g and Providence Plantations
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

A Ralph Mollis, Secvetary of State
Corporations Division

148 W River Street
Providence, RI 02904-2615
401.222 3040

Filing Period: January I - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Fit accordance with R1G.L 7-1.2-1501(e), exch corporation failing or refusing to file its anmual report within thirty {30} days after the Hme prescribed by

e (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Conparaie 1D Na. 2. Name of Corporation

107087 MicroStrategy Services Corporation

3. Street Address Principal Busisiess Office
1861 international Brive

City State Zip

McLean VA 22102

4. Business Phoue vo 5. State of ncarporation

703-770-1673 DELAWARE

G. Arief Description of the Character of Business Conducted in Rbode Iand
SOFTWARE SALES AND CONSULTING

Frestdent Name

Michael J. Saylor

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS _

* Vice President Name

: Arthur S. Locke, III

L¥rector Name

Arthur S. Locke, Il

Streget Address t Streer Address
1861 International Dr. : 1861 Internationai Dr.
Ciry Sigie Zipr : City State Zip
McLean l VA 22102 : McLean VA l_221 02
R i e RN o e
Michael J. Saylor  Arthur S. Locke, il
Street Address : : Stroer Address
1861 International Dr. 1861 International Dr.
ity St Zip city State it
McLean VA ‘ 22102 i McLean VA 22102

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

L Divector Noine

i Joshua M. Steele

Street Advivess

1861 Internaticnal Dr.

* Streer Adiress

: 1861 International Drive

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

i State Zip L ity . Stare Zip
JMelean J.\.{& ...................... 22102 s iMelean I..‘f’ﬁ ........................ 22102
Dirccror Neoe 1 Director Name
NONE : NONE
Street Acelress Stroet Address
NONE I NONE
City Staie (7 I ity State Zip
NONE NONE NONE : NONE NONE NONE

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) I:]
JSSUED SHARES -— THIS SECTION MUST BE COMPLETED

Nuneber of Speaires Class/Series Ferr balue

Number of Shares ClassSories Far Value

100 COMM $1.00 PAR VALUE

100 COMMON

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in (he hands of a receiver or lruslee,
this reporl must be executed on behalf of the corparation by the receiver or lrusiee.

.
FILED

oo __MAR 14 2008
Check Mo, By : f/ ;Oy

Br:

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and slatements, and that all statements

erein are true and c

Deute

Si
ARTHUR S. LOCKE, il

Print or Type Name

Bl VP &TREASURER

Title
Form 630 Rev. 12/06



