e
e =  State of Rhode Island

and Providence Plantations
=% Qffice of the Secretary of State

kﬁml

LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00

In accordance with R1G.L. 7-16-66 (d), eack limited fiability compuny failing or refusing to file its annual report within thirty {30) days after the time prescribed by law
(RAGAL 7-16-66 fhdo ) iv subject to a penalty fee of $25.00.

RI SOS Filing Number: 200701215680 Date: 09/21/2007 4:00 PM

A. Ralpb Mollis, Secretary of State
Corpordeions IXiision

148 W. Kiver Street

Providence, R 02904-26135

407 222 3040
2007

100 Yo 2. Exact name of the limited fiability company
156454 Sun MicroSystems Global Financial Services, LLC

A Stette of Forniation 4_Birief description of the character of the husiness which is actually conducted in Rbode Itand
DELAWARE FINANCIAL SERVICES

5. Principal office address

ey NeTwiRk LIRCLE

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME

Contteic! Neanie

Cana OLerp” LA

OR TITLE OF CONTACT PERSON:

Contact Title

v
MANAGING

:

CRAAG NORRIS L RSO IGTIANT 4/0k5m~rz\/ OF MEMBER,
Stvovt Adelress L iy State Zip
10 NETWIRK. LIRCLE e WMPK lo-1F MENLD PA—Kkl %
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - mm

FILL IN SPACES BEFORE USING ATTACHMENTS

Mesnseiver Neiwe

(*X” BOX FOR ATTACHMENT)

O

.
.
1 Manager Name
:

Street Ackrtress 3 Stroer Addvess
H
CHY State Zip . Ry Stete Zip
'
.....................................
Hmm;,u Neenne 1 Manager Nupe
Sireel Adedress i Street Address
:
iy Seile Zip State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

i Ciy

;-equlre filing of Form 642 - R.L.G.L. 7-16-11

Apeidt N Address

CORPORATION SERVICE COMPANY

Aclelress City 2y
222 JEFFERSON BOULEVARD, SUITE 200 |WARWICK 02888-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

FILED

Fite Date
Check No. SEP 2 1 200?
v By Ll72374°3

FORSECHErARP DS TATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying scheduies and statements, and that all statements,

contajfied herein are true and correct.
1y
Signa;tfrﬁ AMtharized Person Date v

NORRIS | AtIGTANT SECRERR

Print or Type Name of Authorized l’-’erﬁF m‘ﬂw
MWF @6?2@;07.’07
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