A. Ralph Mollis, Secrelary of Skeile
State of Rhode Island alph Mollis, Secretar of Stic

Corpordiions Dirision

and Providence Plantations 198 W Ricer Stroer
(?]fﬁc(f Of 'fbe S(’C?'E’Iai’:}" ()lf Sterte Providence. RTO20003-2615

R FOH 222 M40
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RAG.L, 7-16-66 {d), each limited liability company failing or refusing to file ity annual report within thirty (30) days after the time prescribed by law
(RALG.L 7-16-00 (h&c)} is subject to a penalty fee of $25.00.

1.1 Nos, 2. Exact neme of the limited lability company
156547 Dumbrella Hosting, LLC
3. State of Formation A4, Brief description of the character of the business which s actually conducted in Rbode Island
RHODE ISLAND .l L Lootfin ‘g
3. Principal office dedress v city Stette Zipy
’SF‘L IAEC"‘:L.E'['()U i reov (A [Z_-I UZ‘/%'CYIE
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _Oll TITLE OF CONTACT PERSON:
Conrlact Name i Contact Title

.?Hl‘-—l..lp Kﬁ@sﬁoﬂ D'\-—‘/N'CA

Street Address Cipr Zip

Staite
32 BowesTov Ave 2oviDEA LT ’ T 02906 - 1113

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) []

tessaatnuhrrrve

Menager Name ! Manager Name
Pediee of |<PU’LL-SSO’\/ H
Street Addlress 1 Street Address
37 Botere -
3L O‘f(»xTu“/’\'\/E. :
i Sttt . Zipy 3 iy Sterte Zifi
e Pt NN (<21 T (3 % S S R
Manager Name ' Manager Name
Street Address i Street Address
ity I Steite Zifs 5 City State Zin
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address
PHILLIP KARLSSON
Adledress City iy
32 BOYLSTON AVENUE PROVIDENCE 02908- 2 </ J

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

F" EI j containggd herein are true and gprrect,

LT M C ooy s

Check No.
ec ow /?}q/l 7 Signature Q)"Au’horized Person bure

By: - R'fl(_«t-lf’ KﬁfLLS S0~

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



