i Edward S. Inman, Ill, Secreiary of State

~ ‘» STATE OF RHODE ISLAND Corporations Division

_ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-13315

=" Office of the Secretary of Stute 401.222.3040
*

*aer®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <2002
Filing Period: September 1 - 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
114870 Voxtec, LLC
3. State of Formotion 4. Brief description of the character of the business which is aciually conducied in Rhade Island
RHODE ISLAND EXPLOIT VOICE RECOGNITION SOFTWARE & TECHNOLOGY
3. Principal office address Cin: Sate Zip
809 Aquidneck Avenue Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY Al_\'D_VNAME'OrR TITLE OF CONTACT PERSON: _ ) __-_:
Contact Name :Conmcr Title
Bernard L. Patterson .Manager
Streer Address :Ci:)' Seate Zip
809 Aquidneck Avenue .Middletown RI 02842

"INAME AND ADD-EESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"BOX FOR ATTACHMENT) [J

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RAG.L 7-161 _2’{_8) @)1 711652

{f—a.r;;::gcr Name +Manoger Name T
Bernard L. Patterson .Clayton H. Spikes

Sircer Address *Sireet Address

809 Aguidneck Avenue - 809 Aquidneck Avenue

Ciry State Zip *City Sate Zip

Middletown JRI 02842 'Middletown RI 02842

Mansgor Name” © 01T ......................h‘;m.’g;r.rv;’;(...................
William T. Ellison "Ace J. Sarich

Street Address * Street Address

809 Aquidneck Avenue 1809 Aquidneck Avenue

City Siare Zip Ty State Zp

Middletown RI 02842 . Middletown RI 02842

8. __.S‘“)_E:'l”!‘_A.GEhLT_]_N RHODE ISL_;A_]iD;DO NOT ALTER- Changes require filing of Form 642 - RIGL. 7-16-11 _
Agent Name Address

DOUGLAS G. GRAY, ESQ. EDWARDS & ANGELL, LLP

Address Ciry Zip

2800 FINANCIAL PLAZA PROVIDENCE 02903

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

1 1 4 8

70 i

Under penalty of perjury, I declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all statemens containgd herein are true and correct,

FileDarc_, 9],"] )OX
November 22— 2002

Check No. ( 0 w Signature of Autharized Person Daie
o WJ Bernard L. Patterson, Manager

Print or Jype Same of Authorized Persan

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 612




Fiting 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 114870 Annual Report for the year 2001

1. The name of the limited liability company is:

Voxtec, LLC

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

209 J\qnlidnnhl{ Aupnup, Midd]prnt.m, RI Q2842

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: DOUGLAS G. GRAY, ESQ.

EDWARDS & ANGELL, LLP 2800 BANKBOSTON PLAZA PROVIDENCE RI 02903-

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: hernard L. Pattersor, Manager

809 Aquidneck Avenue, Middletown, RI 02842

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

state: Fxploit voice recognition software and technology

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

SFE EXUIRIT A ATTACHED WERETO

Dated ]O/ 3.6)0' 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.

11 4 8 70

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY By @“'\ "‘-‘Q :

File Date: . | Bermardi-Patherson— -
LED ' Vice President
Check No.: Title
Form No. 632

By: UCT}PO 9 2[].[]71 ) Revised 01/99

T By LA
J Ed
CA/ DETACH BOTTOM BEFORE RETURNING

Please detach and mail the above section inctuding payment in the amount of $50.00 made payable to Secrelary of State. If the
registered office andior registered agent indicated below has changed. Form 642 must be filed in this office. Forms may be



EXHIBIT A
TO
2001 Rhode Island Limited Liability Company Annual Report
of
Voxtec, LLC
ID # DLLC 114870

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

Name Address

William T. Ellison 809 Aquidneck Avenue
Middletown, Rl 02842

Clayton H. Spikes 809 Aquidneck Avenue
Middletown, Rl 02842

Bemard L. Patterson 809 Aquidneck Avenue
Middletown, RI 02842

Ace J. Sarich 809 Aquidneck Avenue
Middletown, RI 02842

PRY 458478 | MCABRAL



