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= State of Rhode Island A Ralpl Molits, Secretary of state

Corporations Division
and Providence Plantations 148°W, River Strect
S-S L (Office of the Secretary of Siate Providence. RE02904-2015

. F07 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.J. 7-16-66 {d}, each limited Gability company fatiing or refusing 1o file its annual report within thirty (30 days after the time prescribed by lew
(RACL F-16-66 (berc)) is subject 1o a penalty for of $25.00,

1 I 2 Bxact pnume of the lndted Hability csimpeiny

154965 RTS Work Systems, LLC

3 Sate of Fermeation 4. Biref desoripeion of the characier of the Inisimess which ks dctuelly conducted in Rbede Bland
Rhode Island Computer Systems Consulting Services

5. Principen iyffice address Aty Stetter Zip

57 Palm ST Apt 223 Nashua. NH 03060
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crmtact Neme Criteect Tirke

Harold A. Owens

§0wner
Strewt Acedrens s iy Sterte Zi
57 Palm ST Apt 223 § Nashua NH 03060

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF AFPLICABLE - DQ-
FILL IN SPACES BEFORE USING A‘ITACHMENTS C{"XTBOX FOR ATTACHMENT) [}

Mavager Name I Manager Name

Street Address 5 Street Address
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This information is currently of record in the Office of the Secretary of State. (‘hanges require ﬁlmg of Form 64? R_IG l_ ? 16-11 F
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This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 {b).

o 154965

Under penalty of perjury, | declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contai ned herein are true and LDITE.I.J.
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Prinf or Type Name of Awhorized Person
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