(. (

A. Ralpb Mollis, Secretary of State

State of Rhode Island Corporations Division
and Providence Plantations 148 W River Spreet
Office of the Secretary of State Providence, R 02004-2615

401.222 3040

LIMITED LIABILITY. COMPANY ANNUAL REPORT FOR THE YEAR _ 2011

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance wids RIGL 7-16-66 (d), each limired fiahiliry company Jaiting or refusing 10 file frs annual eport within thirty (30) days after the time prescribed by law
{RIGL 7-15-66 rb&c)) is subject 1o a penalry fee af 825.00,

1. ID N 2. Exact name of the lintited liobility company
327610 LL Data Designs LLC

3. Srate of Furawiion 4. Brief description of the characior of the busitess which is ar tuerlly conducied in Riode Kiand

Rhode Island computer data design
3. Principal office arfdress ity State Zip

> Bayou Drive Greenville ' RI 02828
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; "' "
Conract Nawe = Cowiact Title

Lisa Pagano member
Street Aelclress . Gy State Zip
5 Bayou Drive Greenville RI

7. NAME ‘AND Apnnﬁgs'_pf.z;{tﬁ"m;iéri{' OF THE LIMITED LIABILITY COMPANY, ¥ APPLICABLE - DO NOT LIST MEM
A o ey mu, V. SPACES BEFOREUSING ATTACHMENTS ey aox FORA‘!‘TACHMENT) _{j

.-1411)3{;'gt'r Neme %muagm F\amr’

Street Address Street Address
City State lz:p City [ State Jz:,o
Maaner e St Criererieaaaaat Mamgsmame ................................ L .
Strevt Address ; Street Addross
ity Sterie Zip : CHy Siate Zipy
‘8. RESIDENT AGENT IN RHODF. ‘ISLAND - 'O NOT, ALTER Changes requn-e fi iling of Form 642 - RIG.L. ‘J’ 16:11
Agent Nenre Address
Timothy F. Kane, Esquire
4627 Putnam Pike “ Greenville, RI " 02828

This report must be executed By an authorized person pursuant to RI1.G.L. 7-16-66 (b).

Under penalty of perjury, T declare and affirm that | have examined this report,
F'l EI ' ) including any accompanying schedules and statements, and that all statements,
: ‘ ke, R contained herw{j are true and correcr,
File Date __, L s e -

heck No. )
Check No B Srgnarun*wmunz eraol) Dare
B \ \:D——‘b‘—\-‘ Lis Pagano

FOR SECRETARY oF STATEUSEONLY -

Printt or Type Name of Aurhorized Person

Form 632 Rev. 07/07



