E@g@—'&r@? State of Rhode Island A. Ralph Mollis, Scoreiary of Siaie

Corporeiions fvision

and Providence Plantations FIS W River Stroet
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FO 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 + Filing Fees $50.00' - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= In accerdance with REG.L. 7-16-66 (d), vach limited liabiliey coipany failing or refusing 1o file it annual report within thirty (30) days after the tinie prescribed by laue
(REGL 7-16-6G6 (b)) is mf.’?,l'er'r I /zperlrlfr)'fef {gf'.f,? 5.00.

b Ao 2o Exact iieme of the flimited Halility company

157347 Checksense.com, LLC

3. State of Forotation <& Brtef description of the choracter of the business which i actucdly conduciod in Bhode Iiand

Rhode lsland Payment Processing & Property Management Software Solutions

3. Prncipal office address iy Siesie K
1080 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Contdct Nanie : Contdet e

Justin Savage :

Stroet Addross ity State Zips
558 Mineral Spring Avenue : Pawtucket R 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT} []

Mandger Aaine I Mandver Nae
None
stree! Adudress U Streel Address
<ty I Sette Zify Ly l Steeier I/:p
....... S e e YN
Menreaiper Namie 1 Marrager Name
Street Address 3 Shreet Address
ity Steste Zifs Ty | State S

8. RESIDENT AGENT IN RHODE ISLAND
This mformatian is currently of record in the Office of the Secretary of State. Changes require {iling of Form 642 - RI.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 h).

w 157347 -

Under penalty offperjury, [ declare and affirm that | have examined this report,
including any affompanying schedules and stutements. and that all stzlements
reif are true and correct.

File Date Fl LED

Check IQFT} 3 é Signeticre OF) d\l\fy arized Person Daie
& By 57/ e Jonathah N. Savage, Agent
FOR SECRETARY OF STATE USE ONLY Print or '.rj\r,g:¢:\d((n:c‘ of Awthorized Person

Form 632 Rev. (8/08



