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A. Ralpph Maollis, Secreiary of State
Corporations Division

148 W Kiver Strect

Providence, RT 02904-2615

401.222. 304G

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00*
* In accordance with RIG.L, 7-16-66 (d), each limited Fability
(RIG.L 7-16-66 (bekc)) is subject to a penalty fee of $25.00.

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
company faiting or refusing 1o file its annnal repors within thiriy (30) days after the rime prescribed by law

110 No.

114198

2 Buact name of the Bimired fability company

GenXSP, LLC

3. State of Formation

Rhode Island E-business & holding, owning, buying,

4. Brief description of the character of the Drsiness which is actuaih canducied in Rhode island

selling, pledging & dealing in investment.

5. Principal affice addresy Chy Stete Zip

321 South Main Street, Suite 301 Providence Rhode Island 02903
6. MAILING ADDRESS OF LIMITED LIABILITY. COMPANY. AND NAME on FITLE OF CONTAUT PERSON: "
Conmtact Nearie : Conlact Title

Steven Gorriaran :Sole Member

Stveed Address Gty Stete Zip

321 South Main Street, Suite 301  Providence I Rhode Isiand 02903

5. NAME AND ADDRBSS OF EACH

Manager Name

TANAGER, . F T}IE LIMITED. I.IABIL[TY COMPA\TY ¥ APPLICAB] E--
) FILL IN ‘SPACES BEFORE USING ATTACHM‘ENTS

t Manager Name

DO NOT _LIST ME\«IBERS' ' !
(KT BOX FOR ATTACHMENT) o _ L _ :

Street Address 3 Street Adsress

City Ismm 2p t iy Stato Jz:p
..................................................................................
Mendger Name . Manager Naihe

Sreed Address 1 Street Aderess

ity Zip iy State Zip

' State

3 RESIDENT AGENT'IN R]—IODE ISLAND ~

This information is currently of record in the Office of the Secretary of Stdtc Changes reqmrc ﬁlmg of Form 642 RIGL. 7 16-11

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (5).

- 114108

'the Date F! I

“Check NU ﬁ__z_ﬂ_zoﬁ%

'B'

L1 T
_FOR SECR_L_I.{\RY OF bTATE__USE_ONLY. .

27170-5-295471

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

W a2l

Sigfature of Amk erson Date

Steven Gorrlaran

Frint or Type Name of Authorized Person

Form 632 Rev. 08/0%
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