STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

§ ; . 100 Nowth Maln Stroet

i ) Qffice of the Sccretary of State Prosi dmc'o 1 020031135

(N . 3-13.
%\;ﬁ Matthew A. Brown. Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September I - November | . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) .

1.1 No. 2. Exact uame of ibe tmited Habtlity company

129641 Financial Bandwidth, LLC
3. Starte of Formation 4. Bricf descnption of the characier of the bustness which is actially conducted in Rbode Tsland

RHODE ISLAND FINANCIAL CONSULTING AND INTERIOR DESIGN
5. Principal office address Clry Stare Zip

134 ongreunw Ro, TAMESTDLN 02833
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name : Contact Title
Lypia O. BAgicH L PResipeNT
Street Address s i State Zip
134 LongPewow RO i JAMmezTowWN 0283¢

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

Manager Name , Manager Name
LNDYA O, BABRicH
Street Address 1 Stroct Address
(3¢ LongFeuows Ko :

City Sate Zip ity State Zip
Fanesroedn L RE L OZEBST e R
Manager Name + Manager Namte

Street Address : Street Address

Ciry State. Zip ' Ctry Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER - Changes require filing of Form 642 . RLG.L. 7.16-11

Agent Name ’ Acldress
| LYDIA O, BABICH

Aclddress Ciry Zip

134 LONGFELLOW DRIVE JAMESTOWN 0283%-

This repart must be signed in ink by an authorized person pursuant io RAG.L. 7-16-66.

‘ |"||| ”"l ||I‘| ||”I ||||| l‘"‘ "Il |II‘ Under penalty of perjury, | declare and affirm that ! have examined this report,

including any accompanying schedules and siatements, and that all statemenis,

contained herein arc true and comect,

oo V202 rizseer |
Yds, %ﬂlf-@ & ekt /{/P/os’

Chack Na. ’
" ? Siguarf:n.' af Anthorized Person Due

N A mm L0k O BAgicH

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

Form 632 Rev. 703



Taag X STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatlons Divlston

. . 100 North Muain Strevt
2, & r
Office of the Secretary of State Providence. R 020031435

(52 Matthew A. Brown. Secretary of State - 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004 .
Filing Perfod: September J - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

) No. 2. Hvact name of the timited liability company
129641 Einancjal Bandwigdth, LLC
3. Stette of Formation 4. frdcf descriprion of the chasacier of the business which w actnally conducied 1n Rhode tsland
RHODE ISLAND Financial COn_suHinq end Interior Des 17 n
L .
S. I'rincipal office address o City Srtte 2

RL 02935~

)34 Lonafelipus RA. TJumestowon

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comtatct Name , . t Comect Title .
: Lyd ia O Babich e ?ﬂ’Slc/en'f"
Street Adedress + Clry
I3y Lonj)ﬁt“tsu) Rd. : Jamestowon

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

Sterte

T |Tozsac

Manager Name T A tanager Namne

L}){d ia. . Rahich
Strevt Adetrss Sirvet Adedress
1‘3"{' Lonqﬁllow FPd :

iy State Zip L City Stente 2ip

Tamesh wn RT 02835

............................ LD T LT T P ey e N
Manager Nanwe ¢ Manager Name

Strver Adnegs : Street Addross

Ciry Sinte Zip : Chry Site Zip

8. RESIDENT AGENT [N RUODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

/Ig('rrlf :-\‘amr Address
1YDIAD BRABICH
Artdress Cuy zip
134 LONGFELLOW DRIVE JAMESTOWN 02833-

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

m (LI -

*x 129 6 4 1 * Under penalty of perjury, 1 declire and affirm that 1 have examined this repent,

including any accompanying schedules and statements. and that all statements.
File Dute _ / / 2 | / 9 5
{ ¢

contained herein are true and correct.
Check No. S ?é 7 /Za& /0 5 -C-w/ ?’/ 4 ‘// 0 ‘;/
. D4 - LYDiA 0. BAgIcH |

- Signature/of Authorized Pedson Date
FOR SECRETARY OF STATE USE ONLY

Print or Tepe Newne of Authorized Person

Form 632 Rev. 703



