Y Marthew A. Brown, Secrctury of State

i %, STATE OF RHODE ISLAND ‘ Corporations Disision
_ +* AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RS 02903-1135
L= ' Office of the Secretary of State 401.222.3040

Yeant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September ] - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of the limited liabilty company
125053 SOHOQ Business Enterprise, LLC.
3. Stare of Formation 4. Arief description of the charocier of the business which is acruolly conducted in Rhode Istand
RHODE ISLAND SOBO WEBSITE HOSTING AND DEVELOPMENT
3. Principal office address City State Zip
23 HARMONY STREET WEST WARWICK RI 02893-
6. MAILING ADDRESS OF LIMITED LIABILITY ( COMPANY AND NAME OR TITLE OF CON'IACT PERSON: .
Contact Name Conmcr Title
MICHAEL CABRAL .
Strect Address :Cily State Zip
23 HARMONY STREET + WEST WARWICK RI 02893-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMEND []
_ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L 7-16-12 (a]"(?) i 7-16-62

sr—

Manager Name sManager Name

Streer Address 5 Street Address

Ciry J.S'mrc Zip SCz‘r_v Srate I?jp
'M;m:rg;'r.g\':m;c..'...' ."'.'”.'..-.-......S:m;m;g;r.N;m;c..”.'--.-.-....... e s e e e
Sereet Address :.S'm-e: Address

Ciy Stare [Zp

Siate |Zip Ty

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requ!rc filing of Form 642 - RIGL. 7-16-11

Ligenr Name . “Address
ROBERT LAPOINTE, ESQ. 9 NEWMAN AVENUE
Address Cuty Zip
RUMFORD 02916~

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

LA

] 12 50 5 3 N

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statemenis,

*125053 DLLC 1 1106105F mgm and that all statements contained herein are true and correct.
File Datg M /d //(/05/
NOV 2 1 2005 ;w& "/\Z

Check No Signature of Authorized Yersg Pute

By __Lwl michyel CAR2AL
FOR SECRETARY OF STATE, USE ONLY (™ 3'0-\({,8 L(, - Fgnt or Tipe Name of fluthorized Person

Form 632 Rev. 6102




*e Matthew A. Brown, Sccretary of State

" STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
* &' Office of the Secretary of State 401 222.3040

Taart

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED INBLACK)

1.1D No. 2. Exaet name of the fimited liabilty company

125053 SOHO Business Enterprise, LLC.

1. Sate of Formation - 4. Bricf description of the characier of the business which & actually conducted in Rhode IsTand

RHODE ISLAND SOHO WEBSITE HOSTING AND DEVELOPMENT

3. Principal affice address City Sare Zip

23 HARMONY STREET WEST WARWICK RI 02893-
8. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TIiLe OF CONTACT PERSON: i zne — o i
Coniact Nome JContact Title

MICHAEL CABRAL .

Street Address City State

23 HARMONY STREET +WEST WARWICK RI

7. NA\‘IL AND ADDR}.bS OF EACH MANAGER OF THE LIMITED LIABILITY (‘OMPA.\\' IF APPL]CABLE.

R 2T "},.,.gfn iR I-‘[LL IN SPACES BEFORE Uswc AWAQ!%\TS l‘u f?("’BO\’FDRATTA("HMFVTJ 0%

T o) LS A g« a2 r‘ft"

'n AR PRI ANY MODIFIGATIONS TO MANAGERS REQU]RES FIUNG OF AMENDMENT RIG. L'l 16-12 (a] (2)! 7-16-52 .4y i i
Marager Name *Manager Nome
Streer Address ESJm:Mddrus
Ciy Sare lZip ECiry State Zip
.M:mag'er‘Nan;c.“'o.. .....................:MMGSHN;”T.C................... c vt e s e
Street Address ESmw Address

X State Zp

*

City Mate lz;p ity

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes requlre fuing‘o"f Form 642 - RLGL. 7.16-11'."‘.-»1 PSRl S
Agent Name

Addrexs

ROBERT LAPOINTE, ESQ. 9 NEWMAN AVENUE

Address Ciry Zip
RUMFORD 02916-

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

I

Under penalty of perjury, I declare and effirm that | have examined
this repont, including any accompanying schedules and statements,

" 25053 DLLC OT'“ 5/04 1 1]:35‘00 AM* and that all siatements contained herein are true and correct.
Fiebe___ Q1D oY 4

. oo | Yiz/0
Check No. ] 3 2 Date

Y Miclael Cabfal

By

~ N - Frint oF Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




STATE OF RHODE ISLAND AND PROVIDL\'CF PLANTATIONS Comporations Diviston

100 North Main Street
Office of the Secretary of State Providence. R 02903-1335

s’
W Matthew A. Brown, Sccretary of State - 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2003
Flltug Period: September |- November 1 o Filing Fee: $50.00
(FORA ALLUST RE TYPED OR PRINTED IN BIACK)

1 1) Na. 2. Exact name of the imbted lability company
125053 SOHO Business Enterpris¥, LLC.
3 Stare of Formation 4. Hricf description of the charcier of the business which (s actually conducted in Rhode Isfand
RHODE ISLAND SOHO Website hosting & development
5. Principed office address Ciry Stare Zip
23 Harmony St. West Warwick R1 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Cotact Title
Michael Cabral :
Street Addrss Chiy State Zip
23 Harmony St. ‘ : West Warwick RI 02893

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

Afanager Name : : Alensager Name

Strevt Adedrns : Stroer Address

City Staie Zip : City Stater zip

............ L LT T P T LT T T T O R J P
Manager Name : Manager Name

Street Address s Sirver Adeiross

City State Zip ' Ciry State Zip

8. RESIDENT AGENT IN RHODE JSLAND - DO NOT ALTER - Changces requirc filing of Form 642 - R.IL.G.L. 7-16-11

Agent Name - Adetress

ROBERT LAPCINTE, ESQ..

Addrns City Zip

9 NEWMAN AVENUE RUMFORD 02916-

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

e (LAARELIIVCNEIN -

2 5 0 5 3 « Under penalty of perjury. | declare and affirm that I have examined this repon,
including any accompanying schedules and statements, and that all statements,
contained herein arc true and correct.

File Date Q 2SO0 3
Check No. / /7 /

%?3/@3

Dare

Ry: @"(

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

Form 632 Rev, 713



