RI SOS Filing Number: 201062194520 Date: 04/26/2010 4:00 PM

State of Rhode 1siand A. Ralph Mollis, Secretary of State

and Providence Plantations Corﬁo;a‘;o;; Dir:;'siort

. miver Sirveet

far Cffice of the Secretary of State Providence, RI 02004-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(e), each corparasion failing or refusing to file its annual report within thirty (30) days aféer the time prescribed by law (R1G.L 7-1.2-150)(cchd)) is

subject to a penalry fee of $25.00.
1. Comporate 1D No. 2. Name of Corporation
447 ADVANCED DATA SYSTEMS, INC.
3. Street Address Principal Business Qffice City Stare Zip
23-D_SHADOWBROOK LANE SMITHFIELD R.I. 02917

4. Business Phone No. 5. State of Incorporation
821-3300 RHODE ISLAND

8. Brief Description of the Charactor of Business Condiicted i1 Rbhode Island

DESIGN AND PROGRAM COMPUTER SYSTEMS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidenr Nane

PHILLIP A. RIANNA SAME AS ABOVE

Street Address v Street Address
23-D SHADOWBROOK LANE :
City State Zip L Ciny , Stente l Zip
<. SMLTHELELD..............)..... Rele ! 02917 oo, OSSOSO ST ST
Secretary Name : Treastirer Name
SAME AS ABOVE SAME AS ABOVE
Street Address Street Address
Ciry Stare Zip City Stale Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTJ!CHMENT) [ FILL IN SPACES BEFORE USING ATTA%{MENTS {""

 Director Name

02

Director Name
=t
PHILITP A. RIANNA S
Street Address i Street Address o
: =
SAME AS ABOVE : =5
City J Steire l Zip ity l State '@h
.............................................................................................. TrrertaEErbLLL e reansstsacrrrrannssth e rrraernss ity r s e o > "W
Director Name 1 Director Name x
: S
Street Address Street Addresy o
: ~N
City State Zip L Ciny Staite Zip ~

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]

1,000 COMM NO PAR VALUE ISSUED SHARES ~— THIS SECTION MUST BE COMPLETED
Number of Shares Class/Serics Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet. 200 COMMON NO PAR VALUE

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 behalf of the corporation by the receiver or trustee.

FILED m

Under penaity of perjury, I declare and affirm that ] have examined this report,
including any accompanying schedules and statements, and that all statements

APR 26 zmﬂ coptainelf herein are true and gogrect,  ° .
U= v
L4t/ Stgnarire ] Dise 7

10! l/.}——— PHILLIP A. RIANNA

Print or Type Name

- PRESIDENT

Title
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