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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

SO 222 3040

Filing Period: September 1 - Novermnber 1 « Filing Fee: $50.00"* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1L.G L 7-16-66 (), cach limited fiability company failing or refusing to file fts annuat veport within thirty (30) days affer the time prescribed by Lo
(RIG.L. 7-16-G6 (behc)) is sibject to a penalty foe of $25.00.

0D Mo, 2. Exuce name of the Wited lalility company

155246 Anthony J. Volpe, LLC

3 State of Forpictlion 4. Sl description of e charactor of He business which is dotually comducted i Rbade aind

Rhode Island Computer system support

I rincipadl offfce adebross Lty Methe ! Zip
460 Sharon Street Providence Rhode Island 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pk TITLE OF CONTACT PERSON:

Cinitact Name v Coutact Titke

Anthony J. Volpe ! President

Sirved Address T ity Steater A
480 Sharon Street : Providence Rhode Isiand 02908

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 ATTACHMENT) 0

Mesrerseor Nanne o Minager Neane

Anthony J. Volpe

Steet Adefress i Street Address
460 Sharon Street

ity

Steater Zip

02908

Providence

Vianigoer Neani

Stroet Address b Street Address

iy | Neare zip ity Mt Ay

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

This report must be executed by an authorized person purstant to RAG.L. 7-16-66 (h).

- 155246 -

) Under penalty of perjury, 1 declare and affinn that T have examined this repart,
F‘I F inctuding any accompanying schedules and statements, and that all statements

LI =1 ]

AUG 31720
Check No. = -
Stgrnaindg of Authogzed|Be

s Y 3\—.\\0 ﬁpTLoL{ T Yolpe

FOR SECRETARY CF STATE USE ONLY - Print or Type Name of Ruthorized Person

contained herein are true and correct.

File Dute
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