STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cumponatinns ictsion

. 1 North \fetin Streesy
Qfffice of the Seerctary of State Providence, R 029051435

&fﬁ Matthew A. Brown, Secretary of State 101,222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filtug Pertod: Septentber |- November I o Filing Fee: $50.00
(FORM MUST RE TYTED OR PRINTED IV RIACK)

11 No, 2. Exact name of ihe limitsd Habiity company
143836 SPIRAL 8 CONNECTIONS LLC
3. State of Formatian 4 Bricf descripiion of the characior of the busivess iwhich i actially conducted i Rbode istand f e g /5’/‘ LAS W )@‘_ ST
RHODE ISLAND , SEO 5-REF. Tecsom €25 - Mg ~— ERSAT Bratem
LR £ w7 oF 7% =

Steree

o

5. Principal uffice adidress iy

S/ S Al STER RS KD PO,

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF (,OI\TACT PERSON:
Contact e : Contaer Tide

7ip

a’&79

Steevt Adelress % L Ly S:’Hk Zip
7. NAME AND ADDRE OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I}IJ\I’P[.ICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ({“X” BOX FOR ATTACHMENT) [

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

Marnager ;\'mér% : : Manager Name

Strvet Addrocs b Survet Adddress

ity 'Smrc Zip L Ciy Steite Zip
...................... ;
Mmmgr'r \w ? \Irrrmgcr Name

Strovr Addrodd street Adciress

ity [Smm Zip ' Giry Sterte Zip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name sededross
| ROBFRYT) RAXTER

Address Cuy Zip

1615 MINISTERIAL ROAD WAKEFIELD 02879

Spiral 8 Connection, LLC
1615 Ministerial F!oad
i, Rhode Island 02870
J. Baxter

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

| ]"‘II ”I" I||I| I”II |I|I| II“I IM III‘ Under penalty of perjury. | declare and affirm that ) have examined this repont,

including any accompanying schedules and statements. and thar all siaements,
File Date q |3 \ 0] 6 “143886°

Check No. \ (b2 2 % // ﬂf'

Stengture of anifhorized Pers Date

By: A W ﬁ%ﬁéfdﬁ

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Nome of Authorized Person

Form 632 Rev, 703



