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* STATE OF RHODE ISLAND
Al + AND PROVIDENCE PLANTATIONS
1:&,):? d

Marthew A. Brown, Secretory of Siate
Corporations Division
100 North Main Strect. Providence, RI 02903-1335

+« Office of the Secretary of State - 101.222.3660
- "
"een?
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 ®  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1 1D No. 2. Exoct name of the limited liabilty compony
124624 SuperSolutions, LLC
3. State of Formanon 4, Brief descripiion of the characier of the business which is actually conducted in Riode Isfond
RHODE ISLAND COMPUTER CONSULTANTS
5. Principal office address City Sate Zip
16 Cooper Street North Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ ]

Coniact Name

Comacr Title

DARYL SUPERCZYNSKI .rnernber
Strcet Address :Cr'ry State Zip
16 Cooper Street .North Providence RI 02904

7.NAME AND ADDRESS OF EACH MANAGER OF THE LiMITED LiABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACBMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MhNhGERS REQUIRES FIUNG OF AMENDMENT RIG L7-16-12 {a) (2)l 7-16-52

Manager Name °Managcr Name

DARY(  SUPERC2YNIKT .
Strect Address *Street Address

o l \r-f‘- M

Gi J.S'mu' Zip “City Sate Zip
4 am:gcr Name ‘Manager Name
Street Address +Street Address
City Haie Zip Tiy State ap

8. R.ESIDEN‘I'AGE\‘T IN RHODE ]SLAa\D -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11

C ot om e a r wp o — ——— R -

MUgent Name Address
DAVID DIPALMA, ESQ. 138 WARREN AVENUE
Address City Zip
EAST PROVIDENCE 02914-

This report must be signed in ink by an authorized person pursuani to 7-16-66.

Under penalty of perjury, | declarg and affirm that I have cxamincd
this report, including any accompanying schedules and statements,

*124624 DLLC }0!1 2/05 04.01:58 PM*
File Dotg u \! U S-

et S @3

LA

FOR SECRETARY OF STATE USE ONLY

and that all statements contained herein are true and correct,

Signanure of Authorized Pers:

Darryl Superczynski

FPrini or fype Nume of Authorized Ferson

Form 632 Rev. 6/02




* . Matthew A. Brown, Sccretary of Stare

¥, " STATE OF RHODE ISLLAND Corporations Division
- « AND PROVIDENCE PLANTATIONS 100 Norih Main Sireet, Providence, Ri 02903-1335
=t 0 Office of the Secretary of State 401.222.3040

&

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact nome of the limited habilty company
124624 SuperSolutions, LLC
3. 8tate of Formation 4 Brief description of the character of the business whicl 18 actually condncted in Rhode Island
RHODE ISLAND COMPUTER CONSULTANTS
3. Principal uffice uddress City State Zip
66 COLJMBUS STREET PROVIDENCE RI 02908-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Cunmcr Titte
OARRYL SUPERCZYNSKI .MANAGER
Street Address Ly State Zip
565 QUAXER LANE +« WEST WARWICK RI 02893~
7.NAME AND ADDRESS UF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, iF APPLICADLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2}/ 7-16-52
Maonager Name « Manager Nome
DARRYL SUPERCZYNSKI :
Streer Address * Street Address
565 QUAKER LANE .
Cuy State Zip *Cuy State Zip
WEST WARWICK RI 02893 :
Manager Name® C T T .........'.....'.....':iﬂ:m;g;r.h':zm.e................... c e e e e e
Streer Address sStreet Address
City Mate |Zip Ty |s«m- aip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI1.GL. 7-16-11
dgent Name Adidress
DAVID DIPALMA_ ESQ. 138 WARREN AVENUEZ
Address Cuy Zip
EAST PROVIDENCE 02914-

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

QL. -

L *
Under penalty of perjury, | declare and offirm that T have examined
this report, including any accompanying schedules and statements,

*124624 DLLC 09/14/04 01:34:53 PM* and Mt all statements contained herein are true and correet.
File Datg P ! Y JO‘{

Check No Sq 5?
Ay \/h A

FOR SECRETARY QF STATE USE ONLY

Ainature of Authurized Persc

DARRYL SUPERCZYNSKI

- Print ar fype Nume of Authorized Person

Form 632 Rev &2
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: "+ STATE OF RHODE ISLAND
. : AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secreiury of State
Corporations Division
100 North Main Strect, Providence, R 02903-1335

« Office of the Secretary of Stare 401.222.3040
T 2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November ] ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
124624 SuperSolutions, LLC
3. State of Formation 4 Brief descriprion of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND COMPUTER CONSULTANT
3. Principal office address Ciry State Zip
565 QUAKER LANE #79 WEST WARWICK RI RI
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Contact Name Conracl Title
DARRYL SUPERCZYNSKI MANAGER
Streer Address Ciry State Zip
565 QUAKER LANE #79 +HEST WARWICK RI 02893
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPARNY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) a
Ahﬂ_M_OEI_FI_C_i_\TIBNE '|.'0 MANAGERS REQUIRES FILING OF AMEHEE'IE_N’_T. _F!:_I.E.L_Tv-‘l 612 (a)_ (?)‘l ‘7-16-52 o
iMonager Name « Marnager Nome
DARRYL SUPERCZYNSKI .
Strect Address * Street Address
565 QUAKER LANE #79 .
City State Zip ~City State Zip
WEST WARWICK RI 02893
Worager Name 1T ....................._Ma"ag;r.N;”;c...................
Serect Address *Street Address
City Mate Zip :(-rry State Lip
3. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RIGL. 73611 -
4gcnr “Wame Address
DAVID DIPALMA, ESQ. 138 WARREN AVENUE
Address City Zip
EAST PROVIDENCE 02914-

FILED
NOV 07 2003

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

*124624 DLLC 09/23/03 11:04:31 AM*
File Date

Check No.

8y
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

Signanre of AdtRorized Person

DARRYL SUPERCZYNSKI

Print or [ype Nome of Authorized FPerson

Form 632 Rcev. 6/02



