RI SOS Filing Number: 201291530300 Date: 03/29/2012 4:00 PM

st State of Rhode Island A. Ralph Mollis, Secretary of State
NS and Providence Plantations Corporations Dicisiort

. 148 W River Strect
Office of the Secretary of State

Providence, RI 02904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Flling Period: January 1 -March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG L 7-1.2- IJOI(:) exch corporation failing or refusing to file its annual report within thirty (30) dtys after the time prescribed by bow (RLG.L 7-1.2- 1501(ccd)) is
subject to a penalty foe of 335.00.

|1 Corpomlf o 2. Name of Corporntion
o Jp RETAIL DECISIONS
3' Stréet Addn.ss Principal Business Office City Sictte Zip
379 THORNALL STREET 7TH FLOOR EDISON NJ 08837
4. Business Phone No. 3. Srate of licorporation
732-452-2440 NEW JERSEY
6. Brief Description of the Character of Business Condiccted in Rbode [sfearnd
CREDIT CARD RISK MANAGEMENT SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AT]”ACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Neame
PAUL STANLEY : KEVIN J SPRAKE
Street dddress ¢ Street Address
HAWKSWOOD HOLLIS HILLS BAILDEN : 3 ROGER AVE
city Stake Zip 3 City State Zip
WEST YORKSHIRE UK : LINCROFT NJ 07738 -
SELI'GM’J'Vt\ﬂ;;l;"""""""" PSPPI NP vavns ‘ITremurer‘hame ....... J O T
YASSAMAN MAHDAVI { NESHIA BATCHASINGH
Street Address ' Street Address
2420 STAFFORD ROAD : 31 SANDHILLS LANE
city State Zip i City State Zip
THOUSAND OAKS CA 91361 : SURREY UK
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACH;HENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name
PAUL STANLEY : o2 ,_,f_{}!
Sireer Address : Street Address ~ %g‘;
HAWKSWOOD HOLUS HILLS BAILDON : = _"‘Q:n =
City State zip : ity State ;’"—3 ':;, -:“
wesTYORKSHIRE  Juk | R R R N N BEG.
“Director Name s —— * Director Nuine _— :":
: == gﬁrﬂ
; A
Street Adidress s Street Address i [ 94
: - O
: M -
city Stawe Zip city State ":‘.‘
9. SHARES AUTHORIZED _ ' : 10. SHARES ISSUED (“X” BOX FOR A!_'TACHMENT) D
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shres Cllnss Series Far value
State. Changes require an additional filing. See Section 9 of 100 COMMON 0
instruction sheet. o

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 bgituugg %mbehalt of the corporation by the receiver or trustee.

l"n"uw‘

MAR Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
coptaiped herein are grye and correct, )
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