*a Manhew A. Brown, Secrctary of State

". STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RF 029011335
« Office of the Secretary of Siate 401,222 3040

*

LR

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scpiember | - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limued liabilry company

137684 The Computer Doctors, LLC

3. Store of Formation 4. Brief description of the character of the business which is actuaily conducted in Rhode Island

RI Computer consulting, service and repair

3. Principal office uddress City State Zip

56 Cypress ave Tiverton RI 02878
6._.':I_AILING ADDRESS OF LIMITED LIABILITY COMPANY A§D t}}i{\ME.—O;.l TITLE OF CONTACT PERSON: _ —
Contucs Nome *Contact Title

Nicholas E. vital .President

Strect Address “City Stare Zip

56 Cypress ave :Tiverton RI 02878

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. 1F APPLICABLE
FILL IN SPACES BEFORF. USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS YO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L 71612 (8 (] 71652

IManager Nome B +Manager Nome

Sircer Address * Street Address

Ciry J.S'mre Zip *Cuty ' State lZip
Manoger Nome™ © © t Tt A ..."-..-..".‘:ﬁvf::m.:ge.'r.N;m;c‘--......"........ P et e e e ey
Street Address Street Address

Ciry State ,z,-p T State Zp

8. RESIDENT AGENT TN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RIGL. e -
Agent Name - =TT T T Vaddress . T

Nicholas E, Vital

Address City Zip

56 Cypress ave Tiverton 02878

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

[ -

Under penalty of perjury, [ declare and affirm that | have examined
F' l E B this report, including any accompanying schedules and statements,
and that gll statements contained herein are true and correct.
Fier—SER-2.5-2008—— Yehrto (/ J{;p q/iafs¢

Cheek No. S O Signatere of Autharized Person Date
_BSF_U_;_
Ve Lo l ag \A fa /

By _ Pt
- Frint or Tvpe Nome of duthonized Person
FOR SECRETARY OF STATE st oMYV B,

Form 632 Rcev. 6/02




