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78900.00 10419.96

78900.00 4891.80

78900.00 1144.05

CA SDI 789.00

CA 126-8311-6 78900.00 4358.28

26-0247764

RIFLUXYSS SOFTWARES LLC

1016
CANDLEWOOD TRL
IRVING TX 75063

8479168

SIVASHANMUGAM KUMARAVEL
3833 NOBEL DR
APT# 3202
SAN DIEGO CA 92122

071-39-5383

2020

REV 01/12/21 OSP

35700.00 4533.69

35700.00 2213.40

35700.00 517.65

26-0247764

RIFLUXYSS SOFTWARES LLC

1016
CANDLEWOOD TRL
IRVING TX 75063

8479168

SAMUTHIRAKANI RATHINASAMY
2930 WEST ROYAL LANE
#1116
IRVING TX 75063

852-45-9946

2020
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