R | FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07031 04-22-2008 90026 001 ***150.00
1. Entity Name
INTERACTIVE DATA PRICING AND REFERENCE DATA,
INC.
F'rin'cipal Place of Business Mailing Address
99 CHERRY HILL ROAD, SUITE 300 99 CHERRY HILL ROAD, SUITE 300
PARSIPPANY, NI 07054 PARSIPPANY, N) 07054 .
Sute, Apt. #, ste. Sue. Apl. #. ete. 01302008  Chg-P CR2E034 (12/06)
(?ity & State City & State 4. FEI Number Appliad For
13-2784145 Not Applicable
<ip o Country Zip Country 5. Certificate of Statlus Desired 0 58'75 Pfdditionai
Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Nama
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entily submits this statermnent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
. Ihe obligations of regisiered agent. »
SIGNATUFIE
. Signalwe, typed of printed name cl regrstered agenl and libe J! applcatle. {NOTE- Regrstared Agant ugnalute tequred when reinsating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
THLE AS 2 pelete TMLE [ change [ Addition
NAMZ NISIVOCCIA, THOMAS J NAME
STREET ADDRESS | 98 CHERRY HILL ROAD, SUITE 300 STREET ADDRCSS
Ciny-51-2iP PARSIPPANY, NJ 07054 CITY-51-21P
TiILE DvVT O Delete £113 T Bd'Change [ Additian
NAME GRIEVE, WILLIAM W. NAME GALIENC, W 1L/ Mg [
STREET ADDRESS | 22 CROSBY DR STREETADDRESS | P e < fia $8y pr
oy:si-z2p 1 BEDFORD, MA CIry-§1-2P HloFoky, ma ¢1T13 0
TILE DP O pekte TITLE D KChange ] Addition
NAME CLARK, STUART NAME CLAnK, STUAAT T
STRFET ANDRESS | 22 CROSBY DR STREET ADDRESS 22 c.{t-oSA’ y oarvk
gres-ze | BEDFORD, MA oity-§1-21p BROFOLO, mpgp 01120
ThLE Vs [ oelete TINE I Change [ Addition
NAMZ LOEW, ANDREA H NAME
STREET ADDRESS | 22 CROSBY DR STREET ADDRESS
CITY-S1-2IP BEDFORD, MA CITY-ST-20P
we - P T pelete TITE F _ (] change B Addition
NAME NAME ma HCPS WeaTH
SIREET ADDRESS SIREET ADDRLSS 3L LnoSLyY pEIVE
vy -§1- 2@ CITY-51- 2P AChFogd, ma 0177
TILE . O pelete 1iLE . [0 Change [ Additian
NMe | : . HAME
STREET ADDRESS STREET ADDRESS -
CITY -ST-ZIF CIFY-51-2IP
12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver ogtrustee empowezad to gracute this reporl as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 of Block 11f
changed, or an an attachment wj addrass, wii all oftr like empowered. a 73
i
SIGNATURE: e Thuasg J- Nissveccid %/P/oa Yo~ /031
SIGNATURE AND TY?‘/DR PR?‘!ED muae OF slc.nmu OFFICER OR DIRECTOR Dae /7 DayLme Prona #




