RI SOS Filing Number:

State of Rhode Island
and Providence Plantations
Srn Oiffice of the Sverciary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

200952642550 Date: 10/19/2009 4:00 PM

A. Ralph Mollis, Secrceieny of Siate
Cingnrations Dipision

145 W River Stroer
Frovicdence, RE 2004 0615
401,222 3040)

Filing Period: Seplember 1 - November 1 Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
il accordunce wigh RUIGL 71666 (d), each linsited liability company fatling ov refissing 1o file its ammal repert within thivey (301 days dafter the time preseribed by faw

(RLCL T-16-66 hesel) iy subject 1o a penaly foe of $25.00

Lo A = Al name of the tindied eability comipeny

86486 J.K.L. Software Systems, L.L.C.

Vo Male of Formarion 4 rief dueseviftion of the choaracior of e biesisess wbict is dcttlly Condtictod e Rbode Iedand

Rhode Island Development of computer software systems.

T Vi e R cadediess ity Sierte paTs
945 Westminster Street Providence RI 02903
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Colttict Neani VGt Tiie

Antonio R. Freitas {Managing Member

Nreed b v iy I Stertir Zip
945 Westminster Streat : Providence I Ri 09203

7. NAME AND ADDRESS OF FACH MANAGER OF

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) D

Wetrritedr Nawize

Antonio R. Freitas

THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

T Waerger Netoae

Strevt Auledress

945 Westminster Street

L Sereer Acddress

i Sesie pars 2 iy Niele Lip
Providence RI 02903

Meanvager Noime Merticiser Neninie

SMree! i FERIIPRR T ITIITN

Cin Nlarte Lipy City ’ N Aifs

8. RESIDENT AGENT IN RHODE ISLAND

This informsation is currently of record in the Office of

the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an awthorized person pursuant to RALGL. 7-16-66 (h).

- 86486

Check Mo, ___, / ﬁ? 70 /7

j——

FOR SECRETARY (F STATE USE ONLY

39253-44-440958

Usader penalty of perjury. | declare and affirm that 1 have examined this report,
meluding any accompanying schedules and stemens, and that all Statements

contained herein are true and correct. %
r % ;

= " - !
Siendore of Awhorized Person 4 e

Antonio R. Freitas
[ |

Fring o Tvpe Netne of Autlorized Person

Form 632 Rev. O8/08
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