STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

R—“}_ﬂ,'j_--ﬁ' Matthew A. Brown, Secretary of Siate
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

q

Corpaorations Ditision |
100 Nortly Main Siroet
Providence. RI (129031335

2005

401.222 3040

Filing Perind: Seplember I - November |+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 1D Ao 2. Exact name of the limited Nabilfty company

136117 XTREME COMPUTERS, LLC

3 state of Farmatton 4. Bricf descrimion of the charactor of the business uhich is actually condncted in Rhode Isiand
RHODE ISLAND COMPUTER SALES AND SERVICES

Staie

fex

5. Principad nffice addres City

914 Lonsdale e Cenha) Falls

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Mame Contact Tifle

Dominen Qozrrgn Piesidert

Zip

09863 _

Strect Addrrss U

318 fonsdale A Corvdead alls |

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT)

'l%c‘; 8@,3

8. RESIDENT AGENT.IN RHODE ISLAND - DO NOT,ALTER - Changes requirc filing of Form 642 - R.I.G.L. 7-16.11

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L[.G.L. 7-16-12 (a) {2) / 7-16-52

Manuger Name ¢ AManager Namp

Vominen g Gutrmn :
Strovt Address 3 Streer Address

919 Lonséqle A2 : |
[#/Y State I Cm Staie lztp
Cortm0 sals ) Ot .. 100863 i 5 IO N
Manager Name Urmagcr Name
Street Address : Strevt Address
Cchiy Stetie Zip : ciry State Zip

ARCHt Neame Addres
DOMINGO E. GUZMAN
Adddress Clry Zip
918 LONSDALE AVENUE CENTRAL FALLS 02863-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

1T

FILED a1
SEP 0 8 2005

contained herein are truc 07

File Date

Undcr pcrmlly of perjury, | declare and affirm that I have examined this repont,
mpanying schedules and statements, and that all stalements,

Check No.

Sipnature of Authorized Person

FOR SECRETARY OF STATE USE QNLY Print or Tipe Name of Authorized Person

By: By—%w
" M Dominsn E GQuemen

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Canprarntions Irviston

. . . . . 1K) North Metiv Strovt
Office of the Secretury of
j.f Uj J SLC”"“':‘ Of SMate Providence, REO2003-1315

=W .
=iy Matthew A, Brown, Sccretary of Staie 401.222 3040

LIMITED LISBILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfoc: September 1 - November | o Filing Fee: $50.00
( FORM MUST BE TYPED QR PRINTED IN H1ACK)

1N 2 Exvct meimge of the lmiteed Halnlin: compeiny
135117 XTREME COMPUTERS, LLC
3 State of Formatton 4. Bricf descriptton of the chamcter of the bustiess whbich & aciadly conducied tn Rinxle Kland
RHODE ISLAND Computer Sales & Cervigs
§ Principal office address ] , State Zip
G 1Y onsc[ule ov. d’em}m’ Fa '5 RY o¥6 2

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name ) Contact Tirle p \‘{1 /_
Oem\ngo GUZ’V"\ah : s )

Strevt Address Ly Stete
aLg éonS(jalﬁ Qav : Cé’n?l'““/'["’“lls RI
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

moz&é?

Manager Name 7~ : Manager Neame

\/bbvw;\%c, (50 7 wnCan

Street Adelress i Streer Adddress

G1& lowsdale g a

ity -~ / Sate Zip L Gty State Zip
A W Y W W e 243 SR RN N R S
Aanager Name 3 Munager Nene

Street Address T Strect Adddross

City Staie Zip : iy Stave £ip

§. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs requirce filing of Form 642 - R1.G.L. 7-16-11

Agent Name Address
OOMINGO E. GUZMAN
Acldress City Zip
918 LONSDALE AVENUE CENTRAL FALLS 02863-

This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

] -

* 13511

Under penalty of perjury. | deciare and affirm that J have examined this report.,
including any accompanving schedules and siatemenis, and that all statements.
contained herein are true and correct.

File Dare ,9\ lq ’@q .
yremce WAy

Check No. "—1‘0'9 S Signature of Authurized Person Dare

FOR SECRETARY OF STATE USE ONLY Print or Type Name &f tuthorized Person

Form 632 Rev. 7403



