STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Comporations Division
10X Nonth Main Street
Providence, R 02903-1335

Matthew A. Brown, Sccretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September | - November | o Filing Fee: $50.00
(FORM MUST RE TYFPED OR PRINTED 1N RIACK)
11D No 2. Fxerct name of the timited Rednfuy compeny
127881 Synergy Media, LLC
3. State of Farmation 4. tinef descrption of the churvcter of the bustness which Is actuaily conducted in Rbexde itland
RHODE ISLAND ADVERTISING.
5. Principal office address City Sterte ] Ztn
95 Chestnut Street Providence RI . 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: i .
Cuntact Neme Contact Title
Stezhen R. Fasano : Member
Sireet Address : Ciry 7 State Zip
95 Chestnut Street Providence RI | 02903 .
7. NAME AND ADDRESS 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, R.1L.G.L. 7-16-12 (a) (2) / 7-16-%2
Maneger Name Manager Name
Sirent Adedross 3 Street Address
Cuy Stetter Zip ! City State lz:‘p
........ N O g e P P
Aaorager Nome 1 Manager Name
Stroet Address ' Stroe Addnss
Cuy State Zip ' ity Srate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16:11 T
Agent Name Adletros
STEVEN J. HART, ESQ.
Address _ - City ) 2ip
328 COWESETT AVENUE, SUITE 3 WEST WARWICK 02893-

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

AT AR

including any acco

2788 contained h
.1 1.
File Date a __0 S

declare and affirm that 1 have examined this repont,
ying schedules and statements, and that all statements,
% tue and comecl.

| 9/13/05
Check No. ‘3095— Signature erri:td Persan Date
By:

: / 53 - Member , Stephen R, Fasann

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Aithorized Person

Form 632 Rev. 703



1 > NCE PLANTATIONS Corporitions ision
:'J%'%’ STATE OF RHODE ISLAND AN PROVIDENCE PLANTATIONS

100 Nesth Maiby Strgq

) O'[ﬁ e ’J the Stereta v QfSI(H(.’ Provicdence, Ri ;’2‘)’0-;13);3)
:'-—-%\gﬂ Matthew A. Browen. Secretary n)’ State 2004 401.222. 4
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Fliing Periad: September 1 - Nopember | 0 Flllng Fee: $50.00)
(FORM MUST BE IYPED OR PRINTED IN BIACK }

Lo N, 2. Exact weme of the Hnnted lelnlity company
127881 Synergy Media, LLC
3. Steate uf Fovmation 4. Binof descripaton of the chamcror of the inistress which i acniediy conductod it Rinsde Idened
2 (LI ¢ 1 i . "
VERTISING.
RHODE ISLAND AD
ity Stente Zipr
5. Frincipul uffice addres
37 Standish Road Jamestown RI 02835
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
s Col -t Title
Contact Name : (4 ufmlMT ;c;n ber
Stephen R. Fasano :
. iy Sterte 2l
Stroet Adedress RSl
| : TamaekAun, RI 02835
Meirrager Nepwee Mariager Nampe . R <8
Strevt Adednns e g
ity lsm.rp ' Ztp : ity , Staate erp
T N S S S S
Merreiper ,\mmn Mmmgr N [T PRI [ETY N St eesiatarrttrannes
Strvet Adefress ; prwm—
Gy I.&'.-arr IZr'p City ,Smrr Zip
8. RESIDENT AGENT [N RHODE ISLAND . DO NOT;ALTER - Changes require filing of Form 642 . R.l..(‘..l.. 7-16-11
Agent Namp Aditress
STEVEN J. HART, ESQ.
Addross . -
NXMOGUE AVENDBEX 228 Cowesett Ave., Ste. 3 COVEWRX West Warwick ®81% 02893

This report must be signed in ink by an authorized person purswant o R1G L. 7. 16-66.

R

88 1 % N

u

i

:
Undcr penalty of perjury. Iectar} and affirm thay | have examined this repon, !
including any accompanging sciedules and statements. and that all sistemenis, !
R]

contained h:.rcm arc t comect,
‘ite Date )l ’% )a :

.... PN = —-—} == £ ol

heck 1\‘0.‘“0-_0_-&@ <
Signature of Wri;cd Person Date
‘lA, - Stephen R. Fasano

Print or Tupe Name of Authorized Peryon

Y

FOR SECRETARY OF STATE USE ONLY

Formy 632 Rev. 7:03




= STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Clperatinns Diisicn

; - . . . FOH Noeth Mene Street
(e I Secretary A) ’ .

8 Wirce af the Secretany of State Praviceace. KI 029031335

SUEERT Matthew A, Brown, Secretanof State A 222 504

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November ! o Filing Fee: $50.00
(FORM MUST RE TYPED (IR PRINTED 1IN RIA(,‘K)

iHFr A & Eva ! et of the frapted Ladiiliny contpxany
127881 Synergy Media, LLC
T ONkate of Forneation A Brwf desenypiions of e Coanacter of ihe Innoacs i o actally consdieeted i Blocde e
RHODE ISLAND Advertising
3 veneanal office address ey State Zifr
37 Standish Rocad Jamestown RI 02835
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtat Aot S Contacr Titke
Stephen R. Fasano i Member
Strved Aedidrons s dan Sterie Lifi
37 Standish Road i Jamestown RI 02835

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

FILL IN SPACES BEFORE LSING ATTACHMENTS  (*X" BOX FOR ATTACHMENT)} [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Merzequer Neme E Mot Neaeu
Sbovr gt E Shreet Adefresy
v
(8] | Ntefie A Ty | Methie ‘/l_.’!
:
.............................................................................. L
Mernqier Nemg 5 Aarecger N
H
+
St Address 1 oNrewt Address
:
+ .
oy ‘_ﬂ‘mu- iy LN e Ay
H

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.1. 7-16-11

Agcrtt Neme Adddress

STEVEN J. HART, ESQ.

Adklreas Lt i

5§05 TIOGUE AVENUE COVENTRY 02816-

This repory must be signed in ink v an authorized person purswant 1o RILG.L. 7-16-66,

* 1 2 7 8 8 1 =

Linder penalty af perurey, 1declare and affinn that | have examimed this report,
ncluding any accompanyving schedules and statements, and that all Slaements.
contained hereingare and correct;

e

Cheed No E IE 1!1‘13 - ‘
T Stgnetture of 7 \
e %4,\7__ : - N Stephen/R. Fasano

FOR SECRETARY OF STATE USE ONLY frrine ar Tvpre Nee of Aarhovized Persom

[ -1o-63

Form 632 Rev, 203



