report for the year 2001

1. The name of the limited liability company is:

TECHNOLOGY ADVISORY GROUP, LLC

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

909 North Main Street, Providence, RI 02904

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; MARTIN P. SLEPKOW, ESQ.

1481 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915

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

may be directed are: Cary I. Harlam, 909 North Main Street, Providence, RI 02904

(Manager)

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

state: Technology design and computer programing

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

Name Address
Gary I. Harlam - ( . by
o / %y / /) | . N
Dated j/ Under penalty of perjury, | declare and affirm that | have examined this
t ! report, including any accompanying schedules and statements, and
i | that all statements contained herein are true and correct.
[ I —
9 2 2 2 2 77 ~

FOR SECRETARY OF STATE USE ONLY By

File Date: - SO 7 a
Mlam, Manager

Check No.: /5’ 7 7 Title
- Form No. 632

By: 7 < Revised 01/99

DETACH EOTTGHM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable o Secretary of State. If the
regigtered office and/or reqistered agent 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 tsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 92222 Annual Report for the year 2000

[

Da

. The name of the limited liability company is:

TECHNOLOGY ADVISORY GROUP, LLC

The address of the principal office of the limilvd itabiiity company is:
. ; -
/0% /()m . M;x-.,-/ S’f’ ga'JaAayC4, ; ﬁjf 0396 7

The state or other jurisdiction under the laws of which itis formed is R HOOE ISLAND

The name and address of its resident agentis; MARTIN P. SLE PKOW, ESQ.

1481 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915

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

may be directed are: éﬁ! A /:.7 /’//]r’ /ﬁ M

A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Ca Hﬂ.,’rc’/t + L)eff'wm k CQN:S\)H'[N E«r
7

If the limited liability company has managers, the name and addre$s of each manager of the limited liability company

Narmo Address

(otey Hac[ar GAM<_
2

o fu
tad ul 2000 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

T = A
MR Zeoky ooy g it

'/ Exact Name ol}.iniwd Lékbiffty Company

FOR SECRETARY OF SE ONLY
File Date: /5 w
Check No.: /2 }6 j_‘

By:

Form No. 832
a/\-— Revisad 01/93



" 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 LL 92222 Annual Report for the year 1999

1. The name of the limited liability company is:

TECHNOLOGY ADVISCORY GROUF, Lil

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

909 NORTH MAIN STREET, PROVIDENCE, RI 02904

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: MARTIN P. SLEPKOW, ESQ.

1481 WAMPANOAG TRAIL EAST PROVIDENCE, RI02915

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

may be direcled are: GARY T. HARLAM

909 NORTH MAIN STREET, PROVIDENCE, RI 02904

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

state: OPERATE A BUSINESS INVOLVING TECHNOLOGY DESIGN, COMPUTER PROGRAMING AND

SALES OF RELATED GOODS AND SERVICES
7. If the limited ability company has managers the name and address of each manager ¢f the limited lizbility company

Name Address
GARY [. HARLAM 909 NORTH MAIN STREET, PROVIDENCE, RI 02904
ﬁr / /0 / 71 . _ . .
Dated / ‘ _ Under penalty of perjury, | declare and affirm that | have examined this
! ! report, including any accompanying schedules and statements, and
|| KIE | that all statements contained herein are true and correct.
HI liI llHI”Ill H" N ‘m"‘ TECHNOLOGY ADVISORY GROUP, LLC
T x 9 2 2 2 2 = -

FOR SECRETARY OF STA ]'&ISE ONLY By

—
' File Date: 0,_ 4;* 9 TARY 1. JAM, Manager
/150 S :

, Check No Title

i : Form No, 632
‘ Byv: M/C - Revised 01/99




Flling Fee: $50.00 . Toibs filagd Abiatyeen
| SaptembarigndiNayamhern:1

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

Corporations Divigion

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

LIMITED LIABILITY-COMPANY

ID Number LL 92222 Annual Report for the.ypar 1988

1. The name of the iimited liabiity company Is:

TECHNOLOGY ADVISORY GROUP, LLC

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

321 HOPE STREET, PROVIDENCE, RI 02906

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 agentis: . MARTIN P. SLEPKOW, ESQ.

1481 WAMPANOAG TRAIL, EAST PROVIDENCE, RT 02915

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

communications may be directed are: 321 HOPE STREET, PROVIDENCE, RI 02906

GARY I. HARLAM

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

state: OPERATE A BUSINESS INVOLVING TECHNOLOGY DESIGN, COMPUTER PRDFRAMD_SALS_Q.F_
RELATED GOODS AND SERVICES.
7. If the limited liability company has managers, the name and address of each manage. of the limited liability. company

Name Address
GARY I. HARLAM 909 NORTH MAIN STREET, PROVIDENCE. RI 02904
Dated OCTOBER [ 4998 Under penalty of perjury, | declare and-affirm that'|°have. examined this
report, including any accompanying schedules and-statements, and
i that all staternents contained herein are true and corract,
SR

Exa¢t Name of Uimited Liability Company

FOR SBCRBTAR OF USBONLY
File Date:

Check No.: | 09 _@? I. M
By \LP WNAGEI; -

Form No. LLC-19

Reviesd 897
DETACH BOTTOM BEFORE RETURNING



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

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

[ 4]
1
1y
[A]
1)
1)
Al
peb
0
[TX]
~{

ID Number _~Y===°= Annual Report for the year

1. The name of the limited liability company is:

TECHNOLOGY ADYISORY SROUF, LLGC

2. The address of the principal office of the limited liability company is:
321 Hope Street, Providence, RI 02906

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: __Gary Yesser, Onme Providence Washington Plaza,

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: ___ 321 Hope Street, Providence, RI 02906

Lawrence I. Kahn

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

state: Operation of business involving technology design, computer programming, and sale of

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

Name Address
Gary [. Harlam 321 Hope Street, Providence, R] 02906
1/ 4 | o
Dated . 19 Under penatty 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.

o e
iz\L,:;15 Technology Advisory Group, LLC
) "\\)Qi Exact Nafle of Limi abiity Company

xew 2
' By ,//‘ ~
> H Caty I. Harlam ~/
Mandget

Form No LLC-19
Revised 8/97

Title



