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

PROFIT CORPORATION'ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccreteary of Slaic
Carporafions Dirision

T4 W River Street
Providence, R O2008.2015
AHL222 0 E0

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN B8LACK INK.
©n avewrdanee with RAGL 71 2-15010(c), each corporation fuiling or refusing to file its anuwal repart within thivty (30) days afier the time prescribed by law (R1.CGLL. 7-1.2-1501 ek is

sibfect to a penalty fee of $.25.00,

FoConpoaaate NG 2 Name of Corpuration

419518 Technature Solutions, Inc.

i Ntreet Address Prncipal Rusiness Office

173 Canal Street

ciy

Westerly

Stare

Ri

A

02891

-1 Business Phiine No 3. Sterte of fucorporation

401 226-6936 Rhode Island

G Bricf Doscription of the Character of Business Conducted i ithode Istand

Software Consulting

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

President Neanwe

Ryan P. O'Connor

.
1 Viee Presidont Name

Stroet Address

St Address

173 Canal Street
CHY Stetle Zifs Lty State Zip
Westerly RI

Sevvetary Newe

St Aukelress

; Stroot Adedross

iy Steste i

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

Iirector Nenye

Ryan P. O'Connor

. Lty Stedte Aifs

s Dircchsr Name

Street Address

173 Canal Street

b oSoeor Adhdress

[S¥ial

Steate Zifr
Mesterly ]R' ............... I 02891

L L NI

Fiirecior Neine

Ly I Stedte l.'/ 10

rector Neine

Sirvef Acdedress

E Mreet Adedress

(R3S Sterke Zifr

9. SHARES AUTHORIZED

Loty Stente iy
10 SHARES ISSUED (“X* BOX FOR ATTACHMENT) ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETETD

This information is currently of record in the Oftice of the Secretary of
State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

Number of Shares

1000

Class'Serios Far Value

This report must be executed on behalf of the corporation by an authorized represcntative. 1§ the corporation is in the hands ol a receiver or truster,
this report must be executed on hehalf of the corporation by the receiver or trustee.

File Date _F‘_L_E Q,h_ﬂm____
Check MF _E_B_Tﬁ._zg.g9~_____

=~ 3 2 7

B z
y SOR SECRETARY OF STATE USE ONLY

Ry:

gad statements, and that all statoments
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Sisnuture '/ 1%
R. F’aulku n, ¥sq.

Print or Type Nefme

Agent

Title
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