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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2006

Filing Period: September 1 - November 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecordance with RIGL. T-16-66 (). each limited liability company failing or vefusing to file its annual repore within chirsy (30) days after the tine presceibed by Lo

(R 7-16-66 (bet)) is subject to rzpmm’{yﬁ’a' qf$25,00,

LA N, 2. Exact neeme of the linvited lability conipany

138940 Rescue Computer Network Services Rhode Island LLC

4. Lricf description of the character of the business which is cctinally condiecied b Rhbodde Isiand

Computer network service and sales

5 State of Formation

Rhode Island
ity

5. Prorciped office adidress
3460 Mendon Road, Unit 2 Cumberland RI 02864

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON:
I Comptacd Title

Sterter i

Copidond Sume

Charles Kennelly :Member, COQ

Siveet Addulress Dy Seeter Zip
3460 Mendon Road, Unit 2 : Cumberland RI 02864

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACAMENTS ("X” BOX FOR ATTACHMENT) ad

Manayer Nane E Manager Nawe

Strent Arfedross L Street Address
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: .
r~o L
8. RESIDENT AGENT IN RIEODE ISLAND %
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G 1. 7-16-11 =1
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This report pust B8 exeluted by an adthoriZed person pursuant 1o R.1 G.L. 7-16-66 (b].
Under peralty of perjury. [ declare and affirm that 1 have exanuned this repor.

including any accompanying schedules and statements, and that all siatements

contained herein are true and correct.

File Date
il SR oy wendr F29-2a%
[

Si;,’fl(tillr(‘f’ of AuthdAzed Person Date

William J Riley Managing Member

Check Nu.
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