STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State
Matthew A. Brown, Secrotary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Division
100 North Main Street
Providence, R 02903-1335

401,222 3040
2005

Filing Perfod: September 1 - November 1 = Filing Fee: $50.00
(FIIRM MUSY BE TYPED OR PRINTED IN BLACK) .

110 No. 2. Ixact name of the limited Labiluy conymany
115686 AURORA COMMUNICATICNS LLC

3. State of Formaiton 4. Bricf descrption of the characier of the business which & actually conducted Dt Rhexle Istand
RHODE ISLAND COMMUNICATION CONSULTING

5. P'rincipal office address

324 Begchuwsod Brws. CW YEN

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

ity State

7

. Conitact Title

" 0a%\

Stret Addres

e 1 dad [Kapian  fResidenn

o9 @iechJJ Dr(u((_, O(Y-\DS\’%J

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

State
Zy

("X~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

034\

Munager Name : Manager Name

Stroct Address * Sireet Address

City lsmu- zip : Ciry State Jz.p
Y FRRRPPRTRNTUUTY FTUOTUOR eerearerrrrrerares ervrnranenons Tereresrsersennsasrersssnrihessasenessisans ORI S tenrensersrnneennany
Manager Name : Manager Name

Street Address ¢ Sirvet Address

City Stire Zip Cuy Staie 2ip

8. RESIDENT AGENT IN RHODE ISLAND,. DO NOT,ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

ANDREW KAPLAN

Address City Zip

209 BEECHWOOD DRIVE CRANSTON 02920-

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

I
AR VIR A AP
File Date ? ’_BQ’[O 19686

contained hercin are tpye and correct.

Check No. ZJ 9 9“;{

Under penalty of perjury. | declire and affiem that 1 have examined this report,
including any accompanying schedules and statements, and that all stalements,

5/2‘3 /o6

S a‘gnMulﬁoﬂ;ﬂi Person Dayge
()m»«kvm
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FOR SECRETARY OF STATE USE ONLY Print or Tipe Nome of Authorized Prson

Farm 632 Rev. 7103



Eﬁ@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. ‘\/: _) - Office of the Sccretary of Siaie e f:f:f:c:?:,og;r’;:’?:‘:s’
\—-(W Matthew A. Brown, Sccreiary of State 401 2223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004

Flifng Perind: September 1 - November 1 o Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTEI IN BIACK)

1) Ao 2. txact name of the limited fability compriny
115686 AURORA COMMUNICATIONS LLC

A. State of Formaiion 4. Hnicf descripiion of the character of the bustmess which © aciually conducted i Rhede Island
RHODE ISLAND COMMUNICATION CONSULTING

iy

R e A D Crvst=d [ 1)

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

e Mdiew Yodla) §mmm'?nyxm—
TR Wi dwgsd D " Cran'ston g\

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

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

2l

3930

Mangger Name  Manager Name

Streett Adelress t Strovt Address

City State #ip 2 cny Sterte Imp

..... LT T T T T e I TITTIT T . e
Mandiger Neune Mmmg«n\rmm

Streer Address 3 Sirvet address

City State Zip T ity Staite 2ip

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

Agent Nane Addns
ANDREW KAPLAN
Address City Zip
81 WILDWOOD DRIVE CRANSTON 02920-

This report musi be signed in ink by an authorized person pursuant to R.4LG.L. 7-16-66.

L -

* 11568 6 *

Under penalty of perjury. | declare and affirm that § have examined this report,
including any accompanying schedules and stsements, and that all statements.

contained herein gfe true and correclt.
3 il

w9 a3 oy
Check No. 3 g ‘ 7

lrrhnn:rd Persan Daie
04 - Moot Kao i
FOR SECRETARY OF STATE USE ONLY - Print or Tvpe Name of Anwthorized Person

Form 632 Rev. T3



£77 STATE OF RHODE TSTAND AND PROVIDENGE PLANTATIONS et L
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - Noventher T Filing Fee: $50.00
(FORSM MUST RE TYPED (3R I'Rf.\.r-".'D I~ HIACK)

I o2 Mo 2 OExer t rierinde aof e frmiked Babiibde g
115686 AURORA COMMUNICATIONS LLC

o Sttt o porinainom -F I:':‘l(j_"rf('\(': ot of 10 clraeies of the Brspness whach o ctnalie coseingtod on Rivoghe o
RHODE ISLAND COMMUNICATION CONSULTING

S Peeicoped ol e addidiess

. fél 18 sy O Braston |

ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

S e Cagan e

Srewi Aelediooss

Rl L Wwsa pﬂ.\uz ( Cragioms | ﬂ\ ey ¢

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) d

/l_,’:l

04799

ANY MODIFICATIONS TO MANAGERS REQUIRFES FILING OF AMENDMENT, RLG.L. 7-16-12 (a) (2)/ 7-16-52
Slenicper Meone E oo Neve
Maeet sdides E Sereet Aidedrns
iy Nate Zip IRl |.5‘run.' J/.a;;
...................................... S N S SR SUECUPRTUPTURUTE FOPPRUUSUICIUUTS NSRRI
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agen N Aghe{ress

ANDREW KAPLAN

Aidedyess [Set3Y i

81 WILDWOOD DRIVE CRANSTON 02920-

This report must be sigined in ik by an anthorized person pursuant 1o R1LG.L. 7 16 66,
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6 8 6 * Under penalty of peyjury. | declare and atfirm that T have examined this report,

including any accompanying schedules and stalements, and that all statements.,
A0 1503

contaned hereay are true and correct.
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; * STATE OF RHODE ISLAND Edward 8. Inman, 111, Sccretary of State
« AND PROVIDENCE PLANTATIONS Carporations Division
+ =+ * Office of the Sceretary of State 100 North Muin Streer, Providence, R 02903-1335

Yeeiat” 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FORTHE YEAR _2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D No. 2. Exact name of the limited lighilty company
115686 AURORA COMMUNICATIONS LLC

3. State of Formation 4. Bricf description of the characier of the business which is acivally conducted in Rhode Islund
RHODE ISLAND COMMUNICATION CONSULTING

3. Principal office address City Yiate Zip
B Wil umd DR Cranso,) (78 029 30

—

6 MAILING ADDRESS OF LIMITED LIABILITY CO\iPA'YYA;\D NAME ORTITLE OF CONTACT PERSON:

Conract Name Conracr e ¢
" Mdesn 1€ o "

(:P(?S. ye et
Street Address w,l é ‘\,.Do é_ %l‘di C(\M S—.D{\) Stare ? \ | Zip 097}0

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS f“X" BOX FOR ATTACHMENII:]

_ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (@) ()1 1-18-52

Cl!y

-140nagr:r Name =Mazager Nome

Street Address E Strect Address

City lSrare Zip ECiry Stare J?Jp

Wanager Name T 1T '.“'.”.“...--.--‘.:\Ianagc;."\a;m”.”'.. ceesass s eedes it
Street Address E.S‘m-c: Address

City State [Zip Ty State Zip
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8. RLSIDFNTA_CENT IN RHODE ISLAND -D0 NOT ALTER- Changes require flling of Form 642 - R1.G.L. 7-16-11

Agent Name Address
ANDREW KAPLAN
Address Ciry Zip
81 WILDWOOD DRIVE CRANSTON 02920

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

AR -

* 115686 * Under penalty of perjury, 1 declare and affirm that I have cxamined
this report, including any accompanying schedules and statements.
and that al! statements contained herein are true and correct.

35 )o}

File Date___ C/} ] 4/- é Z’
Check No. U fo
b le

FOR SECRETARY OF STATE USE ONLY

_ 3

émcd Person Date

Frint dr fvpe Name of Autharized Person

l'orm 632 Rev. 6/02




Filing Fee: $50.00

ID Number DLLC 115686

1. The name of the limited liability company is:

AURORA COMMUNICATIONS LLC

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

L1

Annual Report for the year 2001

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

1 Witduasd Deive | Cranstan B\ 03920

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: ANDREW KAPLAN

81 WILDWOOD DRIVE CRANSTON RI 02920-

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: gl \}J\‘ \&UJQQ é Dﬂ—\df' C/\Q/\S’Tuﬂ p‘\ © 374>

A{‘\&P‘o@ ) K apla)

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

state: CO (VW\\)/UC/A'/(_ 1 O quﬁ_)\‘ﬂ' }U(S.

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

Name

Address

Dated %l37 \O \

JIARTI

15 6 8 6

FOR SECRETARY OF STATE USE ONLY
File Date: C-/‘ q - O 7

Check No.: YOy

By: Y

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.

[A\Jmm Qoprmurcarons L.

Exact Name of Limited Liability Company

Fomn No. 632
Revised 01/99




