RI SOS Filing Number: 201071179020 Date: 10/27/2010 4:00 PM

A. Ralpb Mollis, Secretary of State

Statc Of . Ode Island . Corporations Division
and Providence Plantations 148 W, River Strect
Office of the Secretary of State Providence, RI 02004-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ol0}0
Fiting Perlod: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-16 66 {d), each limited liability campany failing or refusing ro file its annual veport within thirty (30) days afier the time prescribed by law

(RIG.L 7-16-66 (b)) is subject to a penalty fre of $25.00.

1. ID No. 2. Excict ngime of the limited liability comprany
(2 ¥ it by Technolocize LLCE
3. State of Formation 4. Brief deseription ‘f the cbam.cm' of the bu.\lmn.@b:ch is actuadly conducted in Rbode Iiland
ZW/&E—(%M Consvl Fine, _
5. Principal affice address ity Steite Zi
i Bdod e 9 Yomerton | RT | 0a€ss

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

Contact Name . : Contact Title
?Zob&r“f L ”lﬂtu“H? Y‘!S’l/&l'%
Street Address 3( 'gwlo ‘J A’VL ( iy z t\r +dwn Stetre QI IZLp DJ &jf-

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

Manayer Name  Mandger Name

M &mé-f—r ManaAage A :

~ -

Street Address « Streef Addriss
Gif) |.§‘mre Zip T city l Statte Ziyy
Manager Neine T 1 Manager Name
Street Adelress t Street Adedress
ciry State Zip $ ity 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 - RLGL. 7-16-11

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

Under penalty of perjury, 1 declare and atiirm that I have examined this report,
including any accompanying schedules and statements, and that all stalements

F , L E D contamed herein are true and correct.

o OCT 27 2010 ﬂ%? % ""’/af’/;

Check No.
ek e Signature of Authorized Person

By: - ( lﬂ&r ‘{_ LM\ (47"
FOR sm%usa ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08

54949-47-562926



	FilingNum: RI SOS    Filing Number: 201071179020    Date: 10/27/2010 4:00 PM
	BatchNum: 54949-47-562926


