STTE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State hm;ggcfogfb;;;g;f;e;

Matthew A. Brown, Secretary of State 401.222.3040

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 limiied linbility company
126059 Shilad Solutions L.L.C.

3. Srare of Formaiion 4. Brcf descripiion of the character of the business which s actually conducied (n Rhode island
RHODE ISLAND HEALTH CARE CONSULTING & SOFTWARE DEVELOPMENT

5. Principai office address

24 DEwmE Deive “Lincotn

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

alt Y TP et
5T Denne)) Drive Bncsly e ____JZ’ 2

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Namfyﬁ F / f H / L AD Manager Name
Slm'-'/ A'c:‘?'uﬁ _bc Iy / / }r;(/ﬁ.-— Street Address

Siate

I

3’2‘%_{_’

BZ I n w’& S:a% Zip P Gty State Zip
L o |
. Mm mg"'\amp .......................................................................... . Managerh'am(‘ ...............................................................................
Strvet Address Street Address
City State Zip : City State Zip

8. RESIDENT AGENT IN REODE ISLAND - DO NOT ALTER - Changcs require filing of Form 642 - R.LG.L. 7-16.11

Ageni Name Address

SHAFI SHILAD

Address City Zip

29 DENNELL DRIVE LINCOLN 02865-

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

LR e st v s

i

y accompanying schedules and statements, and that all statements,
comajgcdfhbrein are t correct,
{ *126059*
File Date 3_3‘9 Og, ya
/A ( 4 7 //a /M g
4 f

Check No.

Signature of Alihbrized Person - Date
v A o U e Spss

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

Form 632 Rev. 7/03



STATE OF RHODE [SLAND AND PROVIENCE PLANTATIONS

) Office of the Secretary of State
=
Matthew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1
(FORM MUST RE TYPED OR PRINTEI) IN RIACK)

Filing Fee: $50.00

Corporations Division

100 North Main Street
Proufdence, R 02903-1335

2004

401.222 3040

29 _Bc:_df\"ze// b'ar; ve

cmuacma»rc_s" @74' S—A/'/ad

1. 1D No. 2. Fract namc of the limired tiabliity company
126059 Shilad Solutions L.L.C.
3. State of Formation 4. Bricf descripiion of the character of the business which (s acivally conducied in Rbode Istand
RHODE ISLAND HEALTH CARE CONSULTING & SOFTWARE DEVELOPMENT
5 Principal pr

Su% 7_

—

%l_’)(céw

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PFR.SON

: Corrmcr Tile

'/Lf’dd.m

28637

"G Dennel| Do

Manager Name

SHars . SHreADd

State P

C";/ e o /o

7. NAME AND ADDRESS OF EACH MAI\AGFR OF THF LIMITED l.lABll.lTY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

(“X" BOX FOR ATTACHMENT) [0

: Manager Name

7'0043’-

Sﬂ'l‘ﬂdd
A 9 Dennell Do

¢ Stroet Address

C*‘O'O/ : State 72 Zip e 3 Clry Staie zip

emce (o A 02867

............................................................................................ g........................................ Shiisssrraseratsssasrastssseadnatinisistitarintattiinrts
Manager Name : Manager Name

Strevt Address t Stroet Address

City State Zip ' City Stare Zip

8. RESIDENT AGENT IN RAODE ISLAND - DO NOT ALTER - Changes ;cqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
SHAFI SHILAD
Addrrss Ciry Zip
29 DENNELL DRIVE LINCOLN 02885-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

J

126059 *

uenne 12|14 OY

Check No. _J_O_b_(o
1y

FOR SECRETARY OF STATE USE ONLY

L "

By:

/éare

Signature of (/(ZFIB Person
% (AD
- wary U Sk

Print or Type Name of Authorized Person

Form 632 Rev. 7103



Sy

g STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS e Pt
Offtce of the Secretary of State Provi :‘:‘m t:,“:;d 2;’3; ;?;5{
é-':--::é,-. Y Matthew A. Brown, Sccrctary of Siate 461,222 3030

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I  »  Filing Fee: $50.00
(FORM MUST BF TYPED OR PRINTED IN RIACK}

) Yo 2 Fxaet rame of the lunted hatadiy compan,
126059 Shilad Solutions L.L.C.
3 St of Formanon 4 Brigf desenption of the characior of the bustiess which 1 acinally conedicted i Rhode Island
RHODE ISLAND }/Eﬁl?” (HRE‘ QNIULT/N&’ o SOFrW/?K(: _DE'V‘?C,(//E/’?ENT
3 Princpal office address ) iy State Z1p
29 ,I)ENNELL Deiviz L/ VCo L A -] YAy

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

Ceniteti § N, . . o Contact Title
SHarr  SHiLAD 0 siDENT
Strevt Address 3 Cuy
A9 Dennec. DRI P Lol
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TC MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

.
Merveger Name Maragor Same

SHAFI SHiLAD
\.'ruf Aclelre,,
I :Dg wNnELL DRIvE

Sterie Zip

02865

-

R r

E Strevl Address

Cuy Smré AP 14 State Zip
,4//\/@(,/\) ] r 02568 :
...................................... Serasrrerarrassarranredettrtainitiinastatectacstaneifetettiittttatiiciatertrantanrtctranerdolettenterastonarararrarentarerdrrirerttanortttaranantrrens
Metnager Name + Manduer Napwe
Strewt Aeledress b Sirovt Address
Cuy Stue Zip . iy Stare 2

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

Agenl Naore Aclddresy

SHAFI SHILAD

Acletresx iy FAld

29 DENNELL DRIVE LINCOLN 02865-

This report must be signed in ink by an qurhorized person pursuant to R1L.G.L. 7-16-66.

SR -

1 2 6 0 Under penalty of perjury, I declare and affirm that | have examined this report,

includingAny accompanying schedules and statements, and that all statemients,
RE‘ :E'VED containgddferein are t (e and comect.
File Date A 7 1

o<

e ’\l

Check Ko BY | 'bgo - Signature of ilorized Person Date
_-_-h-J

oo ee— f/;/m J"/mm

FOR SECRETARY QF STATE LSE ONLY Prini or Type Name of Authorized Person

Form 632 Rev, 7413



