STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS o aston
' Y. Kiver Stroet
\ Office of the Secretary of Siate Providence. RI 02904-2615

Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR~<ZO-5
Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
1. 1D No 2. Exact name of the limited hability company

|R70BS FRecron 1t el TS ARy o]

3. State of Formation 4. Brief descriprion of the character of the business which & actuaily conducted in Rbode Island

RT Stles § MaererQe

5. Principal office address City

RI? Wi vkt Pr RS |N: Krissrocon

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

Contact Name : Comtact Title
Chnrles Nred T PRes i d et

Siroet Address L Cly State

R3E) Oickezpd Fr Ry L . Keaxsmen | RT

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

Zip

XS R

Stare

Rr

.fp' R

Manager Xame : Manager Name
Chdeles  Rormed
Street Addross : Streer Address
237 WrekFory Pt Rd ;
City Seate 2_’_ Zip . : City State Zip
...... IRAN o = verso L B A e W 21 N SN SN S
Manager Name . ¢ Manager Name
Street Address ‘ Streel Address
City Stare Zip ' Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc flilng of Form 642 - R.I.G.L. 7-16-11
Agent Name Address

(hneles ?c)me@

Address Ciy Zip
R3I7 Wickraed Pr R N Kwssouna, Rr|  ORSR
:h
N iy
- A
3
-1
<
This repoart must be executed by an awthorized person pursuant to R.1.G.L. 7-16-66 (b). N .
.y .
S

Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all staiements,
contained herein are true and-¢Grrecet.

File Date F ‘ ‘ E:. Q h)
03 /Z DT o12~o
¢
Check 1o ‘eﬂ_mn“ D g / (l{ Signature of Awthorized Person Déte
8y: . (\\
—3 Charles $om e
FOR SECRETARY ;m -

Print ar Tipe Name of Authorized Person

Form 632 Rev. 08:06



"":b STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
; Office of the Secretary of State
W Matthew A. Brown, Secrotary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corpuorations Dreision
FO0 Narth Main Street
Providence, REO2X13-1345

401.222.3040
2004

Flling Perfod: September I - November 1 ¢ Filing Fee: § 50.00
(FORM MUST RE TYPED OR PRINTED 1IN BIACK)

1y Nn 2. Exact nanwe of the finted Hability compeny
127085 FreedomBridge Technoiogies LLC

3 State of Formation 4 Bnef doseription of the chamicter of ihe husivess which i actually conducted in Rinxle Island
RHODE ISLAND SALES & MARKETING

$ rrinciped office ackidress

A9 Fsee C+ 4 A7 »asan “Rr

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

('rr)

S el

AUED

! Contact Tule a deﬂ. v / O e

Strovt Addedress

(‘uy

Zip

29 Givger | &t

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l_lABlLITY COM
FH.L IN SPACES BEFORE USING ATTACHMENTS

 hingsrocon> e aoes2

IF APPLICABLE
(“X" BOX FOR ATTACHMENT) [0

Aanager Name

Charles

v e

: Manager Nane

ANY MODIFICATIONS TG MANAGERS REQUIRES FILING OF AMENDMENT, R.IG.L. 7-16-12 (a) (2) / 7-16-52

Stroet Address

X FIAer

=

% Strect Address

City Stare zip : chy Sinte Zin
\{mmgr‘r .\rmro o al!mmgcr .\amc

Stroet Address T Sircet Addres

City Zip : Ciry State zip

I Swre

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R1.G.L. 7-1 6-11

Apent Name Aclefross
CHARLES ROMEO
Addrnnx ity Zip
29 GINGER COURTY NORTH KINGSTOWN 02852

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

JRLINER

* 12708 *

Undcr pcnnlly of perjury. I declare and affirm that 1 have examined this repont,
and stotements, and that all statements,

12] 3n[oy

File Dare
Cheek No. ( (O } Signature of Autharized Person Date
W Charles ?omeo

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

Form 632 Rev. /03



STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS o et e
Ficor oof ther Soe o ] . N 100 Nonth b streey
Ofhee of the Secretany of State Providence. RE 6200341435

Matthew A. Brown, Scorciny of State ’ AL 222 3046

LIMITED I, IABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Flling Period: September 1 - November 1 o Filing Fee: $50.00
{FORM MLUSY BE TYPED OR PRINTED IN BIACK)

I P AT SRk nenne sf e hinnied leatdsruty comprnity
127085 FreedomBridge Technologies LLC
3 Stette of Formicition A et e nitstean 1f the ,.bmm.'( 1 0of the Brsoess whieh s gic teaetle contediec tod i Rbogde Blnsd

RHODE ISLAND SALEs E ML eEetrcOfL
3 Prevestart office addinee Stange
K9 GiocEr C+ lMocl-L. Lz OGsM‘L‘ﬁ‘Z

6. MAILING ADDRESS OF LIMITED LIABILI TY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:

Zip

NEER

L Conteiet fuile

Crsteted Netge

Chaefes a onzed e ob -
Streed Addefioss v R Nitte
XY Crnpee G- N Ay pern | BE
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMP Y, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ArTacHment) O
ANY MODIFICATIONS TO MANAGERS REQUIRES lll!\l(‘: OF AMENDMENT, R.LG.L. 7-10-12 () (2) / 7-16-52

é—/ﬁ/»ﬁ//‘g /7/%6’@
<7 {/Vé’ee C¥ -

Zif

HSR.

Meassapes letinpes Nepne

(%75 St P{r] ; iy Stewte 7ip
bt | AT R85
AMetizepger Neane T Metriager Name

Mreer Adedresa voStreer Address

oy ,.Smrv Zip ' (AT Steite Zi
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTFR . Changes require filing of Form 642 - RLG.L 71611

Azend N Aclefross

CHARLES ROMEO

Acledress uy Sip

29 GINGER COURT NORTH KINGSTOWN 02852-

Thes report must be signed in ink by an authorized person pursuant 10 R1G.L 7-16-66.

S -

Loder penalty of perjury. T declare and aHirm that | have examined this repot,

accampanying schedpleswynd statements, and that all stalements,

G U-1O3
Check No _t%’l__ — v Sren ,-n;,z‘rrfnﬂfuuumn i Date
e S—___ _~ We/@s SBines

wcluding any
conting

Frle Dage _t_ql) l _LB N —

FOR SECRETARY OF STATE USE OSLY Print or Tape Name of Authortced Person

FForm 632 Rev 7402



