.y . ’ - . [y ;
gAY STATE D0 IGHODE ISLAND AND PROVIDENCE [ LNTATIONS : Coq;::nr.,.n;x.mnv.r.
5" Fice 0F - ¢ Secrotary of Stoate 100 North M Sty

iy &_‘.\; Ofice o Secretary of S Providence. RI 02003.13
ST Matthew A, Grown, Secrotars of S W01.222 31,

LIMITED LIABILITY COMPANY A NNUAL REPORT FOR THE YEAR Z2CO 5
Filing Pertod: September 1. November | » Filing Feo: $50.00
(FORM MUST RE IYPED OR PRINTED IN BIACK)

L PN 2 Fxaacr e af the Hiniod Htahifiey comparmy
: ~
120442 | CHEck MAte Seevie Line, L.L.C.
. State of Faraation 4 Hetef doserpion of the chamonr of the busimess which is actuatly condueted in Rhexte Iland

R, 1T MANVFACTURE  OF CHECKS AND DEPCHT SLIPS FoR  RESALE

R.T. 02917

5. Principed office addres iy

315 Puinam  Pige SMITHFIBLD
6. MAIL!NG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantaet Neme

Convtact Thie

AndRew  Pyveg . MavAgER

37, Putna Pixe S MR FLELD

R.I. |*
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABRLE :
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7.16-12 (a) (2} 7 7-16-52 -

Street Adedrss Stare

Manager Name ' Manager Name e

Avoew Puies 2

—_—

Streer Aderess t Steret Address

0™ Great Roao :

iy Steter Zip - L Cine Stare ip
Lincoun l R.1. 028bYy =
............................................................................................. LML I L LT LIRS TPIITTSPPIY FURRUOROORRURRRIITY NSRS
Aanager Nume ¢ Manager Name .
: =
Stroer Addrpss 3 Strect Address p
iy ISmh- er'p : City Stette . Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcﬁuirc fillng of Form 642 . R.1.G.L. 7-16-1i
Agent Name Addross

MART K. DonovAn Esq. One PARK Row
" Provipence, R T 701903+ 123¢

FILED
AUG 19 2005

oy ANE__
This report must be signed in ink by an authorized person pursuant to RIG.L, 7-16-66. 44?55

Under penalty of perjury. 1 declare and affirm that | have examincd this report.,
including any accompanying schedules and statements, and that all statemenis,
contained herein are true and comrect,

“ile Date @4{&_/ /:‘/?/ 8/\q /O‘;.-

“heck No, -
' Signature of Amthorized Person Date

B Avdeew Pugg

FOR SECRETARY OF STATE USE ONLY Prini or Tepe Name of Authorized Perion

Form 632 Rev. 7713



L . Ty

ﬁa ©OBIATL O KAODE 1SLAND AND PROVIDENCE FPLantniions , f.'mfmmf};'mrs Diri
| ' o . : T 100 North Main St
9 ( el el [ Tl L) o 7 - A . . A

. C8EY Dffice of the Secretar of Steite Provdelence. RE 029031,
S SSE Matthew A Brown, Seercieny of Staie 401.222 3.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2 QU 4"
Yiting Pertod: September 1. Novomber 1« Filivg toee: 350.00
{FORM MUST BE TYPED ()Rt PRINTED IN RLACK)

1110 N, 2. Exarct nevine of the Inified Heeultty compeny
1264492 | Check MATE SeRviee Line, L.L.C.
3 State of Formarion 4. Bricf deseriprion of ibe charmcter of the lnistmess wiieh (s nrfrm!_fv conductord in Rhode Kiged
RT. MANVFACTURE  OF CMECKS AnD DEPOGT SLy P TOR RESALE
5. Principal office address Ciry State Zify

3T PuTnAM  Pike SMITHEREWD R.T. 02917

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuntact N © Cormtact Tlile

Auvrew  Purgo . MANAGER
Strver Addmxe : Clry

315 PytNAv Pive P SMITREIELD

Zip
R.X. l o29\7
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT) [

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (aY(2) s 7-162_362 e

Staite

Manviger Neng . I Manager N -

ANDREN PuLeo ; i
Strvet Acetress t Street Advdress —

1094 GREAT ROAD f °
Cuty Stare Zip ! City Staare Aip
....... bincoew  JTR.T R
Manager Name * Manager Name =

: w
Stroct Aceress ' Strvet Addres
Cry lSmr(' Zip : City Stare Zipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Ch:!lngcs ;cqulrc filing of Form 642 - RILG.L 7-16-11
Agent Mame Adidress
MATN K. DoNovAN, E sa. ONE  PARK Row
Addnxs ity Zip —
PROVIDENCE, RT . |02903 -1235

FILED

AUG 19 2005
L‘.’\_'__ﬁ_

This report must be signed in ink by an authorized person pursuant 10 R.1G.L. 7-16-66. 7‘/ g- ,_5_9

Under penalty of perjury. | declare and affirm that | huve cxamined this report.
including any accompuanying schedules and statements. and that all slatements,
containcd herein are truc and camect,

File Date (2"_ K )r__/ 8/ 19 /O‘)/

Zheck No. - ;
¢ Signature of Autharized Person Date

e m _Avoeew Pucee

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

Form 632 Rev. 703




SESEAR L STATE OF RHODE JSIAND AND P2ownpines PLaspyrons -0 © Comorattars Mivist
o . N b - A\ 1 ..
Office of the Sccretary of Siate J0O North M sire

1\;__ ’z - Prsidence, REG2003-13,
&_,g_bﬁ Matthew: A. Brown, Scoretary of State 01222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2 oC3
Flling Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED (IR PRINTEI 1IN BIACK )

b Na 2 Ixact ueeme of the linnted liabtitty company
} - -y - “
L4492 Cucex Mate Seaviee Ling, L. L.C.
3 Stene aof Formation 4. Birf cesciytion of the characier of the bustness which is acrrmﬁy crmreduciond (v Rhode Isfand

R.T. MANUFACTORE OF CMELKS AND DEPOSIT SLIPS FOR RESALES

5. Principat office address ity State #ip
375 Puinam PLE SMITUAIELD CAR | 02917

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
A . Cantact Tirde
NDREW PULEQ . MANAGER,
Lty .

3715 PuTiam Puee : SMVTHFLE L)

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

Contact Name

Stroet Adriress Swate

Zp
R.T. c2917

Managoer Name : Manager Nante

Andrew Pureo )
109y GRE—P{"{' ROA‘D £ Strevt e <

Hy State Al - Starte z
“LANCOLN R ]”’ozebs ' 51 ?

............. DT LT T L L T

Strct Addrness

s iy

Marger Netme  Marager Xame -
Street Aedebress : Strver Address ~

: —

+ A
City Stesie 2ip L Cy Stute Zip

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

T MarTie K- Donovaw, €5Q “oNe PARK ROW
Arledrrss Crn'? &oV\D e\“ce | R I Z‘lb?-q 03 - ‘ )_.35.‘

FILED
AUG 19 200

By Amp

This report must be signed in ink by an autharized person pursuant to RI.G.L. 7-16-66. 7

4§33
L I

Under penalty of perjury, | declare and alfirm that | have examined this repom
including any accompanying schedules and statements, and that all slalcmenl
contained herein are sree and correct.

File Date c«//hu K't( %/\q /D‘)’

Check Mo,

Signature of Awthorized Person Date

By - ANDREW PULED

FOR SECRETARY OF STATE USE ONLY

Print ar Type Nume of Authorized Person

Form 632 Rev. 703




