/x/‘uﬁ% < N . A, Ralpb Mollis, sccrciary af S
- bfﬂtC ot Rh()d(' 18]‘11—1(1 Confaretticns Fivision

and Providence Plantations 1908 W Rirer Street

S =—2  Office of the Secretary of State Proviclerice, REG2004- 2615
Al i f 222 30k

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR a?; O/D
Fiting Period: September 1 - Novernber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

"D decordance with RALG.L 7-16-66 (d), each limired liabifity company fuifing or reflesing to file its annual veport within thivty (30) days after the time prescribed by law
(RICLL, T-16-66 (heie)) is mf};ut for fpena[n fee a/ 325,00,

5 N AL v of Hee lunited Habitine compun
123547 Velocity Solutions, LLC
POt of Formation -+ Bricf doese rzj:nuu of the charucien af the business which @ acinaly condiccted in Bhode Rlaid
Rhode Island Computer IT
I Princied office address City Sterte 7 sl
111 Narragansett Ave Barrington RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Caniant Neone cortert Title
PO Box 87 i James Lass
Strent Adefress T ity Maite S
1121 Narragansett Ave : Barrington Ri 02806
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - O NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {*X" BOX FOR ATTACHMENT) 1}
Viernrerner et Wanduer Neinpe
Strvet Adddrosy T Street Address

Haroger Noone

Nreet deddresy D Strocr Adresy

21

[RIE I Staite: Zip T i l SpeHre

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 micst be executed by an authorized person pursuant 10 RA1G.L. 7-16-66 (b).

- 123547 -

Under penalty of perjury. | declare and affirm that § have examined this repon.
including any accompanying schedules and statements. and that all statements

R & | 1 = ) contained herein are frue and correct.
M TRPR 201) Rl G R A

Check No. Ly

Sgrature of Authorized Person Date
8y / vy 7 u
By: |
: m _lwda . Lass

FOR SECRETARY OF STATE USE ONLY Print or Tspe Name of Authorized Person

Form 632 Rav. 08408



