A. Ralph Mollis, Secretary of Stat
State of Rhode Island alph Mollis, Secretary of Stute

Corporations Division

and Providence Plantations 148 W River Street
SN Office of the Secretary of State Providence, RI (02904-2615
LHareY 3 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1LG.L. 7-16-66 (d). each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (h&c)) is subject to a penalty fee of $25.00.

I IERT 2. Exact name of the limited lability company
124953 TECHNOLOGY FINANCE, LLC

3. State of Fornuion 4. Brief description of the character of the business which &5 actually conducted in Rbode Isiand
DELAWARE RESELLER OF COMPUTER PRODUCTS.

Zify

9260

5. Principad office address iy

dout MacActhurBlvd # 260 Newport Beack

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

e Best Qs Cortoler

Street Addvess

do| Machethue BIvd # 20 g(ﬁwew’( Bendn CA

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []

Stedle

CA

Steite

‘b‘.‘au({gs v Ngge

WUV;JW\ %\_ﬂ W\W l/l\ \\0 /l ZOSS
l"Eéi\«\“ MacivThuw 6\\/0\ 4 2O L{LH’I SummTTVIevO ZO{

IEETY (RIIE

ity Steite Zin City State Zip

Noogot Qende | CA | 42660 Dublin Lo 4ol .
Maneger \:um Manager Name

Stroef Adedress o Street Address

city }S{me Zip i State zip

8. RESIDENT AGENT IN RHODE ISEAND - DO NOT ALTER - Changes ;‘cquirc filing of Form 642 - R.L.G.L. 7-16-11
Apend N Address

LEXISNEXIS DOCUMENT SOLUTIONS, INC.

Address ity P
222 JEFFERSON BOULEVARD, SUITE 200 }NAR’WICK 02888-

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

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all staterments,
contained herein are true and correct.

File Date E'LE_B_—__ .
Check No W_\ f/f 6 >
; . —SEP—BW——- Signature of Authorized Person Date
. COOIRYYS

By: L= - ?M S’t‘m\&/
FOR SECRETARY OF STATE %@Eﬁﬂ" i 3

Print or Type Name of Authorized Person

Form 632 Rev. (7/07



