State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
=2 Office of the Secretary of State 148 W River Street

', Providence. RI 02?04-?61_5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ /O 101222 3040

Fiting Perlod: January 1- March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L, 7-1.2-1501(c), each corporation failing or refusing to file its annual report within thirty (30) days after the time preseribed by lat (RI.G.L. 7-1.2-1501(cctd)) is
mﬁjtn: to 2 pmﬂk_y ﬁe af £25.00.

1. Corporate 1D No. 2. Name of Corporation

149uF2 ADAPTIVE |NTERFACE INC
3. Street Address Principal Business Qffice iy State Zip

260 BoWEN ST " PROVIDENCE [ RY 02906
4. Business Phone No. 5. State of Incorporation

H01-Q 54-884D RHeDE ISLAND
6. Brief Description of the Character of Business Conducted in Rhode Istand

INTERACTWNE PESIGN & DEVELOPMENT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidient Nante % Vice President Name

PANIEL C. YEE i NoNE

Street Address : Street Address
260 BOWEN STREET
City State Zip iy Stute Zif
PRoVI DENCE R\ J 02906 i l
...s‘;'.c.r';r;.r_.y..-'\;c;:r;c:""""""""""“-."."."""""".""“ """"""'""""""""E":Fr'é&él;Z;'&E;;'é""'"""""""'"'"'""""""""'"'""' sresesraaubanannrrran [TYT
NONE : NONE
Street Address § Street Address
iy Staie Zip s ciy Sterte Zip

Director Nagwe

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMEN']%S’
Jd

E Director Name

: >
NoN { NONE =
Srreer Address : Street Address . R - o
: = i
H = s
City J State I Zip 3 Ciry I State l&p N i
: P
T i E’:, reresens
NONE : NoNE = s
Street Address é Sireet Address ks =5
: ~J y
- ol
ity State Zip i ity Stae Zip - -
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 0
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
I . - - ] S s/ S e
This information is currently of record in the Office of the Secretary of |vumber &/ Shares Clasy Series Far Valiue
_State. (_jhanges require an additional filing. See Section 9 of 100' 000 $ 0.0 ‘
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 I have examined this report,
including any accompanying schedules and statements, and that all statements

cortained hergin are true and correct.
saevwe _FILED ﬁ 12|31 /2003
Signature 4 Date iy
ek noJAN 1 4 2003 DANVEL VYEE
By:_BY / / / [; Print or Type N(;n; o EN _r
FOR SECRETARY OF STATE USE ONLY - Tl P R

Form 630 Rev. 08/08



