Start OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisiou
s o thhes Cor o , 100 North Main Street
Office of the Secretan of State Providence. R 020031335
Matthew A. Brown. Scerctan: of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fillug Period: Septepther | - November & o Filing Fee: $50.00
(FORM MEIST BE TYPED OR PRINTED 1N BIACK)
11D No. 2. Exact name of the lomiteed Hahilio: company:
94025 Problem Solvers, LLC
3. Stere of Formation 4. firief discriprion of the chamcicr of the brsiness which &8 actually coneducied {n Rbocle Isfend
RHODE ISLAND ENGAGE IN THE PRACTICE OF GENERAL BUSINESS INCLUDING CONSULTING.
5 Prancipal office addness Ciry State - 2ip
5 Bayside Avenue Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
tontact Name . Contact Tille
Nina S. White Willever : Apent
Stroet Address iy State Zip
5 Bayside Avenue i Portsmouth RI 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES REFORE USING ATTACHMENTS

(X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name  Manager Name
Dr. Stephen 0. Fougnt Gina Fought
Streat Address 1 Streer Address
509 Bristol Court : 509 Bristol Court
i State Zip 2Lty State Zip
Montgomery AL 36117 Montgomery AL 36117
Manager Name i Manager Name
Stroet Adddress ' Streer Adedress
Criy Staie lzrp City Siate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulre filing of Form 642 - R.I.G.L. 7-16-11
Agent Nene Address
NIN S. WHITE WILLEVER
Adledrims Cly Zip
5 BAYSIDE AVENUE PORTSMOUTH 02871

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

AR RIGIR 0T

File Date q ll (0 llO€ "94025°

contained herein are true and comect.

Under peaalty of perjury. 1 declare and affirm that | have examined this repont,
including any accompanying schedules and statemenis. and that all stalements.

gk Uk Wigen alfos

Geccro |2 5D 2S5
Do

Signenre of Autharized Person

Nina S. White Willever

Date

FOR SECRETARY OF STATE USE ONLY

Prrint or Tope Nume of Authorized Person

Form 632 Rev, 7703



ATEn

T ke STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comprretions Division

. FPae) » Corr s , y 10 North Madin Streer
@ Office of the Secretary of State Providence. k1 02031 435
\-C.:’_.{;?’ Manthew A. Brown, Sccretary of State 411,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September 1 - Novemher { *  Flling Fee: $50.00
(FORM ANST BE TYPED OR FRINTED IN BIACK)

11 N 2 Fxact nante of the limifted fabilsty company

94025 Problem Solvers, LLC
J. Stette of Formation 4. Binief descaption of the characier of the business uhich i acrually conducted in Kivode fsicired

RHODE ISLAND ENGAGE IN THE PRACTICE OF GENERAL BUSINESS INCLUDING CONSULTING.

5 Princied office acldross ity State [ Zip

5 Bayside Avenue Portsmouth R 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contacs Name 3 Contact Title

Nipa S. White Willever : Acent

Strvetr Adldress s Chy State Zip

5 Bayside Avenue : Portsmouth RI 02871

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.1I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name $ Manager Name

Dr. Stephen O. Fought ! Gina Fought
Strvet Adidress i Strevt Address

509 Bristol Court ¢ 509 Bristol Court
City Siette Zip + City State Z

Montgomery AL 36117 :  Montgomery AL 36117

.............. R T T U R R P O PP ST PPPPTPIET P e A CUTRUUUUUN S RRTPUSRURRNEY FURT R
Manager Name : Maneager Name
Street Address . Street Adidress
Cinyr State Zip E City Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ‘rcquirc filing of Form 642 - RI.G.I.. 7-16-11

Agent Name Adedress
NIN S, WHITE WILLEVER
Acletrss City Zip
S BAYSIDE AVENUE PORTSMOUTH 02871.

This repart maust be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

L -

* 94 025

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

/1 / mﬂﬂda%@ Willeware s fix /ey

File Date JO ! lé{) OV(
« Check No. ) ;‘ ] (.O q

Signawure of Autherized Person Daie
By: (,A ' - Nina S. White Willever
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

IForm 632 Rev, 103



STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Cupuaattonts Diviston

oy . . . ) Nl et
Office of the Secretaiy of Stete AT il M Syt
oot dchonce. KEO20)3 1355

Matthew A, Brown, Scoierary of Niile At 222 e

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: September 1 - November 1 . Filivg Fee: $50.00
CRORM MUST BE TYPED OR PRINTED IN BILACK }

PO N SObNer v < b fiatedf Pedndity g Mt
94025 Problem Solvers, LLC
s Mok o Foimdoone TP desciiption of the charecios of e bismess adnet s ae feepndfy conelictod o Rl Bl
RHODE ISLAND ENGAGE IN THE PRACTICE OF GENERAL BUSINESS INCLUDING CONSULTING.
vl ead-inesy LHI N 7 P4N
5 Bayside Avenue Portsmouth RI 02871
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND) NAME OR TITLE OF CONTACT PERSON:
Chtact Neome . Contered Tirke
Nina S. White Willever : Agent
Streot Aekedreg .y Y i
5 Bayside Avenue Portsmouth RI 02871

7. NAMFE 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.1G.1. 7-16-12 (a) (2) / 7-16-52

Sleecaner s : B RS P
Dr.Stephen 0. Fought Gina Fought
Nl cledehovy 5 Strecd Adidveas
509 Bristol Court ¢ 509 Bristol Court
i St Zip T Nigrte A
Montgomery ‘ AL I 36117 : Montgomery | AL ‘ 36117
............................................................................................. {e00ssaerronananensiasessansosssannnrsnnelosaserrersessersnsrosrnasssosdoossossssncesssncsssnsennns
Mottt iz _ Meritesver Neume
Sicvet s E Street clebidigns
e | Ngle s ‘ Oy RUTHE Zi

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 042 - RLG.L, 7-16-11

et Netnge Acbefione
NIN S. WHITE WILLEVER

Ailelsans [WNE i

5 BAYSIDE AVENUE PORTSMOUTH 028714-

Tius veport naust be sigued i ink e an cathorezed person purswant to B TG 7-16-66.

x 9 4 0 2 5 =«

Under penalty of pergury. 1 declare and aifuem hat [ have exannned this repan,
including any accampanying schedules wnd statreoremis, and that all statements,
contiuned herein are bue and correet.

i o & SZ03F

- Mtta/(’f/(/(.b&ﬁ’a; (ULEp oA

Stgmanae af Authovced Ferson Lt
2y o
-_ — — . Nina S. White Willever 9/11/03

FOR SECRETARY OF STATT USE ORNLY

Hy.

Prnt or Tipe Name of Aathortzed Person

Forn 632 Rev TH13



e TS IALE OF KRHODL ISLAND Edward 8. lnman, 1, Secrctary of State
‘@ *AND PROVIDENCE PLANTATIONS Corporations Division
4\—:«‘ S Office of the Secretany of State 10 North Main Street, Providence, RI 02903.1335
't «k o 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _200?
Filing Period: Scptember | - November 1| @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D N 2. Exact name of the limited liahilry company
94025 Problem Solvers, LLC
3. Sture af Furmation 4. Brief description of the characier af the business which is aciually conducted in Rhode Island
RHODE ISLAND ENGAGE IN THE PRACTICE OF GENERAL BUSINESS INCLUDING CONSULTING.
5. Principat office uddress Ciry State Zip
3 Bayside Avenue Portsmouth _RI - 02871 .
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY t_\ND NAME ORTITLE OF CO\']ACT PLRSON
Caontact Name Comac.r Tile
Nina S. White Willever . Agent
Street Address Ciry Staie Zip
5 Bayside Avenue . Portsmouth RI 02871

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,1F APPLICABLE
FILL, N SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT(]

ANY MODIF!CATIONS TO MANAGERS REQUIRES FIL]NG OF AMENDMENT RIG.L7-16-12 (a) (2)! 7-16-52

Vanuger Name .umwg‘.- \rum(,
Dr. Stephen 0. Fought . Gina Fought
Street Address * Strect Address
509 Bristol Court . 509 Bristol Court
Ciry State Zip *Ciey State Zip
Montgomery AL 36117 .. Montgomery 36117
Uingar Name © © Tt e T anes Name T saie e e e rd IR 0 e
Strect Address *Street Address
City tate Zip :(_uy

State |le

—— - - - R —— e — e ——— = =

8. RESIDENT AGE\IT IV RHODE ISLAND -DO NOTALTER-Changos requlra filing of Form 642 - RtG.L 7-16-11

Agent Name Address
NIN S. WHITE WILLEVER
Adedress City Lip
5 BAYSIDE AVENUE PORTSMOUTH 028M1-

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

LTI -

* 9 4 02 5 % Under penalty of perjury, | declare and afTirm that | have examined
this report, including any accompanying schedules and statements. -
and that all statements conlained herein are true and correct.

G2 6.2

' M iade Ittt

Check No. / / / Q 3' Signature of Authorized Person Date

B A .
m Print er Tvpe Name of Authorized Person

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 Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 94025 Annual Report for the year 2001

The name of the limited liability company is:

Problem Solvers, LLC

2. The address of the principal office of the limited liability company is:
> Bayside Avenue, Portsmonth, Rhode Island (2871
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: KENT A WILLEVER
LAW OFFICES OF KENT A. WILLEVER S BAYSIDE AVENUE PORTSMOUTH RI 02871-
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: _Nina S. White Willever, Esquirc, New Resident Agent, 5 Bayside Avenue
Portsmouth, RI 02871
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _I'o engare in the general practice of business including ADR and consult::ion
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dr. Stadhen 0. Fourht ' 509 Rristol Court, Montgomery, AL 36117
. Gina ‘_F‘Ql.lqht 509 Bristol Court, Montgomery, AL 36117
Dated September 4, 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘I ‘l”‘ Hl” "”l ‘"‘ |H that all statements contained herein are true and correct.
Problem Solvers, ILC
9 4 0 2 5 Exact Name of Limited Liability Company
- FOR fECIU:IARY OESTATEUSCONLY | By MAM Lbl'uf_{/ LU&W
File Date: | - >y -
| Nina §. White Willever
P Resident Acent
. Check No.: SEP 06 2001 = Title
. Form No. 632
By: By S5¢ =l | Revised 01/99
W Wy j
XTI

CETACH BOTTOM BEFCORE RETURNING
Please cetach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the

registered office andfor registered agent indicated below has changed, Form 642 must be filed in this office. Ferms may be
shtairnd hy contactina thie nffira at AN1.2272.040 Ar from Anre woh ¢ite 21 wasae ciata n e



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

ID Number L 94025 Annual Report for the year _ 2000

1. The name of the limited liability company is:

Problem Solvers, LLC

2. The address of the principal office of the limited liability company is;
5 Bayside Avenue, Portsmouth, Rhode Island 02871

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; _Kent A. Willever, Esquire, Law Offices of Kent A.

Willever, 5 Bayside Avenue, Portsmouth, RI 02871

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: _Kent A. Willever, Fsquire, Resident Agent, Law Offices of

Kent A, Willever, 5 Bayside Avenue, Portsmouth, RI 02871

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

state: To engage in the practice of general business including ADR and consulting

7. If the imited hiability company has managers, list the name and address of each manager:

Name Address
Dr. Stephen 0. Fought 105 Bristol Court, Montgomery, Alabama 36117
Gina Fought 105 Bristol Court, Montgomery, Alabama 36117

Under penalty of perjury, | declare and affirm that | have examined this

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

Date: Qctober 23, 2000 Problem Solvers, LLC

Exact Name of Umited Liability Company

Fii, E
3y, L el & 305{i Kent A. Willever, Fsquire, Resident Agent

Title
Form No 632

Revisea 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 94025 Annual Report for the year 1999

1.

The name of the limited liability company 1s:

Froblem Solvers, LLC

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

7 Mast Court, Middletown, Rhode Island 02842

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

The name and address of its resident agent is: KENT A WILLEVER
PEABODY & ARNOLD LLP
RSB ABIRKR ONE CITIZENS PLAZA, SUITE 1] ggPROVIDENCE, RI102903

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:
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: ENGAGE IN THE PRACTTVE OF GENERAL BUSINESS INCLUDING ADR AND CONSULTING.
7. ifthe limited liahitity comnanv has managers, the name and address of rach manager of the limitad liahility company
Name Address
Dr. Stephen 0. Fought 7 Mast Court, Middletown, R1L 02842
Gina Fought Same
Dated . Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and stalements, and
IH‘ ‘II’ that all statements contained herein are true and correct.
*

Problem Solvers, LLC
Exact Name of Limited Liability Company

IR

4

5

" YOR SECRETARY OF STATE (SE ONILY =z =
File Date: 7/&7/(2? By J/W 67 it

Y o

Check No.: ;7R Title

By:

) Form No. 632
V7 ; Revised 01/99

/ —



Filing Fee: $50.00 To be filed-annually.between

September 1-and.November1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice 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 94025 Annual Report for the year 1998

1. The name of the limited liability company is:

Problem Solvers, LLC

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

7 Mast Court, Middletown, Rhode Island 02842

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: KENT A WILLEVER
PEABODY & ARNQLD LLP

REABODYE ARNGEDB ONE CITIZENS PLAZA, SUITE 840 PROVIDENCE, RI (02903

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

communications may be directedare: ___. Dr.Stephen 0. Fought

c/o Problem Solvers, LLC, 7 Mast Court, Middletown, Rhode Island 02842

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

state: engage in the practice of igeneral business including ADR and consulting.

7. If the limited liability company has manage:s, the name and address of each manager of the limited liability. company

Name Address

Dr. Stephen 0. Fought 7 Mast Ct., Middletown, RI 02842
Gina Fought Same

5" 1w 9P ~ -

Dated . 19 ) Under penalty of perjury, | declere and affirm that |-have examined this
-/ report, including any accompanying schedules and-statements, and
l Ill“l ‘IIH I’I” ““I “II‘ m ‘II‘ that all statements contained herein are true and correct.
Problem Solvers, TILC

* 9 402 5 « Exact Name ofLimitgc; jability Company

FOR SECRETARY OF STATE USE ONLY

ile Date: &G ‘ Y
Ch k; : ////j Lyﬂ/%/ ’ % 9-1///77//%
eck No.: e Member /}néﬂ'ﬂ/e&&f

By: -
Y :/‘\‘, } . Title

he e

SIS S 7

Form No. LLC-19

] -

Revised 8/97
x"/\- DETACH BOTTOM BEFORE RETURNING



