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A. Ralph Mollis, Secretary of Sidic
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T8 W River Street
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Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUSY BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAG.L 7-16-G6 (d), cach limited Eabiliey company fuiling o refusing to fik iis annwal repors within thirty (36 days after the time prescribed by law:

(RIGL. T-16-06 {6 15 subject to 10 penalty fee of $25.00.
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2 Fxcct werme of the mited Halility comyriny

XTREME COMPUTERS, LLC

. Stetie of Forniotion

4. Wit description of the character of the buspess which is actnally conducted in Rbode Island

Rhode Island COMPUTER $ALES AND SERVICES, CHECK-CASHING, AND ANY OTHER LAWFUL PURPOSES
§ Pringipad offfce deddress ity Staile A

914 LONSDALE AVENUE CENTRAL FALLS RI 02863

6. MAILING APDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE QF CONTACT PERSON:

Cionitact Nome v Conact Tk

JACQUELINE M. GRULLON ‘MEMBER

Sircel Al vy | t/r}:

918 LONSDALE AVENUE | CENTRAL FALLS R | 02863

-, NAME AND ADDRESS OF EACH MANAGER OF THE LIMEFED LIABILITY COMPANY, 1IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE HUSING ATTACHMENTS
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............................................................................................. Berevnnaesiissnannrernsasenssesnsssens b R
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Street Adledriss 2 Streot Addross
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8. RESIDENT AGENT IN RHODE ISLAND

| Sterier

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant 10 R1G.L. 7-16-66 (b)),
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By:

Under penalty of perjury, [ declare and affirm that | have examined this report,
including anypaccompanying gchedules and statements, and (hat at statements
contained

D =] # <03

Diare

Signature o) L:me-xbu
JACQUELINE M. GRULLON, MEMBER

Print or Type Name of Authorized Person
YF )
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