it STAlE QF RHODE ISLAND AND PROUIDENCE PLANTATIONS Comporetions Division

. - ] . 100 North Mein Streel
> of the Secrelary o >
Qffice of the Secretary of Statc Pravidence. RI 020631335

Matthew A. Brown, Secretary of State 407,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Sepitember I - November 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA(,K)

1.1 No 2 Exact nome of the linited liabstiny company
103831 Getronics Enterprise Managed Services, LLC
3. State of Formation 4. Brief descrifion of the characier of the husiness which is actually condicted in Bhbode island
DELAWARE COMPUTER SERVICES
3. Principal office address City Steite - Zip
290 Concord Road, M/S 001-3K3 Billerica MA 01821
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
contact Nawie o Contact Tide
Anthony P, Panlilln é Mractar nf Tawas
Street Address iy Steate Zifs
290 Concord Road, M/S 001-3K3 i Billerica MA 01821

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

Munager Neame Meanager Name

Street Adedress 3 Street Address

ity |5‘r:m» Zip : ity Imw erp

............ BT T L B wratrravareirasrassindinrttitioiiiiiir s ranrana
Megprereros Mioren Maneger Name

Street Address s Street Adcdress

City Stenle Zifr ' iy State Zip

awves

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquire filing of Form 642 - R.1.G.L. 7-16-11

Agent Ndme Address
CT CORPORATION SYSTEM
Adedress city et
10 WEYBOSSET STREET PROVIDENCE 02903

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

mm VN A -

*103831* Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

) A -~ contained herein are true and correct.
File Date \,\\ \\o\vg \ TROFICSWAMG GO, LLC
—\(/\'-)Q’)’] . m Z ,/t 2 9/192005

Check No.

M ( Signature af‘Kmh’f; ed Person Dare
. \)\ 1/\ Willianf J. Clark, VP & CFO
N I

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 7/03



