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s State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantatidns e o vt

g Office of the Secvetury of State Providence, RI 02904-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Peviod: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00.

1. Corporaie 1D Na. 2. Name of Carporation
88232 Total Computing Group, Inc.
3. Strext Address Principal Business Office city State Zip
' 16 Woonasguatucket Avenue Providence R! 02911
4. Business Phone No. 5. State of Incorparation

RHODE ISLAND

6. Brief Description of the Character of Businiess Conducted 1 Rbode Island

| 7 NAMES AND: ADDRESSES OF THE. OFFICERS: (X" BOX FOR ATTACHMENT) “C] FILL IN SPACES BEFORE USING ATTACHMENTS
| President ! B ' % Vice President Name

Lor Coppoiine i Leri Coppolino
Streel Address ¢ Street Acdress
16 Woonasquatucket Avenue : 16 Woonasquatucket Avenue
City State Zip : Gy Stale Zip
Providence RI ]02911 : Providence RI 02911
g e s sl
Lori Cappolino i Lori Coppolino
Street Address Street Address
16 Woonasquatucket Avenue 16 Woonasquatucket Avenue
Cigy Jtcie Zip - City
Providence RI 02911 ! Providence
‘5. NAMES AND ADDRESSES OF THE DIREGTORS: {(“X* BOX FOR:AITACH@EN;@ CTFILL IN SPAC

i irecior Name % Director Name
i -NONE :
[ Streat Address + Street Address
City I Stole Lifs City l Stoae Zib
Director Name t Ireclor Name
Street Address t Street Address
City State Zip T Cuy State Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J -~ ST o7 SHARES ISSUED (“X” BOX FOR AY ACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTTON MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Cluss/Seties Par Value
NO PAR

500 COMMON NO PAR 500 COMMON

?:_'j’[‘:his report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
. this report must be executed on behalf of the corporation by the receiver or trustee.

- - -
Under penalty of perjury, I declare and affirm that Thave examined this report,
y accompanying schedules and statements, and that all statements

’. S 2 ercin MZL% and correcik;t-) (D;z: /o’lj /d ;_
%ri %oppolino/ O

D\ g\__—“\ Print or Type Nume

ST e L e President
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