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Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RLG.L. T-16-66 {d). each limired Gability company fuiling ov refusing 1o file its amenal report within thirty (30) days after the e prescribed by law
(RIG. T-16-66 there)) js subject 1o a penaliy fee of $25.00.

LANIEIYS 2 Exercd Mee of the dinniiod fiaifiny company
517211 T. U. B. Technologies, LLC
Lo Stene of Fuvinaltion # -Ih‘rrj":a'{'ﬁlJ'J,'N."luh' of the ciraracior of the Bisiies which is actially connducied iy Rboade Istnd
Rhode Island Timestamping UART bytes
I Mciped office aildfioss iy Stedle Ay
667 Metacom Avenue, Unit #12 Bristol RI 02809-5137

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Centtacd Netabe T Contact Tite

Mary Ann Stiling !Sole Proprietar
Strvet Aefddreis : iy Stetty Zin
667 Metacom Avenue, Unit #12 : Bristol RI 02809-5137

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

Veerregzor Newniv : Metireqger Neome
Stroct Adefress T Sireel Addres
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Werneaer Sanie

Strevr Aokdress Vosreed Aededross

[N | Nietie A
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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 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

- 517211 -

Under penalty of perjury. [ declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all stgements

contained herein are true and correct.
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s SO8 Lo Sl 2010 o7
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