State of Rhode Island
and Providence Plantations

Office of the Secretary of State

%
oy
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

A. Ralpb Mollis, Scecretary of State
Cosporations Division

148 W. River Street

Providenice, RI 02904-2G15
401.222.3040

Filing Period: September 1 - November 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK.

* Inn aceordunce with RIG.L. 7-16-G6 (d), eack limited fiability company fasling or refising to file its annual repovt within thirty (30) days afier the time prescribed by law

(RIG.L 7-16-66 (berc)) is rubject to a penalty fee of $25.00.

DTA Solutions LLC

L

2. Exact name of the limated liability company

rof Ihke ¥ which is actuaily condiicted in Rbode fland
b Kgaiiey ¥

3. Stete of Formation é gn g L‘I‘I"ﬁsé F.'Begt'lbob"{m
Delaware
5. Prmcipal office address City State i
8313 Whitley Road, Suite A Watauga Texas 76148
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND: NAME. _'01'1' FITLE OF CONTACT PERSON: -~ -/l im0 E
Contetct Nenue : Contact Title
Derrick M. Shelton :Business Analyst
Y Zip
76148

Street Address

8313 Whitley Road Suite A

Metriovmoe Rlooass

Watauga

' Mana(ge'r Name

t Street Arideocs

o
I Strect Adidrocs
ey vy e o g I TE 1 AW S e
Ly State Zip <y [ Sterte -
Watasn~~ e | 54256
e Ty 1 Manager Namie
Street Adedress i Street Aduress
Steate Zip t Ciy Stake Zip

City

This report must be executed by an authorized person pursyant to R1.G.L. 7-16-66 {b)
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File Date.

Clieck No.
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Under penalty of perjury, I declare and aifirm that 1 hpwg ex..\;ﬁﬂ this report,

including :my accompanying schedules and statemedePand thaf B statements

confaine in ar e anfl correct.
Signatyfe of Afithorized Person Date [4 {
Jasetrf A. Pinson

Print or Bipe Name of Authorized Person
Form 632 Rev. 08/08



