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Matthew A. Brown, Secretary of Stare

, " STATE OF RHODE ISLAND . Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
o Office of the Secretary of State 401.222.3040
2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exuct name of the limited liabiltv company
123283 CompuGuide llic
3. Sate of Formation 4. Brief description of the character of the business which is acrualiv conducted in Rhode Istand
Rhode Island Computer Consulting Services
3. Principa! office address Ciy Mare Zip
143 Foxboroc Avenue Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: B
Cantact Name :Con!acf Title
Steven Kaufman .President
Sireet Address Ciny Srare Zip
143 Foxboro Avenue . Portsmouth RI 02871
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

_ ANY MODIFICATIONS TO HANAGE@ REQUIRES A1

Man;éﬂ Name

FILL IN SPACES BEFORE USING ATTACHMENTS {°X™ BOX FOR ATTACHMENT) [J

LING OF AMENDMENT. RLG.L 71812 (9) (2}/ 7-1m
*Manager Name

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

o

o FILED
By ngl A ?,GGB

{
FOR SECRETARY OF STATE NSE ONLY 2
oy '

Street Address * Strect Address
City ]Smre Zip “City lsvme lsz
I"anlag;rlﬂz‘n;ecllloit .IIII.I.I...I-!..II...M;nas;rlN;'m.e.tlill..I.l.l...'.' LI I BN I B B ]
Stroet Address *Strect Address
T are l"ap Ty Sare 3
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changos require filing of Form 642 RIGL. 11611 o
dgent Name Addrext T '
Steven Kaufman 143 Foxboro Avenue
Address City Zip o n
a7 I
Portsmouth RI - -
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Under penalty of perjury, | declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

// y Lol2i/xs

Aignaturé of Autkorized Person " Date

#ﬁﬂ( y/e4 /( A f//nd/f

nt or Iype Name of Authbrized Person

Form 632 Rev. 802



v Matthew A. Brown, Secretary of State
Corporations Division

-"}-ﬂﬁ .: i&ggl?gvl}ggh?gsl%liiwAnoms 100 Neorth Main Street, Providence, RI 02903-1335
[ 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)
1. 1D No. 2. Exact name of the limited liahilny company
123283 CompuGuide lic
3. State of Formation 4. Bricf descriptiun of the character of the husincss which is actially conducted in Rhode hiand
Rhode Island Computer Coneulting Servicen
. Principal office address Ciry Hare Zip
143 Foxboro Avenue Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Cmmch Title
Steven Kaufman .President
Streer Addrss City Srate Zip
143 Foxboro Avenue . Portsmouth RI 02871
IF APPLICABLE

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

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L 7-18-12 (®(2)/ 118-52
*Manager Nome

Wanager Name
Street Address *Soreet Address
City J&mc Zip *City ’s«m ]zfp
M&nag;’.hf'a”;'....-.. ..I.Ill‘....l.l.l-..I':‘f;n;g;r.N::n;clll.l..-.-l‘.l..... LA I 2 B I I
Street Address sSrreel Address
Ty e 7P Ry l&m |£rp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 842 - RLGL. 71611
dgent Name Address U -
Steven Kaufman 143 Foxboro Avenue
Address City Zip
Portsmouth RI .,
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This report must be signed in ink by an authorized person pursuant to 7-16-66. N _‘E’i—:
o I
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Under penalty of penury, T declare and offirm that 1 have examined
this repont, inctuding any accompanying schedules and statements,

W and that all statements contained herein are truc and correct.
File Da, V=~ .
AT P T pelifss
Check No. B e . 3 9 Aignanme’of Authbrized Person Dare
Y X .
y—wV—PZK/ o7 wew KA Yfmoin
o - rint or Iype Name of Authraed Person

By
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602
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i STATE OF RHODE ISLAND
&% . AND PROVIDENCE PLANTATIONS
SEEE L Office of the Scerctary of State
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Mattirew A, Brown, Secrcrany of State
Carporations [ sinn

HH) Noeth M Street. Prinwdence, REGINT.1335
nf 207 1020

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November | @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1D Ny 2o Exact nume of the lunited labilty company
123283 CompuGuide llc.
3 State of Formanan 4 Brief description of the characicr of the Fucmess wiich 10 actually eonducted in Rhade Jsland
RHODE ISLAND Computer Consulting Services
S Prncipal office sdddrace Cry Sate Zip
143 FOXBORO AVENCUE PORTIMOUTE RI 0z871 -
6 MAILING ADDRESS OF LIMITED LLABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: |
Contact Name :('rmmc! Tirle
Steven Kaufmarn JPresident
Street ddedrese :C ity Stare Lip
143 Foxboro Avenue . Portsmouth RT 02677
7.NAME AND ADPRESS OF EACH MANAGER OF THE LIMITED LIABILATY COMPANY. IF APPLICABLE
o, . _FILL N SPACES BEFORE USING ATTACHMENTS ("X BOX FORATTACHMENT; [}
- o ANY MODIFICATIONS o MANAGERS REGLIRES FILING OF AMENDMENT. R1G.L 7-16-12 () {Z}I 1-16-52
Manager Nume = Musiager Name
Street Address « Street Addrecs
Cuv J.Sfrufn Zip ot State '71;)
Mnger Mame® C Ao .....:m.m{:g‘.!r.m.m;c ..... D T T
Streer Addnrss sStreet Address
Culy Stare Zip :C 1y ls.vum Lip
8 RESIDENT AGENT IN RHODE 1SLAND -00 NOT ALTER- Changes requira filing of Form 642 -RLGL. 71612
dgent Name ‘ ’ ‘ S Adidrexs '
STEVEN KAUFMAN 143 FOXBORO AVENUE
Address C(." Lipy
PORTEMOUTH 02871- .

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

I,

"123283 DLLC,08/16/04-12.06:43 PM*

Frle Date 4.
] "o ‘:
Chech No A.J“S\‘l Z li}\
—~-7 ‘L\ﬁ _) \UU ’
By F— R———— g

FOR SECRETARY OF STATE UST ONLY

Under penalty of perjury, Fdeclare and aftirm that 1 have exanined
this report, inchiding any accompanying schedules and stalements.
and that all statements contained heremn are true and correct.
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1zed Peron

Signatire of Anh

-
Szeven /le/} wakl

rriot or 1vpe Nante of Jutifgriied Person

Feim 632 Rev 6 (2



