RI SOS Filing Number: 201068140620 Date: 10/08/2010 4:00 PM

oL State of Rhode Istand
and Providence Plantations
= _~;2, Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secvetary of State

Corprorations Dirision
148 W River Street

Providence, RI 02904-2615

F01.222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L, 7-16-66 (d), eack limited lisbility company failing or refeusing to file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-G6 (bebe)) is subject to a penalty foe of $25.00.

11D No. 2. Exact nanie of the limited liability compeany

274013 New England Credit Card Systems, LLC

3. Sicvte of Formation 4. Brief description of the character of the business which is ccteadly conducted v Rbode Klad

Rhode Island Credit Card Processing

3. Principal office address City Sterte Zip

378 Main Street, Suite 9A East Greenwich RI 02818
6. MAILING ADDRESS or LIMITED LIABILETY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .

Contact Name 1 Contact Title

Jeffrey R. Andreozzi :

Street Address s city State Zip

378 Main Street, Suite 9A East Greenwich R1 02818

7 NAMI:‘. AND ADDRESS OF EA('.H MANAGER OF THE LlM[TED LIABILITY COMPANY IF APPL!CABLE DO NOT LIST MEMBERS

" PILE N, SPACES BEFORE USING ATTACHMENTS ('X’ BOX FOR ATTACHMENT)

Manager Aume H Mamrger :\ume

Jeffrey R. Andreozzi :Brett E. Fish

Streer Address i Streer Address

same as above :same as above

ity Sterte Zip 3 City I State ‘Z:p

Meanager ’\«ame Mmragu Name

Sireet Address v Streel Address

City State Zipr 7 [y l Staie

B. RES!DBN’I‘ AGENT IN RHODE ESLAND '

This information is currently of record in the Office of the Secretary of Stale Changes re,qmre t111ng of Form 642 RI G, L 7 16 1 I

Zip

This report must be executed by an authorized person pursuant to R.A.G.L. 7-16-66 (h).

Under penalty of perjury, I declare and affirm that | have examined this report,

v FILED

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

10-1-10

0CT 08 2010  ___: ﬂ//zhm A s,

rwmre of AntMorized Person

- —_— m Ve Adr
5379}3;)1? W@R\%ﬁ@ ONLY . Print or Type Nahe of Authorized Person

Form 632 Rev. 08/08
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