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State Of RhOde Islan Corporations Livision
and Providence Plantations 148 W River Stroet
Office of the Secretary of Staie Providence, RI 02004-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Flllng Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law
(RIG.L 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

1. ID No. 2. Exact name of the limited Hability company

140374 Northeast Copier Systems, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
MASSACHUSETTS SALES AND SERVICE OF AUTOMATED OFFICE EQUIPMENT

Zip

2% 757

5. Principal office address City Stare

I GikcH Jr

ADDRESS OF LIMITED LIABILITY CO

Contact Title

SRES 7 DENT
City

Contact Name

\TOHN A 77RO

Street Address State Zip

ACH MANAGER OF THE LINT]
“VILLIN SPACES BEFORE

7. NAME AND AD

Manager Name : Manager Name
THOPAS 5 TBINSH L RAYmewD Jpdreline

Street Address Szreer Address

3820 NOR T/ PALs BLyD J}E
City State s City Stale Zip
THO )l THAY o TAG ) Pl ECTEC
Marnager Name : Manager Name
Phuc moslcy ;
Streef Address i Street Address

8. RESIDENT AGE

T IN'RHODE ISLAND - DO NOT ALTER =

. RLG.L. 7-16-11
Agent Name
CT CORPORATION SYSTEM
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R1L.G.L. 7-16-66 (b).

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

557

Check No. _

By: . % y) o
ﬁéﬂm&mmm&x' | Print or Type Name ofA; mi‘lgriz:ed R

Form 632 Rev. 07407
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