., Marthew A. Brown, Secretory of State

* STATE OF RHODE ISLAND Corporarions Division
+ AND PROVIDENCE PLANTATIONS 100 Narth Main Streer, Providence, R 02903-1335

o Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember I - November I ®  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited tiabilty company

109228 Momentum Venture Associates, LLC

3. State of Formation 4. Brief description of the character of the business which is actuallv conducted in Rhode Isiand

PRINCIPALLY IN MANAGEMENT CONSULTING SERVICES,

RHODE ISLAND

3. Principal office address Ciry ale Zip

S0 PARK ROW WEST, #513 PROVIDENCE RI 02903-
"6:MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
‘Contact Name Con.racl Tule

.Pre91dent

Street Address . :C ity Stare Zip

SO PARK ROW NEST §513 +« PROVIDENCE RI 02203-

? \!“\‘E AND ADDP."S JF EACH MM\AGFR OF THF I IMITFD LTABILITY COMPANY, IF AI’PLI(‘ABI E ;

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L7-16-12 (3} (2) / 7-16-52

Manager Name « Manager Name

Street Address * Street Address

City State Zip *City State Zip
M::n;:g}r'an;e”“'-. ............... .'."':w;nagcr}\‘ame P “ e e e e et e e s s e
Street Address *Street Address

Citv State [Zp :(-")’ State 7%

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes requlre filing of Form 642 -R.1. GL. 7-16-11

Agent Name Adidress
GORDON A. CARPENTER 91 FRIENDSHIP STREET
Address Cire Zip
PROVIDENCE 02903

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

o NNHIAND -

10 9 2
Under penalty of perury, § declare and affirm that I have examined

this report, including any accompanying schedules and statements,
and that all slatements comained re true and correct.

/D A/ ///‘f

A
7 Signature of Authorizelf Person Dare

File Date
ugT 17 2005
Creck Mo
David L Potter

R 17
By:
- Print or fype Name of Authorized Person

FOR SECRETARY OF STATL USE ONLY Form 632 Rev. 6/02

“109228 DLLC,09126( 2 02:56 PM*

..)




. Matthew A. Brown, Secreiary of State

*

% STATE OF RHODE ISLAND Corporuations Division
'@‘n + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 0290.i-l$15
W « OfFicc of the Secretary of State 401.222.3040

'toi'

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

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D Na. 2. Exact name of the limited liahilty company

109228 Momentum Venture Associates, LLC

3. Seare of Formation 4. Brief description of the characier of the business which ix actually conducied in Rhode Istand

RHODE ISLAND PRINCIPALLY IN MANAGEMENT CONSULTING SERVICES.

5. Principal office address City Sate Zip

S0 PARK ROW WEST, #5113 PROVIDENCE RI 02%03-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Contact Nome Comarr Title

.President

Street Address City State Zip

50 PARK ROW WEST, #513 . PROVIDENCE RI1 02903~
7.NAME AND ADDRESS OF EACH MANAGER GF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMEND O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL!NG OF AMENDMENT. R.I.G.L 7-16-12 (a) (2)  7-16-52

Manager Name -Manager Name

Sircet Address *Street Address

City [State Zip *City Seare J?Jp

Vionager Nome " T T .o ""'"""'“"'""‘fwénégér',vén;c"'""'“""""'
Street Address +Street Address

Ciyy Stare |zxp Tity State Lip

8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre filing of Form 642 RIGL. 7161 '

Agcnr Name Address e —— -
GORDON A, CARPENTER 91 FRIENDSHIP STREET

Address City Zip

PROVIDENCE 02903

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

AN
<, -

ﬁ?’}/}f Under penalty of perjury, | declare and affirm that | have examined

o g this report, including any accompanying schedules end statements,
109228 DLLC 09/03/04 12:57:07 PM* 3 and that all statements containgd heprip are true and comect.
File Dote ng ::4_), & /')/()_,)
Check No. Signature of Awthorized Person Date
- David L Potter
- Frint or fype ivame of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




T Mutthew 4. Browa, Secretary of State

e " STATE OF RHODE ISLAND Corporanons Division
¢« AND PROVIDENCE PLANTATIONS T Nenelr Masn Street. Previdence, RE 029031335
egm et X Office of the Seeveren: of State A4 202 3040
2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - Noveniher | @  Filing Fee: 850,00
(FORM MUST BE TYPED OR PRINTED IN BLACK,

I I No. 2 Evect nemte of the finned hobilie compeany
109228 Momentum Venlure Associates. LLC
3 Sware of Furmation 1 Boet dever e of e terocier of she basencss vloch o cereadle conshig ied or Rivedde Blond
RHODE ISLAND PRINCIPALLY IN MANAGEMENT CONSULTING SERVICES,
3 Princpal office uddress (e State Zip
5C PARK ROW WEST, #5513 PROVIDENCE RY £2903-
6 “AH'JV(J :\DDRESQ OF LI“ITFD l TARILITY COMPAXY AND NAME ORTITLE OF (O\'TACT PER“OV ' -
Comtacr Name .( et Jitde
LPRESIDENT
Strier Adediess :('m- Stare dip
50 PARK ROW WEET, #5113 . PROVIDENCE RT 02303-
7. NAME AND ADDRESS OF EACH MAN. AGER OF THE LAMIY FD L lAB[I lTY COMPANY, IF APPL l('ABLl"
FILL IN SPACES BEFORT. USING ATTACHMENTS - f"'X"KOX.FOR ‘ﬂTﬂ'H\lE\ T} 0 .
‘ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L 7-16-12 (ﬂ) )1 1-18-52 -
Vonuger Name «Aniger Name
Sueat Acddrest Soeet duddress
e J\'um‘ Zip i Siwte Zip
.lhnl':'l.\:llf:!’....... e "'l,(-”.n"fl.f\.(..””.(‘....-‘.‘.“........ s e s e e e
Nereet Adedress sSirver Address
(i Nttt |/r;,‘ :( e ].\l-'rm' |Z'P
8. RESIDENT AGENT IN RHODE ISLAND -30 NOT ALTER- Changas require filing of Form 642 - RIGL. 11611 -
-!‘l_;a'nr _-'v':un.f’ Addthrgas
GORDON A. CARPENTER 91 FRIENDSEI® STREET
Hefebress [ lip
PROVIDERCE 52903

This report must be signed in ink by an auiborized person pursuaai to 7-16-66

TTTH '
LR
|
10 9 2 2 8 ' -

Under penaity ot pesjury, [ deciare and affam that | have examined
this repod, incudiny any acconmpanying schedules and statements,

109228 DLLC 10/03/03 03-10:14 PM* and that all statcsuents contiined hgsgin are true and correct.
Firle Dae /0 -3/ é\_) W ﬁ /&/
[4/2//8

Cheek No. o& ; 3 Swre ahire of Sodhieized Ferson Dure

- (10 ¢ 5T

- ] - Pt e Topde Nuwne of Ttz Tervn
FOR SECRETARY OF STATE USE ONLY

Torm 632 Rev. 602




* Fdward 8. Inman, I, Secretars of Sate

*
e lin T '. STATE OF RHODE ISLAND Cnrporations Division
m + AND PROVIDENCE PLANTATIONS p1 i Main Socet. Provadence. R 92901338

Fet 2 Office of the Secretany of Siate

-
TS B

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK;

1 1D Mo, & Exact name of the lwmied labilie company
*109228° Momentum Venture Associales, LLC
1 State of Formansa 4 tief deseripnon of the ¢hacter of the business which i actiellv conducied in Rhede [sland

PRINCIPALLY IN MANAGEMENT CONSULTING SERVICES.
RHODE ISLAND

£ Principal nffice address Cuv Srate Zip
50 PARK ROW WEST, #5113 PROVIDENKCE RI 02303-
6. MAILINGADDBRESS OF LIMITED LLARILITY COMPANY AN NAME OR TITLE OF CONTACT PERSON; - ’
Contact Name :('nnfur.' Tirle

.PRESIDENT
Strcet Address :(. i Stte Z1p

50 PARK ROW #ZST, #5412 + PROVIDENCE RI £2923-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
: - ’ FILL INSPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) 0o
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L7-16-12 (a) (2) f 7.76-52

Manuger Nane + Manayer Name

Street Address « Street Address
City J.S'mlr Zip O State Zip
'M;mag:v'.-\v';rm'e“'-.'- D '..U(:m:'g;r-.-\":m;s'...................
Streetr Address *Street dddresy
Citw Stare ‘ Zip :(.J.'.v ISr,m- i
& RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changas raquire filing of Form 642 -RIGL. 7468 -
{gent Name ' Jiddress
GORDON A, CARPENTER 91 FRIFNDSHIP STREET
Address v Lip
PROVIDENCE 02503

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

= -

Under penalty of perjury, 1 declare and aftirm that 1 have examined
this repan, inciuding any accompany:ing schedu.es and statements,

*109228 DLLC8/27/022:42:40 PM* and that 2.1 statements conta:ned here:n arg true and comect.

By, L ded 70 5/9/o

I
Check Nn /,7 / .?igmrr af Authori_ed Persen Date

By . /Il/m/; 7)»‘)‘2’//}7 /—;6)7'7@(

) - Peini e Tope Neinte of anthosized Dersen
FOR SECRETARY OF STATE USE ONLY

FTarm 632 Rewv 6402




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

1D Number 100998 Annual Report for the year 2001

1. The name of the limited liability company is:

Momentum Venture Associates, LLC

2. The address of the principal office of the limited liability company is:
50 Park Row West, £513, Providence, RI 02903

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

4. The name and address of its resident agentis’ _~_.4. . 2 o

p— 4
SIUTUUTT T, \,alp\,ul\.l

:?_Strml Drovidanca Dlﬂzgg

AT P At O T SR A e R S AL S LT Ty o w Ay

r

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

communications may be directed are: 50 Park Row West, #513. Providence, RI 02903

ety T ooy

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

_state: Principally in management consuiting services

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

Name Address
None
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.
Date: __Qctober 2'2()01 Momentum Yenture Associates, [I.C

Exact Name of Limited Lability Company

M50/ -
/ 0 / By W g %—-

- David L. Potter (Authorized Person)
/6/}4 2 Tile

Form No. 632
Revised: 01/99




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slate
Corporalions Division
100 North Main Street
Providence, Rhode island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 109228 Annual Report for the year __ 2000

1. The name of the limited liability company is.

Momentum Venture Associates, [LLC . .

2. The address of the principal office of the limiled liability company is:
50 Park Row West, #513, Providence, RI 02903
i

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: __Gardon A. Carpenter

91 Friendship Street, Providence, R1 02903

5. The current mailing address of the limited liabilly company and the name or title of a person {o whom

communications may be directed are: 50-Park-Row-West—#513—Providence—RI-02903
b * 2

Attention: President

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

state: Principally in management consulting services.

7. Ifthe limited liability company has managers, list the name and address of each manager:

Name Address
None
Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that ail stalements contained herein are true and correct.
Date: Julyr3/_ 2001 Momentum Venture Associates, LLC

Exact Name of Limited Uiability Company

WD D0

AUG 14 2001 David L. Potter (Authorjzed Person)

By S é @ Title
Form No, 632 :
Revised: 01/99 ‘ X(E




