STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) 100 North Main Street
Office of the Secretary of State Providence, Ri 02903-1335

5 Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: Scptember I - November 1 o Filing Fce: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK) ’

1. 1D No. 2 Exact name of the umited lability conipany
97133 Now Courler, LLC
3. State of Formation 4. Brief descripiinn of ibe character of the business which is aciually conducted in Rhode Istand
RHODE ISLAND MESSENGER/DELIVERY
5. Principal office address Ciry State — Zip -
955 | Vol AVE PAw T T LL. 2760
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Title
Rope T HALEYARD L PaRifeT |
Strovt Address P Cuy State . Zip
35 SvefF DR i BRrISTOL KL, |02f0?

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

: Manager Name

Manager Name :
Voga e HalLyadd
Sircel Address * Street Address
Wes = :
3¢ sver D2 :
ciry State - s Ciry Stare Zip
BHrispo RI. :
baserevserararcasssitstssrsrassssssessdestciietniisisarinrenssssidiiiiieiiiiiiriiesisieninieene frercenenrans R besssssasdracsissrnarrnaes ssersananey
Manager Name : Manager Name
Strert Address ‘ Streer Address
City Stare ! Zip

Zip : City State

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.LG.L. 7-16-11 _

AQEMHE Netmie Address

ROBERT C. HALKYARD

Address ciry Zip

35 SURF DRIVE BRISTOL 02809

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

| "I"I |I”| |"|| "III m" “H ||I| Under penalty of perjury. 1 declare and affirm that T have examined this report,

including any accompanying schedules and statements. and that alt statements,
7 97133
File Date Q// 7 /L‘) D)

conimined herein are true and correct.
s 12257 UANS  suras

Signatnre of Artharized Perdon Date
By: C) ?rr
* @ - PJ ol (P HALEY pEl
FORSECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 703



15 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgorpfmm* ;)ﬂ;f-f'm'
Nort el Streve

g ) Office of the Secreiary of Stale Providence, Rl 02903-1335

Matthew A Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

401.222.3040

Filing Period: September 1 - November | o Filing Fee: $50.00
(FORM MLST BE TYPED OR PRINTED 1IN BIACK)

A58 Vork RBUE Pwi

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

D No, 2. Exact name of the tmited llability conmpany

L TAKX) Now Courier, LLC
3. Sitte of Formation 4. finief duscription of the character of the bstness tohich & actually conducied in Rhode Island

RHODE ISLAND MESSENGER/DELIVERY
5. 'mncipal office address Cery Stale | A

265 Yoer AVe PAWT oL T gL d2460
6. MAIHNG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comtact Thie
ROGRT  J)aLiyaed P fres

Street Addross Cnv State

Z‘Z . . . zm&z;é 0

Manager Name : Manager Name
LoBrer I/ aLeyies 5
Stevet Address ¢ Strret Address
- :
S8 Sk V2 :
Ciry State Zip City Steste Zip
Baigow 2L /42509
PP Certasasiesriciesereneraras E-Managcr Namc ......
Street Adddress ‘ Street Address
City State 4ip ' Ciny State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes 'rcqulrc filing of Form 642 - R.1.G.L. 7-16-11
Agenit Name Address
ROBERT C. HALKYARD
Adidress City Zip
35 SURF DRIVE BRISTOL 02809
This report must be signed in ink by an authorized person pursuant to RA.G.L. 7-16-66.
* 97133+ Under penalty of perjury. | declare and affirm that [ have examined this repont.

comtained herein are truc and correct.

including any accompanying schedules and statements. and that all statements,

ome Q] 32 |0
et Lt gl ol

= Signature of Authorized Person Daie
By: ﬂ 4’ ~
) N fosreir  C. Hackygel
FOR SECRETARY OF STATE USE ONLY Print or Tupe Name of Authorized Person

Form 632 Rev. 7413



\ 100 North Main Strect

Zﬁ‘ﬁ?& STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Corporations Division

{_ > Office of H?e Secrctary of State Providence, RI02903-1335
G Matthew A Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filtng Pertod: September | - November I ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)}

11 N 2. Exact wane of the linited Habilfty compeany
71 Now Courier, LLC
3. State of Formation 4. Brief descaiption of ihe chamicter of ibe business which s actually conducted in Rhode tstand
RHODE ISLAND MESSENGER/DELIVERY
5. Prineipai office addnoss iy Srale /Ip
R85 penp RYE Pawinsr L%/
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cimtarct Name Contact Tile
£obsar Hpikrpas i pTES
Simvet Address + City State Zip
R85 Yeri Ut P paw v d” AL 25¢/

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

8. RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.1.G.L, 7-16-11

Manager Nume 5 Manager Name
- :
Lorwr  [ALkyll :
Stroet Address : Street Address
8 SveF e :
Ciry State + iy State Zip
2o L. :
.......................................... S e s b
Manager Name : Munngcr Name
Sirwt Address 3 Siret Addrrss
Cry Mate zip : Clry State Zip

AQunr Name Addrexs

ROBERT C. HALKYARD

Address City Zip

35 SURF DRIVE BRISTOL 02809

This report must be signed in ink by an authorized person prrsuant 1o R1.G.L. 7-16-66.

£ 9 7 1 3 3

contained herein are tree and cormect.
G.Q.03

File Date

Q7 6 /f//é///"/// Pz

Under penahy of pejury, | declare and affirm that | bave examined this repon,
including any accompanying schedules and statements, and that all siatements,

Check No.

Signature ofAmhorr..ﬂf' Pcr.son Date

O~

By: l o2 . Halkyireg

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

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND| PROVIDENCE PLANTATIONS Comorations Division

3 ' 100 ~vorth Maun Stroet
) Office of the Secrctary of State Prwidence. R 02903-1335
9 7 1 3 3 401222 3040

LIMITEbssmoroisi——omaraviasNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - Noveniber 1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2 Fxact name of tbe limited habtlity comlpany
97133 Now Courfer, LLC
A Stare of Formation 4. Bricf descripeion of the chancicr of the business which s actually condugted 1 Rbode biand
RHODE ISLAND MESSENGER/DELIVERY
S. Pnnciped offlce address City Staie
R85 Ve AVE Fawmny cusr
6. MAILING ADDRESS OF LIMITED LIABILITY CO‘«(PANY AND NAME OR TITLE OF CONTACT PERSON:
Cenitnet Name I Conmcr Tule
£obrer Mpikmer | 72 7
Sereet Address s City Siate A
55 Yikk put | P P e AL RFe /!

7. NAME AND ADDRXSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFQRE USING ATTACHMENTS  {"X* 80X FOR ATTACHMENT) O
ANY MODIFICATIUNS TO MANAGE REQU[RE.S m.l\rc OF AMENDMENT, R.L.G.L. 7- 16-12 (a) (2) / 7-16.52°

M@ Name — - et R ‘faugc'rh’amc o ———
Loger oy | :
Mroct Addross : < Sirvet Addross
75 SyeF  peé i :
cly Stare p i iy State Zip
S e AL IR2% 7 f l
Mawager Name ¢ Mangger Name
Stvert Address  Strect Address
ciy Srate Zip ! ' Chy State |le
8. RESIDENT AGENT IN RHCODE ISLAND - DO NOT ALTER - Changes ;-cquirc filing of Form 642 - R.I.G.L. 7-16-11
Agent Nante i Address
ROBERT C. HALKYARD
Aeddress City Ziys
35 SURF CRIVE BRISTOL 02809

This report must be signed in ink by an autkorized person pursuant to R.1.G.L. 7-16-66.

e [N ' m

* Under penalty of perjury, 1 declare and affinm that T have examined this repert,
including any accompanying schedules and statements, and that all statements,

contained hercin are true and correct.’
| GG 03 i
File Date
. Q7 o M/M L Pz
) @( Signature oﬁ\mhon..e:f’ Person /) Daie
By ] - ) ) i
¥ - . [dﬂ Va4 A/,QZ/JYM
FOR SECRETARY OF STATE USE QNLY Print or Type Name of Autfiorized Person

Form 632 Rev. /103




*
y % STATE OF RHODE ISLAND Edward §. Inman, 111, Secreiary of State
@_ « AND PROVIDENCE PLANTATIONS Corporations Division
= S Office of the Secretary of State 100 Norih Main Street, Providence, RI 02903-1335
401.222.3040

- *
Y ant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ® Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

{.1D No. 2. Exact neme of the limited liabifty company
97133 Now Courier, LLC
3. State of Formation 4. Bricf description of the characier of the business which is acrually conducted in Rhode Island
RHODE ISLAND MESSENGER/DELIVERY
3. Principal office address City State _ Zip
A58 York Nk fAw Cleot™ RL. oLF6 9
_q._i'_\f!_élLlNG ADDRESS OF LIMITED LIABILITY COMPANY ANP. NAME ORTITLE OF CONTACT PERSON:
Contact Name JContact Title
Logear ¢ Myieyard .
Strect Address City State Zip
255 YRk Aot . Pruvews— L.L. 0,860

I NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMEN?ﬂ

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

- —

Afanager Name *Manager Name
Logrr . Halkysed :
Street Address * Street Address
35 SweF prwk : .
City State Zip* *Ciry Stare Zip
Reisto- ] R.I 02509 . ]
O‘f‘anlag;"r .N.a”;c - & 8 @ L] L] . 8 * = -« 8 L] . *® & 2 v & . ..A.{a;,aée; R,a;r'e. . 8 o+ b & & 9 a = 8 » s " & » L & & 4 4 & & @
Street Address :S!mer Address = . ;; "
S >
s = 250
City Staic lsz iy State ape T
. > ' kY ‘..n AN
. . . ey ()
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RLG.L.7-16-11 —— :E_f‘“
4gent Name Address — by T~
o oo
ROBERT C. HALKYARD ® o
Address Ciry 7 — = ;’.
20 POPPASQUASH ROAD BRISTOL 02808 &
ek

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

= I -

* 97133« Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct.
0 /0l 02
Cheek No = Signatare of Authorized Person¥ Date
By Gl Daogrer C. Nackyrey
- Print or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




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

"STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
QOftfice 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 97133 Annuai Report for the year 2001

1. The name of the limited fiability company is:

Now Courier, LLC

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

J88 YorK  AQUE PawTveesT  PL. 0284 O

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: ROBERT C. HALKYARD

29 POPPASQUASH ROAD BRISTOL RI 02809

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: fobear L. HALILYARD
Fo Box 318 PHoTvCkET  RL 01561

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

state: DELWHY

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

Name Address
Dated ?'28'0 { Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
’I ‘lm ‘“I' ”l" ‘”" ”‘ that all statements contained herein are true and correct.
Now CovRiee Lic
9 7 1 3 3

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY By %W /
File Date: 2_, LT-Of + 7

Check No.: T oA | L) gy r/

! Title
@c Form No. 632

By: ' I Revised 01/99

0CZTACH BGTTd?A BEFORT RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered 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 Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 97133 Annual Report for the year 2000

1. The name of the limited liability company is:

Now Courier, LLC

2. The addross of the principal offica cf the limited liability company is:
A58 YpLr [t FAwVCiei  R.L.92F60

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4, The name and address of its resident agentis: ROBERT C. HALKYARD

29 POPPASQUASH ROAD BRISTOL R| 02809

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directedare: ___ ROJERT & [ALKYARD
25C Yele At PawTyeeri PRI pLFLo

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

state: MEKIHA (22 /Df;uu.fxef

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

Name Address
Rpp Ll ¢ HaednkD J4 PorPALQuMly RO RELINTL R I ¢aPdyf
Dated  7-/-00 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘I mH ‘I"‘ ""I III" I" that all statements contained herein are true and correct.
; deveife LLE
Il Mo @eveite

Exact Name of Limited Liability Cormpany

it e R/ 2 7

Check No.: [ﬂﬁ ’7[,7 Prhd 06y T

Tite
N g Form No. 632




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 97133 Annual Report for the year 1999
1. The name of the limited liability company is:
Now Courier, LLC
Z. The address of the principal office of the limited liability company is:
JAS Yook AvE  PrwiveikT 2L 92560
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; ROBERT C. HALKYARD
29 POPPASQUASH ROAD BRISTOL, R102809
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: ___ fufer (2 HALICYRIRS
F0 80x 32/75  fownvutr £7. 0356 ([
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: FrReti JeLih®y
7. If the limited liability company has managers. the name and address nf each manager of the limited liability company
Name Address
Logi & [idleyre) LG FolhSpupge RO Brrime  Ld p3/4F
Dated 7 -/- ?? 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.
IS ENTYE toor tossn_ssc
* 9 7 1 3 3 «

Exact Name of Limited Liability Company

|
|
|
L

- . / 7
i ﬁfcfnc.gzxu/\f&s.&éw oNLY By %M/Zl}r/ _ .

S Jre [

Check No.: \j- 9592 | Title

By

Form No. 832
/277) ,[" Reviged 01/99




Filing Fee: $50.00 Totbe filediannyally;between
September 1*andiNovember 1

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

Corporations Division

100 North Main Street Providence, Rhode |sland 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 97133 | Annual Report for the year 1998

1. The name of the limited liability company is:

Now Courier, LLC

2. The address of the principal office of the limited liability company is:
258 Yorike AvE  PAwTuckET

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: ROBERT C. HALKYARD

29 POPPASQUASH ROAD BRISTOL, Ri 02809

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: ___ L 0f€T €. HRLKYRRD

255 YorK AvkE PAwT veue T R.L. pAEGC

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: TR Ps2 TN Sy ckd

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

Name Address
Dated -3 19 9% Under penalty of perjury, | declare and affirm that.} have examined this
report, including any accompanying - schedules and-statements, and
‘ ‘""l ||m ‘III‘ "I“ m“ “” 1||| that all statements contained herein are true and correct.
Mo Cove(ce ?
* 9 7 1 3 3 W _Coveict, LLC

Exact Name of Limited Liability Company

File Pl;:::mfiaﬁ%%s:rwg ONLY
Check No: 59‘73 By 4 %%r/

\p / RES 04T
By: \ Title

Form No. LLC-19

Revised 897
DETACH BOTTOM BEFORE RETURNING



