* Matthew A, Brown, Secretary of State
~=m, ', STATE OF RHODE ISL.AND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. M0 Office of the Secretary of State #01.222.3040
faaat’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I ® Filing Fee: §50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
98978 East Commerce Solutions, Inc.
3. Street Address Principal Business Office City ’ ' State Zip
50 VISION BOULEVARD EAST PROVIDENCE RI 02914~
4. Business Phone No. 5. Swaie of Incorporation ) 6. SIC Code
4014316320 RHODE ISLAND 522210
7. Brief Description of the Characier of Business Conducted in Rhode Island '
TO PROVIDE TRANSACTION PROCESSING SERVICES FOR MERCHANTS.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Fiee President Name
Elisa 8 Medeiros Joseph Santoro
Street Address ’ " Street Address
71 Raymond Dr 145 Scenery Lane
City Stave Zip City Sate Zip
Seekonk MA 02771 Johnston RI 02918
Secretary Name Treasurer Name
Elisa 5 Medeiros Stephen M Lima
Streer Address - Street Address
71 Raymond Dr 40 Slater St
City State B Zup ' T Ci;y . " State Zi‘p
Seekonk MA . 02771 Rehoboth MA 02769
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Elisa 8 Medeiros Edward G Medeiros
Street Address - ) ' -Srker Address
71 Raymond Dr 71 Raymond Dr
City Stare "Zip i City ' © Sare Zip
Seekonk MA 02771 Seekonk MA 02711
Direcior Name . ’ I Director Name ' ’
Stephen M Lima " Joseph Santoro
Street Address ' Streer Address
40 Slater St 145 Scenery Lane
City State “zip ' City i State Zip
Rehoboth MA 02769 Johnston RI 02918
10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [J 1. SHARES ISSUED (“X” BOX FORATTACHMENT) 0 _
AUTHORIZED SHARES o ISSUED SHARES , '
Number of Shares Class/Sertes Par Valve Number of Shares Class/Series _ Par Value

8,000 NO PAR VALUE 300 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

. -

Under penalty of perjury, | declare and affirm that T have examined
this report, including any accompanying schedules and statements,

*08978 D 01:02:32 PM* and that all statcments contained herein are truc and correct.
File Dar ¢ :
hh ‘i . — ;Itt b * Sigrarure of @fficer

[/

Check Mo Stephen M
w___ .H/’ o] Frini or Type Name of Officer

Treasurer
Tile of Officer Form 630 12/01

By:
FOR SECRETARY QF STATE USE ONLY
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o' STATE OF RHODE ISLAND
i; + AND PROVIDENCE PLANTATIONS

S Office of the Secretary of State
* *

Feaat

Matthew A. Brown, Secretary of State
Corporauens {mvision

100 North Main Sireer. Providence. R 029403-1335
J01.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004

Filing Period: January | - Muarch | ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 113 No, 2. Name of Corporation

98978 East Commerce Solutions, Inc.

3. Street Adddress Principol Business Office
50 Vision Blwvd

4. Business Plhone No.
401-431-6320

3. State of Incorporation
Rhode Island

7. Brief Description of the Character of Busmess Conducted in Rhode Istand

City State Zip
East Providence RI 02914
6. SIC Code
522210

To provide transaction processing services for merchants

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USINGATTACHMENTS

President Name
Elisa § Medeiros
Sureer Address
71 Raymond Dr
City Stute Zip
Seekonk MA 02771
Secretory Name
Elisa S Medeiros
Street Address
71 Raymond Dr
City Sterte Zip
Seekonk MA 02771

Dhrector Name

Elisa § Medeiros
Street Address

71 Raymond Dr

City State Zip
Seekonk MA 02771
Director Nome

Stephen M Lima

Streer Address

40 Slater St

Ciry Stute Zip
Rehoboth MA 02771

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARIEES
Numher nf Shares Class Series Par Ialue

8,000 No Par Value

T

File Dare q (q /e’t{
Check No. 5 1 q L{
By t 9_\_ ;

FOR SECRETARY OF STATE USE ONLY

Vice Presidemt Nagme
Joseph Santoro

Streer Address

145 Scenery Lane

Ciry State Zp
Johnston RT 02918
Treasorer Napwe

Stephen M Lima

Street Address

40 Slater St

iy State 7ip
Rehoboth MA 02769

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Drrector Name
Edward G Medeiros
Streed Adidress
71 Raymond Dr
iy Mate iy
Seekonk MA 02771
Director Neune
Joseph Santoro
Street Address
145 Scenery Lane
Ciry Siate Zip
Johnston RI 02918
1. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES
Number of Shares Class Series Par talwe

100 Common No Par Value

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary. Treasurer. Receiver or Trustee

Under penalty of perjury. 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements.
and that all statements contained herein are trae and corrget.

[Date

Signanire of

Wfeer
Stephen M lima

Print or Trpe Name of Officer

I Treasurer

Tile o] Officer Form 630 12/01
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%, * STATE OF RHODE ISLAND
“ . AND PROVIDENCE PLANTATIONS
- XA Office of the Secretary of State

#
fagit

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02503-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

*98978* East Commerce Solutions, Inc.

3. Street Address Principal Business Qffice
50 VISICON BOULEVARD

4. Business Phone No.
40143163290

$. State of Incorporation
RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Island

401.222.3040
City State Zip
EAST PROVIDENCE RI 02514-
6. SIC Code
0

TO PROVIDE TRANSACTION PROCESSING SBRVICES FOR MERCHANTS.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT; [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Eligsa §. Medeiros

Street Address

71 Raymond Drive

City Seate Zip
Seekonk MA 02771
Secretary Name

Elisa S. Medeiros

Street Address

71 Raymond Drive

City State C Z:p
Seekonk MA 02771

Vice President Name
Elisa S. Medeiros

Street Address

71 Raymond Drive

City State Zip
Seekonk MA 02771
Treasurer Name

Elisa 8. Medeiros

" Street Address

71 Raymond Drive
ciy ' State Zip
Seekonk MA 02771

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Elisa S. Medeiros
Streef Address
71 Raymond Drive

City State Zip
Seekonk MA 02771

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) [J

AUTHORIZED SHARES
Number of Shares

8,000 NO PAR VALUE

Class/Series Par Valve

Director Name

Street Address

City State Zip
Director Name

Srreet Address

Cy State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

ISSUED SHARES

Mumber of Shares Class/Series Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- L

“*98978" 3N 4[{3%1 0:30:06 A§
File Date s O

Check No, | ”34
(P

FOR SECRETARY OF STATE USE ONLY

Under penslty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct,
;{J._)/éﬂ_fﬁz@m«: /b

Signature of Officer . Date
2&04/ S Medenas

Print or Type Nome of Oficer

- O her s~

Form 630 12/01

itie o, 1ceT




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
o Office of the Secretary vf State

Fdward S. Inman, I, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
40]-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOoP

Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation

98978 East Commerce Solutions, Inc.
3. Street Address Principal Busingss Office

50 Vision Bovleivard

4. Business Phone No.

Yo/-43)- 6320

7. Brief Description of the Character of Business Conducted in Rhode Island

CCity Stute Zi]

5. Slate of Incorporution

RHODE ISLAND

PLEASE READ

INSTRUCTIONS

p
e
6. SIC Code

0

Eff 5'7" ﬂ?&&ié&m@y M

‘Tmmﬁ@ fion 177 ocer.s’/@ ~ redid cerddy
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

f}rsﬁ} J. Mede iros

Street Address

I Raymond Drie

City . State Zip
Jeekonk ma 02771

Secretary Name

Clsn 5. rmedeiros

Street Address
I R Ay oy o
City State Zip
Jeeton hr Q27

Director Name

{//m S Mederos
71 Ea/;mozm’ dr.

City State Zig

Jpebortc mA o277

Director Name

Street Address

Street Address
City Stirte Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Seties Far Valwe

8,000 NO PAR VALUE ndne

Af SI;:eet Arirjress

Vice President Name

Shsa 5. Medens

Street Address ]
71 %mond Drie_
City State Zip
Je e boni ma 0z77/
Treasurer Name

é/dﬁ J\ médé’rfo_g

Street Address

City State Zip

Jechonk Y 0277)

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

City "State < Zip
Director Name

Street Address

city State ' zip
11. SHARES ISSUED (“X” 80X FOR ATTACHMENT)A

ISSUED SHARES

Number of Shares Class/Series Par Value

none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m IR

*x 989 78 *

~

File Date: ‘—5 i /7 ] 02"
JO32. 7

Check No.:

By: —

FOR SECRETARY OF STATE USE ONLY

I Prosiless

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all staternents contained herein are true and correct.

ovi of Nodewioa 227

Signature of Offnfr Date

Elisa J Medenog

Print or Type Name of Officer

Title of Officer

=




@ STATE OF RHODE ISLAND Corporations Division

AND TROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Ofﬂcr afrhe Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _200]1 stop
Filing Period: January 1-March | + Filing Fee: $§50.00 INSTRUC 110X
(FORM MUST BE TYPED IN BLACK) . . L p
1 Carpnrareﬂ) No. T z "Name of Corpomrfon - ) ;
98978 CARDSERVICE EAST, INC. D E,@ éaﬂ: Camme,a’ fa/msbm
3. Street Address Principal Business Office ' S - Cit State Zip
50 Vision :@1‘\0’3. o CAST /%OVIQEUC& @I ;. 0&9/4
4. Business Phone No, 5. Staie of Incorporation T eostc cote T
o1 - YB1- 6320 RHODE ISLAND 0

7. Brief Desgription of the Character of Business Conducted in Rhode Island

/ﬁﬁ-pS.qcv'/ow /%DCE.SSMJG - CrRESIT Cpeds _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name

Erisg . Mederos Elisn 5. Medewrvs

Street Address Street Addrcss
21 Raymond 0 A Kagmond D

City State Zip City State Zip
J&&KOJJIQ M4 oaTT! Jeekoy i MA D277
Secretary Name, | Treasurer Name ’
Uwoe. § Mebeinos O flsa S nwe s
Street Address Street Address

city { Q‘i—jh@‘kﬁgmb : Zip 7/ ﬂﬂd srm zip

Je ebowic i 0277/ " ok mo 0377/
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

éLJSq S. Medeiros
Street Addr!ss
/éf?t{wto.ua JBQ

Street Address

City State 2ip City State Zip
\S)ae.kouk A 0277

Director Name Director Name

Street Address Street Address

city State Zip City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

AUTHOREZED SHARES ISSUEDD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 NO PAR VALUE f)Oﬂe,

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 9 8 978 *

Under penaity of perjury, I declare and affirm that I have examined
this report, inclpding any accompanying schedules and statements, and

FILED that afl st jementf cqf herein are true and ¢orrect.
File Date: T I L % ; g/@/

Check No.: SEP 0 5 2001 , Signature of Oy{‘?/ v ) Date

By%ﬁ Blose gtsﬁ S. mJe,m,s

Print or Type Name of Qfficer
By: it IR
T -
FOR SECRETARY OF STATE USE ONLY
Title of Officer




. D PROV : Corporations Division
oAﬁIie of the 38,,“,]”1,)0?515,5 E PLANTATIONS 100 North Main Street, Providence, R 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

.
‘e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

.

L Corporate 1D No. 2. Name of Corporation
98978 CARDSERVICE EAST, INC.
3, Street Address Principal Business Office City State Zip
43 Jefferson Boulevard Warwick RI 02888
4. Business Phone No. 5. State of Incorparation 6. SIC Code
(401) 784-6300 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

Sales of Credit Card Equipment
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USINC ATTACHMENTS

President Name Vice President Name
Elisa 5. Medeiros
Street Address ‘ Street Address
43 Jefferson Boulevard
city " State zip “ciy State Zip
Warwick RI 02888
Secretary Name v Treasurer .Ntr}n-! .
Elisa S. Medeiros Elisa S. Medeiros
Street Address ’ Street Address a
43 Jefferson Boulevard 43 Jefferson Boulevard
City State 2ip Gity State Zip
Warwick RI 02888 Warwick RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS {(*X* BOX FOR ATTACHMENT) FH;L IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nanme
Elisa S. Medeiros
Street Address Street Address
43 Jefferson Boulevard
Clty State Zip City State Zip
Warwick RI 02888 '
Director Name - Director Name
Street Address Street Address
Clty State Zip ity ’ State ‘ zZip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

8,000 NO PAR VALUE 100 ‘ Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- il -

Under penalty of perjury, | declare and affirm that | have examined
* 98978 *

this report, including any accompanying schedules and statements,-and
File Date: % \

that all statements contained herein are true and correct.
\r\ummrr of Uftler Date
Cheek No.: V| \L D

// /1&&4/4&) f- LD
Elisa S. Medeiros

Print or Tepe Name of Office
By RO rint or Typ f Officer

FOR SECRETARY QF STATE USE ONLY - President
Tille of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Ly

.
.
PR

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 11 No.

98978

" 3. Street Address Principal Business Office

43 Jefferson Boulevard
4. Business Phone No. 5. State of incorporation

(401) 784-6300 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode island
Sales of credit card equipment

2. Name of Corporation

CARDSERVICE EAST, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

- Elisa S. Medeiros
Street Address

43 Jefferson Boulevard

City State Zip
Warwick RI 02888

Secretary Name '
Elisa S. Medeiros

+ Street Address

43 Jefferson Boulevard

City State Zip
Warwick RI (02888

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)

Director Name

Elisa S. Medeiros
Street Address

43 Jefferson Boulevard

Clty State Zip
Warwick RI 02888

Director Name ) o ’

Strect Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) .
AUTHORIZED SHARES
Number of Shares

8,000 NO PAR VALUE

Class/Series Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401-222-3040

STOP

PLLVSY READ

INSTRUCTIONS

City State Zip
Warwick RI 02888
8. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS -
Vice President Name
!
I
Street Address .
ct A
ty State Zip l
. Treasurer Name '
Elisa S. Medeiros
Street Address ) I
43 Jefferson Boulevard j
City State Zip i )
Warwick RI 02888 |
-
. FILLIN SPACES BEFORE USING A'ITACHMENTS .
Director Name -
" Street Address )
City State Zip
_ [
Di;ectar Nnm‘c o o ) f
Street Address i
" ciy State Zip ' :
!
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 1 o 1
ISSUED SHARES i
Number of Shares Class/Series Par Value .
100 Common No par :
' 1
!
- - - — —_— d

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver or Trustee

NG

1/ M} (¥ q4
EYY)

FOR SECRETARY OF STATE USE ONLY

Fite Date:

/Zz/i_,

Under penalty of perjury, [ declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

that statements coptajned herein are true and correct.
‘{L /érl}kéuiﬂc4mo u%blﬁ?ﬁ*

Slgn}ﬂ‘ﬂrc nf Oﬁ' cer g utc
Elisa 8. Medeiros

Print or Type Name of Officer
President

Title of Officer




