State of Rhode Island A Ralph Mollis, Secretary of State
. . Confroretions Division
and Providence Plantations 148 W, River Streci

Office of the Secretary of Stte Providence, RI 020604-2615

O 222 3050
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RLG.L 7-16-66 (d. each limited llabllity company failing or refusing fo file ity annual veport within thirty (30) davs after the time prescitbed by luw
(RALG.L, 7-16-66 (h&cl is suliject to o penalty fee of $25.00.

{0 Mo, 2. Bxacr wwme of ibe finrted lakility compen:

159826 Digital Octane LLC

3 Stete af Forsration < Bl descrition of the chatiacier of the ishaess wdich s gotually conducted iy Rhode B

Rhode Island Digital Marketing ( Website Design & Development ) & Content Management

3. Prizcipal ojfice address ity Stesre [
192 Fairway Drive Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cairtierct Netio D Comtaer Titke

Michael McKenzie :Member

Street Address L cin Siatte Zip
192 Fairway Drive i Coventry RI 02816

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

Menesior Nooie Metadizer Nanie

Stroet Address v Street Addriss

iy |.szu.'u I;np e I.»"emc Ier
.............................................................................................
Meneigor Nepite 3 Weanager Neooe

Stroel Address 1 ostrect Adelress

Cing 1 Sterte Zif Ly Stetite Zig
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L, 7-16-11

Agcitt Nrwe Addelress

Business Filings International Inc. 10 Weybosset Street

Adlelress iy Zif2

Providence 02803

This report must be executed by an authorized person pursuant 1o RI1.G.L. 7-16-66 (b).

- 159826 -

L nder pendl[\r of perjury, I declare and atfirm that | have examined this report,
panying schedules and statements, and thai all statements,

thue and correct.

File Dute é M/Zd "’“d f
Check No. / ﬁ /FZ/ g

23 ]og

bi

Sigit Qx:? f SR N~ Date
By: ATINEL 2 . Michael McKenzie

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

Form 632 Rev. (7/07



