RI SOS Filing Number: 202104045040

State of Rhode Island
L @ Department of State - Business Services Division

Annual Report for the year: 2021

Limited Liability Company

—> Filing period: September 1 - November 1
= Filing Fee; $50.00

—> Penalty. Additional $25.00 fee if form is not filed by December 1.

Date: 10/27/2021 4:00:00 PM

1. Entity 10 Number

2. Exact name of the Limited Liability Company

001675862 MSTS Payments, LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

522320 Payment processing of fucl and services for heavy duty trucking fleets.

5. State of Fomation

Florida

6. Principal Cfiice Address City State 2ip

8595 W. 110th Overland Park KS 66210

7. Mailing Address of Limited Liabifity Company and Name or Title ot Contact Person

ContactName | ;i da L. Meagher Contact Tie 4 csistant Scceretary

Street AJAICsS | < N Dairy Ashford, £-0312D Y \ouston State 1 2P 97079

8. List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name

Tim B Murray
Street Address 3333 Hwy 6 South Street Address
Clty Houston Sla'e TX Zip 77082 City State Zip
Manager Name Manager Name
Street Address Street Address
City Stale Zip City State i

Check the box to indicate an attachment

9. The Resident Agen! information currently of record with the Ri Depariment of State is accurate, Changes requira filing Form 642.

Under penaity of perjury, | declare and affirm that | hava exemined this report, Including any accompanying schedules and
statements, and that all statemonts contalned herein are true and correct.

Name of Authorized Person
Linda L. Meagher

Cate
10-26-2021

Slgnatﬁiﬂ\umonzed Person
vl OZ. Piastoin

J

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.sos.r.gov
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