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Edward 5. Inman, ITI, Secretary of State
Corporations Division

J00 North Main Street, Providence, RI 02903-1335
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I. ID No. 2. Exact name of the limited liabilty campany
91308 Infinite Technologies, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
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BARRY SAHBA
Address City Zip
2050 FRENCHTOWN ROAD EAST GREENWICH 02818

This report must be signed in ink by an authovized person pursuant to 7-16-66.
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including any accompanying schedules and statements,
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Signature of Authorized Person

VARRY  SakRA~

Print or Tvpe Name of Authorized Person
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