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AHODE: - -

. e ) Ralphb Mollis, Sccretary of State
ST State of Rhode Island A Ralp B ecretany of Statc
N . Larporations Division

and Providence Plantations 148 W River Strect

~— % Office of the Secretary of State Providence. RI 02004-2635

07,222 30410
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: Sepiember 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
J’Jf accordance with R1.G.L. 7-16-G6 (d). each linited liability company failing or refusing to file jts annual repart within thirty (30) days after the rime preseribed by law
RLGL 7-16-66 (bO%)) is subject to a penalty fee af $25.00.

foTr Ao 2. Exact nare of the lintired lighilit COMfIY
159124 Unisys Technical Services L.L.C.
3 State of Formation 4. Briof descriptivn of the character of the Dusiness which fs ¢ ™ conducted in Khode Kland
Delaware HW/SW Maintenance and
Helo Desk Sarvices
3. Principal office address F [#1 State Aip
801 Lakeview Drive, Suite 100 Blue Bell Pa 19422
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ‘ Coutact Titie
Carolann Desimone i Tax Analyst
Street sdddress T Cine Stae Zip
801 Lakeview Drive, Suite 100 EBIue Bell Pa 19422
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LEABILITY COMPANY, IF APPLICABLE - DO N _LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT)
Manager Name Marnager Name
Street Address b Stroet Adedross

Atanager Name

Strevt Address i Street Address
iy State

Ay Ciry l Steiter 2

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RI1.G.L. 7-16-66 (b},

- 159124 -

!-I L t U Under penalty of perjury, | declare and affirm that 1 have examined this Tepott.
inciuding any accompanying schedules and statements, and that all statements

contained herein are true and correct,

File Date
, NS S MUJ A )f\_‘_‘ Ao
Check No. ‘w 44 2 ?) Signarure of Auwthorized Person Dare
By T Andrew M. Meyers, ASS|stant Secretary 8/2/11
66 798-FHCBEBIRY OF STATE USE ONLY Print or Type Nume of Authorized Person
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