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

Corporatfons Diviston
100 North Main Street
Providence, R (029%03-1335

\—'(# Matthew A. Brown, Secretary of Stare 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September 1 - Novembeor 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTELD IN BIACK)

1.1 No. 2. Exacl name of the limued labflin: compeny

143476 Stratus Selutions, LLC

3. Stare of Formanem 4 Brief descripuon of the chamcter of the business ubich &s acivally canductod In Rhode Island

RHODE ISLAND Telecomanyw,calion) Solo s

5 Principal office address Cy Q ] State Zip

4S Whitcomb Road werSide_ RT 03915~

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

Comacl Name Cmuac-' Tirle

Tohn s. Aog o L Wembel”
Strect Addres c‘u) State Zip
Ys~ l«J\:\'(Onn‘o Fﬁo«xaﬂ ﬁluansw{& A I _99‘7&1_

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.[ABll.ITY COMPANY, IF APPLICABLE

FiLL IN SPACES BEFORE USING ATTACHMENTS  (“X* 80X FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name
John S Res
Sirvet Acdress . ¢ Strovr Address
Ys L\J’h-{ comb Roa 0( :
City f \ Stare : Ciry Srare Zip
Qiut/side. AL, oac;/\s ‘
Manager Name + Martager Nanle
Sirvet Address ﬁ Streer Address
Cry Stette 2ip : Ciry State Zip

8. RESIDENT AGENT IN RHODE 1SLAND - DQ NOT.ALTER - Changes require flling of Form 642 - R.ILG.L. 7-16-11

Agent Name . Addres
JOHN S. REGO
Addrss Ciny Zip
45 WHITCOMB STREET RIVERSIDE 02915-

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

ol [T

containcd hercin are truc and correct.

Under penalty of perjury. | declare and affirm that | have examined this repont.
including a#ny accompanying schedules and statements, and that all statements,

mevae D [0 5 10478
D 3 o _— gl

mrr of Authorized Person

B Db

. TYxhné- Aego

Date

FOR SECRETARY OF STATE USE ONLY P'rind or Tvpe Name of Authgrized Person

Form 632 Rev. 103



