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'—4 State of Rhode lsland
5 and Providence Plantations
= _47 Office of the Secretary of Siute

A. Ralph Mollis. Secrelary of Siale
Corfrorations Division

P& W, River Sorect

Providence, RI 02904-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T In accordance with R1G.L. 7-16-66 {d)}, each limited liability company failing or vefusing to file its annual report within thirty (30) days after the time prescribed by faw
(RLG L T-16-66 (hefc)) is subject to a penaley foe of 325.00.

PO NG

90383

2 Exact sname of the limited Hiability company

Sprintout Internet Services, LiC

. Stode of Fortittion

Rhode Island

4. Bvief deseription of the character of ihe brstness which s ectually conducted in Rbode Iand

Develop software applications for commercial and private enterprises.

5. Principal office address

City
52 Amaral Street

Stette Zipr
East Providence RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
CAnrbanct Neime Conteict Titie
James Higgins :Manager
Strect Adidress LY Sterte Sl
52 Amaral Street East Providence RI 02915

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

Manager Name

Metiager Name
James Higgins
Streel Address b Strest Address
52 Amaral Street :
City Stote Zip Chy Starle Zip
East Providence RI 02915 : . .
Mentvetger Newe Meager Name
Strevt Adiciross v Stree! Address
ity |.§'mru Zip P iy ‘.5‘1‘:-{10 i

8. RESIDENT AGENT IN RHODE ISLAND

This infermation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

OIWY 1-3301i02

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

- 90383

FI LE D Under penalty of pegjury, I declare and atfirm that | have examined this repor,

Le

Check No,

including any accomps

contained herein are
File Date DEC 01 20"

ying scheduies and statements, and thar all statements
e and correct.

Pavs HlZ.?/H

tire of Authorized Persor Dyre

T2
/

OR SECRETARY OF STATE USE ONLY

James Higgins, Manager
201 '%1[-4-696908

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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