RI SOS Filing Number: 201320806370 Date: 05/22/2013 4:00 PM

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

A. Ralph Mollis, Scoretasy of State
Canraraiiions Division

P W River Streci

Provudeirce. REO2UGG-20]35

Hr) 222 k00

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

I accordanee with REGL 7-16-66 tds, each Hoited Siabiilivy eomperny fuiling ar refusing o Jile its ansid vepors within thirty (303 days after the sne prescribed by bau

(RAIGL 7-16-66 ' boeil is subject to o penaliy fre of $25.000

FRN TR 2 Exuct wanre of ihe fasitod Tabifiny compon

000508186 Technalogy9 Solutions LLC

3 Niette of Formalion E 15!:;_‘[:!«\5 EETeot] (5{1.’_11' cherteia v s the Bosiess whicl i actially canefreciod in Bbede it

Rhode Island Consulting Services

T it officr diddfeess City Nidie I sap

18 Lower College Road Kingston R} 02881
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conrtetcd Nevnie § ordcdet Hithe

Naresh Vankayalapati {Secretary

Sireed Acdediess Lo S S

18 Lower College Road t Kingston R! 02881

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) []
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B. RESIDENT AGENT IN RHODE ISLAND

This information is currently of recond in te Ollice of the Sceeretary of State. Changes require {iling of Form 642 - R1LG.L. 7-16-11
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This report must he executed by an authorized person pursuant to RAILG.L. 7-16-66 {b).

o 000508186

File Dare

Check No.

By;

FOR SECRETARY OF STATE USE ONLY
02353.5.85101°2
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Under penaity of perjury. [ declare and affirm that [ have examined this report,
including any accompanying schedetes and statements. and that all statements
contained herein are true and correct,

O AGfor— Dulobfrory

Sivntire of Authorized Person Daie

RATEH VANIAYALAPATT

FPrint or Tvpe Nawvie of Authorized Person

Form 632 Rev. 08/08
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