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State oof Rhode Tsland
and Providence Plantations
& ~-~Z Office of the Secrctdry of Sate
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

A, Ralph Mollis, Sccrotary of Stute

Corporations Division

[ 8 W River Sfveed
Providence, REO2NG 2605
] 2220 307

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
S I accordance with RALGL. 7-16-66 (d), each limited liability company friling or refusing to file its anusial repore within thivty (30 days afrer the time prescribed by lae

(RAG L. 7 16-66 (hesel) is subject to g penalty foe of 325.00,

IR 2 Exact werne of e lmited lielkihiy compienn
264415 MAXSENT LLC
L Steite of Formiatin o Bt doseription of te characior of the brstness whicl s actnally condnctendt e Rhode Isleowd
DE CONTRACTED SECURITY
5 frincipal office addross city St [ P47
163 MITCHELLS CHANCE ROAD #177 EDGEWATER MD 21037
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Foaatlent Notine L Contact Title
BENJAMIN LUPOVITZ {CHAIRMAN
Stroeet Address L iy Stdte Zifr
100 DUPONT DRIVE STE 2 : PROVIDENCE RI 02907

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

Wetiveiger Naaw v Manager Nome

FILL IN SPACES BEFOGRE USING ATTACHMENTS © {“X’ BOX FOR ATTACHMENT}  [7]

Street Address b Strect Address

o Meaneer Name

3 ciry l Stote

Siroet Addross L Swvet Address

iy I State

Zip HEaTs ! State

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.G.L

yan

C7-16-H

This report piast be executed by an authorized person pursuant to RLG.L. 7-16-66 (b).

264415

contained hgrein are (pde ¢
File Dare F' L E D /> L

Under penalty of perjury, I declare and aftirm that §have examined this report,

Check NO E_I__z_g_gg_g,g —

Sign:trure uf A Tized Persm
5By /e . BENJAMIN LUPOVIT
WQE%%L%%%J{@; STATE USE ONLY

'y v 3 - : -
Print or Tvpe Name of Authorized Person
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