State of Rhode Island A, Ralph Mollis, Secrelary of Staie
and Providence Plantations Cc)-rpr,:rcmlcm.-:' Priviston
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 401,222 5040

Filing Period: fanuary I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLGL 7-1.2-1501(e), each corporation faiting or refusing to file fis annual report within thivey (30) days after the tive prescribed by
law (RIG.L 7-1.2-1501(c&d}) is subject to a penaily fee of $25.00,

1. Corporate ID No. 2. Namne of Corporation
31748 Kogaz, Inc.
3. Street Address Principal Business Office city State Zip
1540 Pontiac Avenue Cranston Rhode Island 02920
4. Buisiness Phone No. 5. State of Mmcorporation
401-952-5077 Rhode fsland

. Brief Diescripeion of the Character of Business Comclucted it Rbode Ilaud
Sale, distribution and servicing of computer hardware and software

President Name

Anthony P. Vitale

@ President Name

Street Address : Street Address
1540 Pontiac Avenue :
ity Syt Zip 1 Gty Stette zip
Cranston I Ri J0292O i ’
e s s verarrrecennrassecdiiiinir e reaann oo e U AU UPSRUR RPN
Christopher P. Vitale { Anthony Vitale
Stroet Address : Street Address
260 West Exchange Street, Suite 305 : 1540 Pontiac Avenue 1)
ity State Zip t cirp Seile Zxﬁ?::’ “_"

: Cranston

Providence Rhode Island 02903 Rheode Island 02920 < ‘i‘?

: Director Name

Directar Name

N/A PN/A
Street Adelross Strect Address
City ].\'mre l Zipr City lsrare
B Dw“w \,mm ........................... wsassnrsnsssssrrrrereedicinannnanatisrsarascsrananns . Dzre(mr,\’mne .................................. davrrreraevrranet
N/A : N/A
Street Addvess : Streel Address
City is:me Zip City State Zip

9L SHARES AUTHORIZED X EOR AT in 10 SHARES I1SSUED! (44~ ,
AUTHOREZED SHARES H‘ilJED SHARES — THIS SECFION MUQ BE CO\IFLE]’ED

Nember of Sbares Class/Series Par Ve Nutmbor of Shares ClassSerics Par Value

2,000 No Par Value 100 Common _NQ,P?H

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the bands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee,

- FILED -

Under pcn'llrv of perjury, 1 declare and affirm that I have examired this report,
FEB 2 8 m panying sehedyles and statements, and that all statements

2 fov /0%

Stgrarure Dafe

Christopher P. Vitale

Print or Type Name

B Secretary

Title

Form 630 Rev. 12/06



