2 Stare of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Secretary of Stat
Camportions Hiasio.

148 \¥. River Sircx
Providvncy, RF02004.261
407.222 304

FOR THE YEAR __ 2009

Filing Period: January 1 - March 1 « Filing ®ee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK. _
* In accordarnce with REG.L. 7-1.2-1301(e), vach corporation failing or refusing 1o file in annual report within rhivey (30) days afier the time preserided by law (R1LG.L. 7-1.2-150cchd}) is

whject to a penaliy for of $25.00,
{ Corporatw it} No. 2. Nanw of Co g
82620 LIGHTHOUSE COMPUTER SERVICES, INC.
1 Sinwg Nehiress Principal Busiriesy v Cit Staite #p
6 BLACKSTONE VALLEY PLACE, SUITE 206 LIﬁCOLN Rl 02865
1 Business Phone No $. Sraie of Incorporation
401-762-3277 RHODE ISLAND

6 il Rescripitun of the Characior of Husiness Congucred in Riswde Iskand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENY) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Preswlont Nomy: YView Prestdiant Name

THOMAS MRVA JEANNE D. MRVA

Sirver Addrrst Strovd itdddress

6 BLACKSTONE VALLEY PLACE, SUITE 205 8 BLACKSTONE VALLEY PLACE, SIHTE 205

Cay State _zq: [477% Sterte b0
LINCOLN Ri l 02866 LINCOLN RI IOZBBS .
:";;-‘,-.‘",;'"D::\.";;';;“.'..".""".""‘. kbanugpyncpgennse Sessdlubdi bt bdnidinarnrnun it b BIRNNIRY l.llrh;;"':';l‘;.:;;".ulitlIIII.'IIIIIOI.IIU- OOOOOOOOOOO BERRRRR IR r e NI d N e FrampevRRRIR RO ROt
JEANNE D, MRVA __THOMAS MRVA

Strowd Adid ress t Strowt Address

6 BLACKSTONE VALLEY PLACE, SUITE 205 8 BLACKSTONE VALLEY PLACE, SUITE 205

oy Stne 2ip ity Sunie Lipr
LINCOLN Ri I 02865 LINCOLN Rl |02885

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" 80X FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Hirctur Name 1 Pinvior Nenie

JEANNE D. MRVA THOMAS MRVA

Nervet Adudress Nroet Address

6 BLACKSTONE VALLEY PLACE, SUITE 2056 8 BLACKSTONE VALLEY PLACE, SUITE 205
iy Stare Zip oy Stete Al
L'NCO'-N[R' rerreese b 02883 e JEINCOLN e Rl rrnsenennend 02865..............cee
invcior Narae Dinvior Name

ERNE YENKE i

Strwd Addrss Strevt Adeiness

6 BLACKSTONE VALLEY PLACE, SUITE 205

Ciy State 2 ity Stare Zip
LINCOLN RI 02866

9. SHARES AUYHORIZED

10, SHARES ISSUED {“X" BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This informuticn is currently of record in the Office of the Secretary of
State. Changes require an additlonal filing, Sce Section 9 of
instruction sheet,

Nalwr of Sbares

847,368

ClaswSeries

COMMON

o Volue

5.01

This report must be executed on hehalf of the corporation by an nuthorized representative. [f the corporation is in the hands of a receiver or tustee.
this report must be exceated on behalf of the corparniion by the recelver or trustee.

FILED

File Date

Check No.

r/’

Bv:

FOR SECRETARY OF STATE USE ONLY

Under penalty of peejury. [ declare and offirm that | have examined thris repor
Including any accompanying schedules und sislements and that all statemen!

contalned in are true und correct,
S7/ LT

'.s'tgnamrr Daie
THOMAS MRVA
Pr;'air'r'rr?)r;é Nome
PRESIDENT
Tide

Form 630 Rev. 0808



