STATE OF RHODE 1
AND PROVIDENCE

Qffize of the Secretary of State

SLAND
PLANTATIONS

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Flling Period: January 1-March I ¢ Filing Fee: $50.00

{FORM MUST BE TYPED [N RLACK)

James R. Langevin, Secretory of State
Corporations Division

100 North Main Street, Providence, Ri 02903-1335
401.222-3040

PLEASE RIADL

INSIRLE 1IONS
- '

2. Name oﬂ.‘brpamffnn

_l Ibls Recognition Systems, INc.

1. Corparate 1D No.

85840

3. Street Address Principal Rusiness Ofﬂt:-“ - C'i!y State Zip 4
‘ 555 Valley Street Providence RI 02908 °.
4. Buslness Phone No. o - 5. State of Incorporation o 6. SIC Code -
(401) 453-9000 RHODE ISLAND 7872
* 7 B:l'-fTDf;tr;pllon of the Characier of usiness Conducted in Rhode maud
| _To engage in research, development and document processmg services. '
8. NAMES AND ADDRESSES OF 'l HE OFFICERS (‘X' [ BOX FOR MTACHMENT) i :P'ILL IN SPACE,S BEFORL USING A’ITACHME.NTS .
" Prestdent Name :' Vice President Name (Flm a-nd Adnimst:ranon)
. Jay McNally o : Pamela Baldwin
Street Address - L Street Address :
255 Valley Street ! 555 _Valley_Street
Clty Siate T zip : Ciry State Zip
Providence RI 02908 ! Providence | RI 02908
-s:;;(o’-a-;‘:-h};;;'; ----------------------------------------------- welders.nnrerrasnisransaiirasenns :"};;;;;"r;;'l&;;; ----------- Mpsssuinaas R s ImmMmmmmI T
Jay McNally Jay McNa]ly
Street Address “Street Address .
Same as above . Same as above
City I State Zip T City State Zip
— Sm— — e - - |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x° BoX F_OR_ATTACHMENT)HI_TILL IN SPACES BEFORE USING ATTACHMENTS i
Director Name : Director Name "‘
~ Jay McNally !
Street Address Tt i Steeet Address
Same as above : i
City ] State - Zip City ] State l Zip
S SO N S — S S
I J
Street Address : Street Address -
Cry l State zip Cliy | State Zip
( : q
10. SHARES AUTHORIZED (X7 BOX FOR ATTACAMENT) L _ " 11, SHARES ISSUED (°X~ BOX FOR ATTACHMENT) .
_il{n-lORHIDS!MRI'S SSUFDY SHARFS
1 Number of Shares Class/Series - Par Value Number of Shares Class/Series Par Value
4,000 COMM NO PAR VALUE 100 Common No Par Value

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

* 9 5 8 4 0 »

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

e ——e - -o. ) - that all statements contained herein are true and correct.
e Do FILED :
i oo TS SRVOIYV\ BN q\{ﬂ U
Signatur fficer Date
chect o e 1d1a Jay N)X:Nally O i
. 9y By { Piint or Type Name of Officer .
1 - President

FOR SECRETARY OF STATE USE ONLY

Titte of Officer



STATE OF RHODE ISLAN D : James R.Langevin, Secretary of State

-ﬁ
', AND PROVIDENCE PLANTATIONS "y, Corporations Division
Office of the Secretary of State 100 North Maln StréctProvidence, RI 029031335
' . g ' Y 401-277.3040
; » -:-‘!_?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Fillng Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No, 2. Name of Corporation
95840 |bls Recognition Systems, INc.
3. Street Address Principal Business Office Clry State Zip
555 Vallgy Street Providence RI 02908
€. Business Phone N3,

5. State of Inrorfamunn &. SIC Code

(401) 453-9000 RHODE ISLAND 7872
7. Brief Description of the Character of Business Conducted in Rhode l.lf‘an!!

To engage in research, development and document processing services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT}

President Name Vice President Name
Jay McNally ==
Street RAddress Street Address
555 Valley Street
City State Zip Clty State Zip
Providence RI 02908
Secretary Name ’ Treasurer Name
Jay McNally Jay McNally
Street Address Street Address
555 Valley Street 555 Valley Street
Chty State Zip City State Zip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)} .
Director Name Director Name
Jay McNally
Street Address Street Address
555 Valley Street
City State Zip Clty State Zip
Providence RI 02908 '
Director Name ) . Director Name ' ) ' '
Street Address Street Address
City State 2ip City State ' 2ip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORDZED SHARFS SSUED SHAKRFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
4,000 COMM NO PAR VALUE 100 Cammon No Par Value '

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

- I -

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

FILED that all statements contained hereln are true and correct.
o ——— S o, £248
Check No.: UUN ' ! '996 s@q Officet Pate [~
By /; a /%} ay McNall

Print or Type Name of Gfficer

- President

Title of Officer

fy:

FOR SECRETARY OF STATE USE ONLY




