State of Rhode Island A, Ralph Mollis, Secretary of Stale

and Providence Plantations Cmp/urarr"om: L))ft;‘sion
Oﬁce Of the Secre!ary Qf State }’roz)z‘derzi(f;f(]g;;;—;ge."e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 012223040

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

™ In arcovdance with R1G.1 7-1.2-1501(¢), each corparation failing or refusing to file itc annueal report within thirty (30) days after the time prescribed by law (R1IG.L 7-1.2-1501 {cchd)) is
subject to @ penalty fee of $25.00.

1. Carporae [ No. 2 Name uj'(.bypurfm'on .
69104 ISA Information Systems Services, Inc.
3. Street Address Principial Business Office . City B Stcfre . Zip
2001 N. Beauregard Street, Suite 600 Adexandria Virginia 22311
4. Business Phone No.

5. State of Incorporation

703 824-0700 Texas

6. Brief Description of the Character of Business Conducted in Rhode Islavidd
Computer maintenance, installation and repair

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHEMENTS

Preswdent Neme : Vigce President Name

Edward G. Sharp :N/A

Street Address I Street Address

2001 N. Beauregard Street, Suite 600 :

City Sterte Zip s Cly State Zip
Alexandria Virginia 22311 :
. .\.{‘.‘. .’:e.l“.q.‘;'. ;\.‘; ;r;; ............................................................................. ; - .l .;L:a.';;‘;-.e;- .‘:\’;1;;{; .............................................................................
Mary Hammond Anderson : N/A

Street Address t Street Address

2001 N. Beauregard Street, Suite 600 :

City Stette Zip L City State Zip
Alexandria Virginia 22311 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AI’TACHMENT) {7} FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Name
C. Michael Gooden

Street Address

2001 N. Beauregard Street, Suite 600

¢ Director Name

v Street Address

City State Zip Ly State Zip

Alexandria .| Virginai 22311 :

Pirector Name Director Name L TTTTTIImmmmmmmmmnaste s ssa e

N/A :

Street Address Street Address

City State Zip ' City State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of r¥"mer of Shares ClassSeres Par Value

State. Changes require an additional filing. See Section 9 of 2,500 Common $1.00

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. [f 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.

- FILED -

- Under penalty of perjury, I declare and affirm that | have examined this report,
- luding any accompanying schedules and staterents, and that all statements

i o
oo 'tB 2 4 2[][]9 cdntained herein a e and correct,
File Date L;— ““7"\& :

- < BY /?777 a 'Signar«gz')‘ ';;t/}}‘—j’ / o7

3 [
Check No. pra /{) 2 é’ Mary mond Anderson

Print or Type Name

‘ 0/2 Secreta
FOR SECRETARY OF STATE USE ONLY 8/ 0 - ry

Title

Iv‘
By: :‘

Form 630 Rev. 08/08



