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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Commrations Division
100 North Main Streer

) - Office of the Secretary of State Providence, Rl 029031535
Maithew A. Brown, Secretary of Staie 401.222,3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing. Periods September 1'- November 1* o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)
14D Mo 2. Ixact name of the himited tiabiitty company
42533 CHANNE| PRIME ALLIANCE11C
3. Srate of Formation 4. finief descriprion of the charmcier of the business uhich is acinally conducted tn kbode Istand )
DELAWARE Fuketsse Vets e ¥ Mg 8 5 K-e) HHTEL o928 o2 HESde
5. Principat office address Clry . Stase ) Zip
800 Guerrrearr Ve Noxhe e OEEST
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Conmrct Tiite
=~ f H
Keew O'Mer Thx_ stz
Strevt Address : Ciy Stare Zip
§00 Covnecizear Ave Iy Yok v o 0655
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

ANY MODIFICATION

Manager Name

DE S Koeczer

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

: Manager Name

(*X" BOX FOR ATTACHMENT) (B

D Mpp<sen

Streer Address

200 Cosple rreur fve

* Street Addross

1903 N /47/5-‘

ity State Zip . Gy State Aip
...... Y W Y S — e Y
Marager Nggw : Marager Nay )
D om iz K. WA NOZEZ T

Street Address 2 Stroet Adedress

F00 C@A)_‘ZE{TTLL;T /41/&" i 00 CovVET rreuT /4‘!/5':
City State Zip P Chy Staie Zip

Mor i cy- I ObEST L e idi cy- 06855

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

Agert Name Address
L CORPORATION SFRVICF COMPANY _
Addross Cliy Zip
22 JEFFERSON BOULEVARD, SUITE 200 WARWICK {2888.

This report must be signed in ink by an authorized person pursuant o RIG.L. 7-16-66.
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Check Nn.
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J//Signamre of Autharited Person Dute

Under penalty of perjury.
including any
contained i

n %A/ .//ﬁfbo 2T

Print ar Tipe Name of Atthorized Person

Form 632 Rev, 703



Manager Name
Street Address
City/St./Zip

Rhode Island Addendum
Corporate ID No. - 142533

Channel Prime Alliance LLC

Addendum to Listing of Officers
2005

William Markus
800 Connecticut Ave.
Norwalk, CT. 06856



