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‘iling Period: September 1 - November 1 « Filing Fee: 350.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
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90383 Sprintout Internet Services, LLC

3 State of Formation ¢ Lirtef descriphon of the character of the business which iy actuedly condircted D Bbode slasd

Rhode Island Develop software applications for cornmercial and private enterprises

8 Principeil office dddriss cCHy Staie Pt

52 Amaral St. E. Providence RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

et Nene et il

James Higgins iManager

Streot ddedvess FRant | Siaete 'zf.r;i

52 Amarai St. {E. Providence RI |02915

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

Mancger Name Maneey Name

James Higgins

Meeer Sudress b Streo! Address

52 Amaral St.

€ty Steste i L ity Stede Al
E. Providence RI 02915

Merager None Heireiger Nogise

Streer Vdress Lo Street Address

CHy Sfetde ‘Zi}) E City [ Strife Pty

8. RESIDENT AGENT IN RHODE ISLAND
This intormation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11

This report must be execuied by an authorized person pursuant to RA1AG.L. 7-16-66 (1),
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ngnﬁmm of Authorized Person Date

JAMES HIGGINS, MANAGER

Pron or Type Nanie of Authorized Person
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