RI SOS Filing Number: 200810019230 Date: 04/14/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200%

Filing Period:- January I - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RLG.Y, 7-1.2-1501(e}). each corporation failing or refusing to file its annual report within thisty (30} days after the time prescribed by
loaw (RAG.L 7-1.2-1501(c&d)) s subifect 1o a penalty fee aof $25.00.

I Corporate BY No, -

A. Ralph Mollis, Secretary of State
Corprrations Division

148 W. River Streg!
Providence, RI 02904-2615
401.222. 3040

2. Nawme of Corporation

Strong Technical Services, Inc.

/5 ¥ DL

3 Street Addvess Principal Business Office

4350 McKinley Street

City
omaha

Steiter “ip

NE 88112

. Biwiness Phone No,

402-453-4444

5. Stette of broorporation

NE

Presidest Nome

John Wilmers

6. Brief Deseription of the Chardcter of Business Conducted o Rbode Isfernidd

= Vice Presidient Nane

7. NAMES AND.ADDRESSES OF THE OFFICERS: (“X" BOX FOR AT’IHCHMEN.T) I:] FILL IN SPACES BEFORE USING ATTACHMENTS

Srrvet Adtdresy

4350 McKinley Street

T Streer Address

CHry Stedte | £ig ity Srare Zip
Omabha INE 1681‘12
. “L ; [»,‘ b “ 3 ’,1 uw ........................................................................... ?": (’m - ’” \m: “ .............................................................................
Kevin Kerrmann
Strevt Address i Sreet Adddress
4350 McKinley Street :
ity State wifr E ey Sraire Zip
Omaha | NE 68112 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMEN'IJ [] FNILL IN SPACES BEFORE USING ATTACHMENTS
Dyirector Name

John P Wilmers

v Direcror Naw

Sireet Arddress

4350 McKinley Street

* Streer Addvess

[ e Y Stitte
Lomaha ] NE........

1¥recior Nanee

Kevin S Herrmann

rector Neve

Strect Address b Streer Address

4350 McKinley Street :

CHy State i sy Statte Zip

omaha _ _ .. INE _ . _|68112_ A IR T
9, SHARES AUTHORIZED {(“X” BOX FOR ATTACHMENT) [ ) © 10, SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D

AUTIORIZED SHARES [S$UED SITARES — THIS SECTION MUST BE COMPLETED>

Nriimher of Shaves ClerssSerics Ferr Vedline Nwemilor uf Shares CletssSeries Par Veilue

10,000 A .01 0 0 0

This report must be executed on behalt 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 hehalf of the corporation by the receiver or trustee.

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

%ﬁmn are trueand correct.

S{gnum e
Kevin Herrmann
Print or Type Name

Secretary/Treasurer
Title

Fite Date F | I E n
=
Check No. ! FR I I ZD Dﬂ o
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