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2 State of Rhode Island A. Ralph Mollis, Scvcretary of State
3 ., . s . C, Corparations Division
‘and Providence Plantations : 148 W River Sticer

3.;‘:_3_ % Office of the Secvetury of Steiv Providence, R 02904-2615
Brs A0 222 3040)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I aceordance with RIG.L 7-16-66 (d), each limited lability company failing or refusing to file its annual repore within thirty (30) days afier the time prescribed by faw

(RICG L 7-16-66 o)) i stebject to pma!{y fer q}“fz_)—. o0,

I No 2. Exaci nivme of the finiled fiabifiny compay

90383 - i }Sprintout Internet Services, | L¢

9. 8ef description of the characior sf the busivess ihich is actieatly conducted in Bhode isteandd

Develop software applications for commercial and private enterprises.

3. Sterie of Formation

Rhode island

i

3. Principed offfce address City Serite

310 Maple Avenue Barrington RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .01{ TITLE OF CONTACT PERSON:

Cotect Nemie 3 Conact Title

Eilgen Higgins :Manager

Nereel Adidress L ity Sterte Zip
310 Maple Avenue { Barrington RI 02806

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) []

Mesiager Neane Manager Neme

Eileen Higgins

Steeet Adleress

310 Maple Avenue

Strend Aeledvoss

Ly Steite Zifs iy Sie Zip
Barrington RI 02806

Metterger Nawe : Menager Nawe

Street Adedress 3 Sereet Addedress

City I“i{alr» Zip s Sy Steiie Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Seeretary of State. Changes require filing of Form 642 - RLGL. 7-16-11

FILED

This report must be execﬂEJ[b)ﬁxdmzma'zed person pursuant to RIG.L, 7-16-66 ().

w__ (O
o 90383 H -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
coentatned herein are true and correct.

File Date % z #0 5//{/ j/'

Check No.
1eck Ko Signanire of Awthorized ."’ﬂ r Date
& - Eileen Higgins, Manager
Print ar Type Nane of Authorized Person
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