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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Pivision

148 W. River Street
Providence, R 02004-26715
H01.222. 3040

2008

Filing Period: January I - March I » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(¢), each corporation failing or refusing to ffle its anunal veport within thiviy (30) days after the time prescribed by

law (RLG.L T-12-1501(c&e)} is subject to o penalty fee of $25.00.

1. Corponate 712 No. 2 Ngme of Corporation

1562536 HGR, INC.

3. Streey Addvess Principal Business Qffice

ONE RICHMOND SQUARE

ity Slete Zip

PROVIDENCE RI 029086

4. Besiness Phone No.

5. Stete of Briconboration

RHODE ISLAND

G. Brief Description of the Character of Business Condycted in Rbode Fland
¥

President Name

DWIGHT E. SCHROTT

TO PROVIDE GENERAL INTERNET, COMPUTER AND RELATED SERVICES, WHETHER THROUGH RENTAL, SALE, SUPPORT,
FMANMERAN KR SR OO TR SRR N AV EBR Yo THARRIFANTGOMR SHRR AN PSR TRINGT B G vents

v Vice President Namie

{ KARIN A. SCHROTT

Street Address

1 Street Aderess

Secretary Nume

KARIN A. SCHROTT

ONE RICHMOND SQUARE i ONE RICHMOND SQUARE e
Ciry Steate Zip : ciny Staate Zip's ¥
PROVIDENCE RI 02906 ! PROVIDENCE Rl 02206 i

......... T L

3o Tredsprer Natee

: DWIGHT E. SCHROTT

DWIGHT E. 3SCHROTT

Street Address ¢ Street Address

ONE RICHMOND SQUARE ONE RICHMOND SQUARE

ity State Zip HwiY Stette Zip -
PROVIDENCE RI 02906 : PROVIDENCE RI 02906
) NAMES AND ADDRESSES OF THE DIRECTORS: (X" HOX FOR ATTACHMENT) (] FILL TN SPACES BEFOKE USING ATTACHMEN
Director Name t Direcior Name M:; -

: KARIN A. SCHROTT -

Streer dddress

v Streer Addvess

fHrector Name

SAME AS ABOVE ! SAME AS ABOVE
City }‘smre J Zip L City State Zip

1 PHrector Nevie

Street Address

T Street Address

<y St A/

9. SHARES AUTHORIZ }
AUTHORIZED SHARES

“X"BOX FOR ATTACHMENT){ ] " . 10. SHARES ISSUED  (“X7 BOX FOR ATTACHMENT) [

3y Sirtie ss]
: .

M
H

ISSUED SHARES — THIS SECTION MUST BE COMPLETEDL

Neember of Shares Clerss/Serries Par Value

Numther of Shares ClassSeries Par Value

2,000 $0.01 PAR VALUE

200 COMMON NO PAR

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

LUnder penaity of perjury, [ deciare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contined herein are rue_gogd correct.
Daie

DWIGHT E. SCHROTT

Print ar Type Nome

Bl PRESIDENT

Title

Form 630 Rev, 12706



