STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cor;x:rrmwrs Division
\ Office of the Secretary of State Pro m;g?c': D:;’ (J'g;g; ‘?;;5"
‘Q':@Bf;_ﬁ’ Matthew A. Brown, Secreiary of Staie 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED R PRINTED IN BIACK)

1.1 No. 2. Exact name of the lonited hability company
132260 ADP Commercial Leasing, LLC -
3. State of Formatton 4. Bricf descriprion of ihe characior of the husiness which (s actually conducted ti Rbhodde Iland
DELAWARE LEASING/ SALE OF COMPUTER SYSTEMS
5. Principal office ddres City Steite - Zip
ONE ADP RLYVD MS ¢33 Kose LAwD NI 07048
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract Nanre Contact Title
1/5‘29 ESTZADA :
Street Address 3 Ciny Stale Zip
ONE ADP BLVD MS Y33 { KbeetamD NT O7068

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

AMunager Netine ' Atanager Name
JAMES B. Benvsod : koberr I Sincee
Streer Address ¢ Sirect Address

OMe ADP Blvp NS 433 L One ADP BLyD N\S 433

Ciiy, Siate Zip Al State Zip
esetaen | NS Lomwes | Fosamn | N 07088,
Manager Name : Marager Name
Kpeew . Dykstea i
Street Address 3 Street Aduress
OLE ADP PLvD NS$33
City, ISmr(.- |Z|'p : Ciry State Zip
KoeeLAnD | AT 07668 N
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Adleires
CT CORPORATION SYSTEM
Address City Zip
{0WEYBOSSET STREET PROVIDENCE 02903.

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

| -

*132260° Under penalty of perjury. | declare and affirm that | have examined this repont,
including any accompanying schedules and statements, and that all statements.

File Date ) ( ' 0 a 'O\S containcd herein ﬂrc true and correct,
093774 %7 o o

h .
Check No Signature ¢f Authorized Person * Date
vk ol T S
B _eleer . Snser
' FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. /03



% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorutions Division
100 North Main Street

2 Office of the Secretary of State Providence, ki 020031335

Matthew A. Broum. Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September | - November | ¢ Fillug Fee: $50.00
(FORAS MUST BE TYPED OR PRINTED IN BMCE)

1.1 No 2. Ixact nane of the linited lability compeany
132260 ADP Commercial Leasing, LLC
3. Siaic of Fornation 4. Bricf description of the, character of the business which is actuatly conduciod In Rbode istand
DELAWARE / 5 —
EASING | DALE OF [DIMHPUTEE SySTEMS _
5. Principai office address 7 Ciry Sare Zip
ORE Abp BLYD FDselaad | PT 070 LE
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name E Contaci Title .
VerRA EsTEEADA :
Stroet Addresy S City Stare Zip
OPE ADP PHlyD MSE33 . EoselArod NI 07068

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPL]CABLE.
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.J.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name AMeanager Name

SAMES B . Pelieon) | RopeT I. SmeEm
WMMSUE ADP BLYD MSY33 Sméﬁmé‘ ADP RDLVD JSY33
CBoeetmn | Tng 07068 | CRpeetenn N |browe
"Bean e, Dyceren -
" oE ADP_PL/D JeY33 -
= o 7 £ g 7

Epsel MoD NT O70b8

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agoerit Name Address
CT CORPORATION SYSTEM
Addres City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to RIG.L. 7-16-66.

L -

* 132260 «

Under penalty of perjury. | declare and affirm that | have cxamined this report,
including any accompanying schedules and statements, and that all statemenms,
contained herein are true and correct.

File Dae q );7 Z O Lf
v )Zﬁ /13 (04

Signatug of Authorized Person Yaie ’ 4

By: Dﬁ‘ - , 0/b€127' j_. SIUE&’E

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



