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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
" In accordance with RIG 1. 7-16-66 (d), each linited liability company fuiling ov refising to file its annual veport within thirty (30} days afier the time prescribed by Lao

CRAGL 7-16-66 (b)) is subjecr to @ penalty foc of $25.00.

140 N, 2. Fixeted nanie of the Hmited liability conpany

138940 Rescue Computer Network Services Rhode Island LLC

3. St of tormation 4, Brief descriprion of the character of the husiness which is actially conducted in Rlbocde Island

Rhode Island Computer network service and sales

S Pemcil office ddidress ity Sieiter A
3460 Mendon Road, Unit 2 Cumberland IRI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pll TITLE OF CONTACT PERSON:

Couact Neome L Contdct Title

Charles Kenneliy ‘Member, COQ

St Autress Doy Stete Zip
3460 Mendon Road, Unit 2 : Cumberland 1 RI 02864

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) |

Manayer Nane Manauer Nawnie

Street dhderess b Strect Address

in ’ State Zip T Ay | Atctie Ipr
............................................................................................. :
Metiaper Neme Uaﬂmucr Neisy

Strect Address tStrect Address

i Stale Zip T Cilp Stete S

8, RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

FILED
AUG 17 2008
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26907732

execnted by an authorized person pursyant to R1G.L. 7-16-66 {h).

This report niust 1

o 138940 -

Under penalty of perjury. I declare and affirm that T have sxamined this report,
including any accompanying schedules and statements. and that ull statements
contained herein are true and correct
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File Date

Check No Signatird D Autpar* Rt Ferson 7 Date
By s William J Riley Managing Member
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

FForm 632 Rev. 08708



