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o State of Rhode Island

and Providence Plantations
Office of the Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

A Ralply Mollis, Secretary of State

Corpporations Division

148 W River Strect
Providenice. RE0O2904-2G15
3. 222 3040

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

* I accordance with RA1GLL.
(RAG.L, 7-16-66 {bere)) i mbmt 1o @ penaley fir of $25.00.

F-16-66 (d), each linsited liahility company failing or refusing 1o file its anwual repors within thirty (30) days after the time presovibed by law

100 A,

124953

2. Exact wanie of the finvited lability comipany

TECHNOLOGY FINANCE, LLC

1. Brief desovijtion of the chavachor of e business which 5 actual{y conducivd i Rhbodle Kland

RESELLER OF COMPUTER PRODUCTS

3. Srate of Forsalion

DELAWARE

5. Principal office address City Sttte | Zipp
4041 MACARTHUR BLVD., STE 260 NEWPORT BEACH CA 92660
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 0;{ TITLE OF CONTACT PERSON:

Crterci Neome L Comntact 1ile

STEVE WEISLOGEL iCFO

Streer Address é ity Sheiter Zip
1159 DUBLIN ROAD, STE 100 iCOLUMBUS OH 43215

7. NAME AVD ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY (,()MI’AI\Y TF APPLICABLE - Do NOT LIST MEMBERS

© FILLIN SPACES BEFORE USING AT TACHMENTS

E Manager NMame

: PHILIP T. ROSS

Aevnaper Namwe

PAUL STEMLER

("X"BOX FOR ATTACHMENT) [

Strewt Adddress T Sireed Address

il : ity l Slate

8. RESIDENT AGE NT N RHODP ISEAND

4041 MACARTHUR BLVD., STE 260 ;4497 SUMMITVIEW ROAD

City Stette A1 3ty State Zip
NEWPORTBEACH _JCA ; DUBLIN

Manager Name

Sirvet Adld sy D Serect dddres

iy Stetti: Lip

This information is currently of record in the Office of the SC(I‘lely of State. Changes require hlmg of Fom] 642 - R1.G. L 7 l() Il

This report must be executed by an authorized person pursuant to RALG.L. 7-16-66 (b).

w 124953

10-17-77
Gheck No. / %ﬁ? 7 7

‘FOR SECRETARY OF STATE USE ONLY
. 39253.22.440980

File l)a.w

Under penalty of perjury, | declure and affirm that I have exaniined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correel.

011 fvg

(o

Signaiure of Authorized Person

" Date

STEVE WEISLOGEL

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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