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* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refusing to file its annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-150] (echd)) is
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2009

subject to a penaley foe of $25.00.
1. Corporate 11 No. 2. Name of Corporation
147561 SundRy incorporated
3. Sireet Address Principal Business Office City Siate Zip
4704 Walney Knoll Ct Chantilly VA 20151

4. Business Phone No.

703-378-5758

5. State of Incorporation
Virginia

6. Brigf Description of the Character of Business Condneted i3 Rhode fsiand
Systems Integration and Consulting

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~
President Name

Thomas H. Sundstrom

BOX FOR ATTACHMENT) [J FELL IN SPACES BEFORE USING ATTACHMENTS

E Vice President Name

{ Kathleen E. Perry

Strect Address % Stroet Address

95 Tea House Lane i 55 Tea House Lane

City ) State Zip + Ciny State Zip

Warwick RI 02889 Warwick RI 02889
....................................... B R LU T PP St SR
Secretary Name : Treasurer Name

Thomas H. Sundstrom : Kathleen E. Perry

Street Address T Street Address

55 Tea House Lane : 55 Tea House Lane

Ciry State Zip I Gty State Zip

Warwick RI 02889 : Warwick RI 02889

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 2 Director Name

None :

Streel Address & Street Address

City J Siate ] Zip s Gty I Stale lz;'p
s rerereeres R vearerens vevrravans R PR crreresnannes wmmmame srreendbrnrread e cerene
Street Address 3 Streer Address

City State Zip TCiy Stale Zip

9. SHARES AUTHORIZED

.

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) |

ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Yiumber of Shares Class Sertes Lar Value
State. Changes require an additional filing. See Section 9 of 4570 A 0.00
instruction sheet.
430 B 0.00
This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be executed on behaif of the corporation b

Feb=pF

are L) 55 )
By: (\_/WW 4

FOR SECRETARY OF STATE USE ONLY

¥ the receiver or trustee,

that | have examined this report,
ules and statements, and that all statements

/25109
U Date

Under penalty of perjury, I declare and affirm
incladi
cantgi

any accompanyin,

led herein are true cor

Kathleen E. Perry

Print or Tope Name

V.P. & Treasurer
Title

Form 630 Rev. 08/08



