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461,222 3041
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007/
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing to file frs annual report within thirty (30) davs afier the time prescribed by Taw
{RLG.L 7-16-60 (bde)) is subject 1o a peralty fee of $25.00.

1D No, 2. Exact name of the limited liability company

1154862 SQA Global Resources, LLC

3. State of Formation 1. Brief description of the character of the business whick is actually conducted in &bode Island

Rhode Island to conduct carry on & provide for contract and permanent placement of computer software and other

5. Principal office address ity State i
125 Whipple Street Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _011 TITLE OF CONTACT PERSON:

Centlact Name i Contact Tile

Norman Kelly éManager

Stvoet Address Cily Stehy Zipp
125 Whipple Street i Providence RI 02908

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

Meangger Neone Manager Name
Norman Kelly iNone
Street Address i Street Address
125 Whipple Street :
iy Steite Zif L Ciy State Zap
Providence | 02908 :
e ;c.:,_;; el . e
None :None
Street Address T Srreer Address
City Stete Zii T iy Stewre |Zip
8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Addelress
Adler Pollock & Sheehan P.C.
Address Cily Zip {’_ .,
e . 2 i
One Citizens Plaza, 8th Floor Providence 02903 e
it
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This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b). -
]
)

A
115462
Under penalty of perjury, [ declare and affirm that | have examined this report,
) E I I E I ' including any accompanying schedules and statements, and that all statements,
contatned herein are true and correg
File Date SEP 2 {I a"l’ ///// /
) / 9 7
Check ] / ? VA

Signature of Authorized Pers&t Dute

By: Norman Kelly

+ I -
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