RI SOS Filing Number: 200940224030 Date: 01/12/2009 4:00 PM

ﬁgﬁ% State of Rhode ISIand A. Ralph Mollis, Secretary of State

AW and Providence Plantations Corporations Division
‘m‘ﬁa" Office of the Secretary of State ) Prouider;; f«‘?goggf;;irgf;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 101.222.3040

Filing Perlod: January 1 - March 1 » Filing Fes: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501{e), each corporation failing or refusing o file its annual report within thirey (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cdhd)) is
subfect to a penalty fee of $25.00.

1. Corporaie ID No. 2. Mame of Corporation

000113897 KNS System inc.
3. Street Address Principal Business Office Ci State Zip

33 WEST BEL AIR ROAD CIgANSTON Ri 02920-3621
4. Business Phone No. 3. State of incorporation

401 942-6857 RHODE ISLAND
&. Brief Description of the Character of Business Conducted in Rbode Isiand

TO SUPPLY COMPUTER CONSULTING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presideni Name

KENNETH SCRIBNER i NONE

Street Address ¢ Street Address

33 WEST BEL AIR ROAD :

iy State (7 : City State 7
CRANSTON RI 02920-3621 :

--olos‘og}}.e};;;;;\:‘;;’;;’nl|||||||||||||||||||| sssssssssssssssrrasansaansdsnnnnnnnnnnssnnsuRRRRRRRRNS !..]:;?-avurgrh'amg -------------------------------------------------

KENNETH SCRIBNER i KENNETH SCRIBNER

Streel Address ; Street Address

33 WEST BEL AIR ROAD { 33 WEST BEL AIR ROAD

City State Zip s Clty State Zip
CRANSTON RI 02920-3621 : CRANSTON RI 02920-3621
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name } Director Name

NONE :
Street Adldress i Street Address
City I State Zip s Ciry State [pr
sty .chmrmme R S PR .
Street Address * Street Address
City State Zip ; city Stare Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Skares ClasySeries Dur Vaiue
State. Changes require an additional filing. See Section 9 of 20 NONE NO PAR VALUE
instruction sheet.

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 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

contained herein are and correct. R
g TTAN 202

I
Signature Date

Fite ace _f=4} =D} T‘W\
CRekNYAN-T 92009 KENNETH SCRIBNER

By ‘) Print or Type Name
By =t £ @ PRESIDENT
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