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1 Name of responsible individual-First name, m
SAKETH SAGAR
4 Street address (including apartment no.)
181 S LEWIS ST APT# 207
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10 Employer name

RAPID IT, INC.

12 Street address (including room or site no)
4080 MCGINNIS FERRY RD STE 1206,

13

16 Name L
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Employer identification number (EIN)
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15 Country and ZIP or foreign postal code
30005
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18 Contact telephone number

"

City or town
ALPHARETTA

14 State or province
GA

17 Employer identihcation namper (EIN)
581638390

1-(855)-397-9267
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