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138940 Rescue Computer Network Services Rhade Island LLC

3OARte Of Purmation 4. Brief description of the character of the busmiess whick s victrally conaicted i Rbode Iland

Rhode Island Computer network service and sales
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3460 Mendon Road, Unit 2 Cumberland ’RI 02864
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Under penalty of pegiury., T declare and aftinm that T have examined this repont.
including any accompanying schedules and statements, and that all statemenots

contained herein e troe and correct.
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