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i S State of Rhode Island A. Ralph Mollts, Secretary of Stette
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| 2007
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ =< oc
Filing Period: January I - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation failing or refusing to flie its annual reprort within thirty (30) days qfter the time prrescribed by
law (RIG.IL 7-1.2-1501(c64d)}) is subject to a peaalty fee of $25.00.

o Corpenyite 1) v 2. Nante of Corfosrition
000145572 Configurator Experts, Inc.
1 Streed Addedvess Privecipal Brsiness Office iy Mrdter A
175 Chestnut Dr. East Greenwich Ri 02818
4. Business Phore Ne 5. Sate of Incoiporaiion
(401) 369-8129 Rhode Island
O Brivt Description of the Charactor of Business Conducted i Kbode Island
software consulting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT}) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Providoemt Same Vice Presichent Namoe
David Silverman i same as above
Strect Adddress b oStreer dAdedvess
175 Chestnut Dr. : ,
Y St Zipy Tty Neite g
East Graenwich RI 02818
.\”;mn e HARARCAERICL RS el
same as above : same as above
Strevd Addidress Strect Address
(2N Metie Air s ity St A

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

Piirector Namme T Direcior Ny
same &s above i none
Stroet Aeddress * Strovt Adedress
oy I Naie I Zigr % l State L
. meu A . mh"\'“m R L L LTt LR L PSR L TE PP PPP DS PECPIPRIPRPPPRIPII PRIV
none : none
Stroet Adedvexs b Street Address
iy Ntehe S T Netre A
9. SHARES AUTHORIZED (“X" BOX FOR ATFTACHMENT) O TS SHARES ISSUED (“X" BOX FOR ATTACHMENT) !
ALTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neenber of Shares CRass Sories Lur Velue Nunrher of Sherres et Series fe Lalue
— L‘{OO no Puwr waluq, K F0.00 Pwﬂw{ none -<— - S

This report must be exceuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver ar trustee,
this report must be execnted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | hane examined this report.
inciuding pny accompanying scheduies and statements. and that at! statements

ained{herefn Are true and correct.
Fite Date FILED % m‘*ﬂ% ! D{ q/QOOq—

Signanire A Dok

aeano _ QCT 192007 David Silverman

Br: QF ,Q / / Print or Type Name
I President

Title
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