TEaRi™ State of Rhode Island 4. Ralph Mollis, Secretary of State

- . . Corporations Division
L’»_\l}a"\, and Providence Plantations 145 W River Simons
S Office of the Secretary of State Providence, R;’ gfgg‘j_if;i g

(e
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acoordance with RIG.L. 7-16-66 (d), each limised liability company failing or vefusing to file its ! repart within thirty (30} days afier she time prescribed by law
(RIG.L 7-16-66 (b&t)) is subject to a penalty for of $25.00.

1. 1D No. 2. Bruct wame of the limited lSability company

112410 Coastal Computer & Business Services, LLC

3. State of Formation 4. Brief descripiion of the character of the business which is actually conducred in Rbode lend

Rhode Island Computer Sales, Service, Consulting, Repairs

5. Principal office address ity Stete Zipy
438 Main Read Tiverton Rhode island 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name : Guntact Title

Randall K Morimoto :Owner / Partner

Street Address ; ity Stette Zipy
438 Main Road i Tiverton Rhode Island 02878

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) |

Manager Name Manager Name

Randall K Morimoto i Shirley A Morimoto

Street Addrexs i Street Adidress

47 Robert Gray Avenue : 47 Robert Gray Avenue

ity State Zip City Stare Zip

Twverton _......Rhodelsland o278 LIVRION eeesesssssesonen Rhodelstand |92878 .|
Munager Name : Manager Name

Street Adkdress b Stroet Address

ity !.swe Zip 3 ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

File Date 7/" ?lf' /J/J contai ad‘/fin areruue and correct.
CIm::k No. 6//4& e 7 I 49 /¢

Sigrature of Authorized Person Date
By: L WZ/C/

FOR SECRETARY OF STATE USE ONLY

m Shieleg Mopimcte

Print or Type Natne of Authorized Person

Form 632 Rev. 08/08



