RI SOS Filing Number: 200809666320 Date: 03/06/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccrelary of Siate
and Providence Plantations Conpoations uisicn
. . e : i 7 River Streef
Gffice of the Secretary rJ/ Steste Providence, k1 02904261 5

. " 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 '
Filing Period: January I - March 1« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RI.G.L 7-1.2-1501(e), each corpovation failing ov refusing o file ils annwal report within tbhivty 30} days after the time prescribed By
taw (RALG.L 7-1.2-1501(céd)) is subjeci te a penally fee of $25.00. -

1. Corporaic 1) N 2. Nepne of Corporgiion
000061647 Computer Educational Services, INc.
3. Street Adedress Principal Business Offfce iy State ain
PO Box 28562 Providence RI 02903
4. Brxiness Phone No. 5. Stabe of (neonporaiion
401-865-2345 Rhode Istand

6. Brief Descriprion of the Character of Business Conducled in Rhode fséaned
Computer Consulting

Fresicieint Nante : ¥ S
David M. Mocney :
Stroet Address : Streer Address
12 Almond St. i
City State Zip 3Gy State Zip
Lincoln J RI 02865 :
dsadusssanssmsaanmssarrrrrrribisinsdasnannanunannnrrnt voessssaades EnsdtmrErTrmdmmdLEEE e sannn i . .'[.'y:(:.:;;;:: ;‘;.r..‘{;a.‘;;é ................. asedecesdasasnsrnannarnnnrosbiirtadssiorsannrnnnnn rerstaarerers
: David M. Mocney
Street Address ; Street Adddress
: Same as above
Ly State Zip s iy Stale Zip

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

LHrectar Nanie ‘: ANreciur Name

David M. Mooney
Streat Adofvess E Strect Advdvess

Same as above :
City ] Starte I Zip Loy lsm.:e 2ip
e . : e . ..{’;;n;:'e .............. S o T T T T
Street Address E Stroet Address
ity State Zip » ity Seare Zigr
4. SHARES AUTIHGRIZED (“X” BOX FOR ATTACHMENT} D 19. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [j
AUTHORIZED SHARES [SSUEL SHTARES — THIS STCTION MUST BE COMPLETED
Number of Shares Class/Sevies Par Vaiue ANumber of Shares ClassSerses FPar vealie
5,000 COMM NO PAR VALUE 5000 Cammeon No Par

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

Under penalty of perjury, I dectare and affirm that T have cxamined this report.
including any accnmpanying schedules and stateiments. and that all statements

tained hergift aye trueand correcr,
File Date - F [ LE D M' g W 3/}t o 5

Sigigiure Duite
cieet ve._ MAR 062008 Boup O% o O
By ; _7q C.) g I/- m . ’ Print or Type Name ‘ -

~ ol ~5—
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