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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period; September 1 - November 1 « Filing Fee: $50.00"

. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
o It accordance with RI.G.L. 7-16-66 {d). euch limited lrability company failing or refusing to Jile sts strnual report within thivty (30) days afier the time preseribed by faw
(RALG.L. 7-16-66 (b)) s subject 10 a penalty for of $25.00.
1. Hi Ao

2 Iixetct name of the Hnvited Hability company
138940 Rescue Computer Network Services Rhode Island LLC

3. Stedte of Formation

Rhode island

4. Rrief descriptive of the character of the Bustiess which is actially conducted it Kbode Island

Computer network service and sales

5, Princyal office dddress ity State [ 2t
3460 Mendon Road, Unit 2 Cumberland IRI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Combaet Nume Conteed Title

Charles Kennelly iMember, COO

Strect Adedress TS Stste HED
3460 Mendon Road, Unit 2 : Cumbertand RI 02864
7. NAME AND ADDRESS OF EACH

MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

Mereger Nawe

U Mavager Newe

Shrvet Adkdress b Streot Addross
[S15% 1 Steite Zif Ly l‘s:mu Zip
.............................................................................................
Manduor Nee » Mandyer Naie
Strect Adedress L Stuet Address
ity Sale Zip Lo | Steite e
8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Se

cretary of State. Changes require fiting of Form 642 - R1.G1. 7-16-11

z
FILED -
AUG 17 2008 %

i
i
.

This report st besyecuted bv'an authorized persan pursuaiit (o RIG

o 138940

L. 7-16-66 (b).

Under penalty of perjury. 1 declare and affirm that 1 have examined this report.

including any accompanying schedules and statements, and that all statements
contained herein are truc und correct.
File Duare
Lol iy ¥y
. ;fl,&':fi;%“*p PV 1l MM 1BEL 7-29- 2etsg
ek No Signatt qf'A@Q Person Pate
By: . William J Riley Managing Member
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