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Ry - .
T o e ] A. Ralph Mollis, Secrele Steite
ke State of Rhode Island 1 secralary of Staic
{ . . Corporations Divsion
and Providence Plantations 118 W River Stroet
& == 3, Office of the Secrelary of State Providence. RE(G2004-2615
TR AT 222 306

LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.AL. 7-16-66 (d), cach limited liability company failing or refusing to file iz anmual report within thirey (30) days afier the time prescribed by law
(RAG.L T-16-66 (b&re)) is sishieer to o penalty fee of 825.00.

! No 2 Fxad name of the hmited lialntity comprany

137499 R 3 Technologies LLC

3 Sterle of Farntation A trief description of the charvacier of the Business which 1s dctially concducted in Bivade Isfand

Rhade Island Web Site Development, Network System and Design, Desk Top Support & Software Implementation
3. Principal wifice address City Skerte ] Zip

36 Exchange Terrace Providence |Rl 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact Neane i+ Comiact Title

Edmund A. Restivo, Jr, :

Stroot Address T CHy Srate Zip

36 Exchange Terrace i Providence RI 02903

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

Marngper Nare t Manager Name

RMCM Heolding, Inc. :

Stroet Ackdress b Stroel Adress

36 Exchange Terrace

cHy Sette A Loy Sterre Zip
Providence LIRE 02903 : )
Hanager Nanie f Manager Nopie

Street Addelress o Street Adddress

iy | Stetie A Gty | Stattes i

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 - REG.L. 7-16-11

This report must be executed by an auwthorized person pursuant to RA.G. L. 7-16-66 (b}

Under penalt,
W_ including
containe

File Date

Check No, NUV ]7 ?{“n

Sigrm%f/mlhori:ed son u&ue
¢ J2IVR /(. /

BEY } 336 . Edmund A. Restivo, Jr.

Print ar Type Nume of Authorized Person
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