A. Ralph Mollis, Socretary of Stete
Coporations Jividon

T8 b River Stree!

Hrovicleitce, REG204-2005

H1H] 220 iar)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* in accordance with R1GAL 7-16-66 (d), eacly fimated Gability company friling or reflsing to file its annual veport within thivty (305 days afier the thue prescried by law

(RIGT. 7-16-66 (b)) is subject 1o a penalty fee of $25.00.

FOHY N 2. Exacr namie of the tinrdted lighility compuoy
138940 Rescue Computer Network Services Rhode Island LLC
4 Prief description of the character of the brstness wbich 15 actnally conductod in Rbode Il

3. Skite of Porpration
Rhode Island Computer network service and sales
S Prncipot office adefresy City Sterte A1
3460 Mendon Road, Unit 2 Cumberland IRI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cowdeded Noame : Conderer Title
Charles Kennelly :Member, COO

Ly Stette Ziir

: Cumberland RI 02864

Street Address

3460 Mendon Road, Unit 2

Manraper Nene

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABYLITY COMPANY, IF APPLICABLE - DO NOQT LIST MEMBERS
W

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)

i Manager Name

E Street Adfelress

138940

street Acdedress
Ly hHE Zip City Stewte l Aip
Mgl e
Street Adidress L Strect Address
Gy Stetie: Zip Loy l N 7 te
- M~ A}
(=1 .
== L
8. RESIDENT AGENT IN RIIODE ISLAND . :
This information is curtently of record in the Office of the Secrotary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11 -
-y
-~J
FILED =
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AUG 17 2009 =
o
G

Under penalty of perjury, 1 declare und affirm thar [have examined this report.
including any accompanying schedules and statements, and that all statements

contained herein are trug and correct.

File Date

Date

Signatire Bf Authori

Check No,

William J Riley Managing Member

Frint or Tepe Name of Authorized Person

By:

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 08/08




