~*;?¢‘ State of Rhode Island A. Ralph Mollis, Secretary of Siale

A and Providence Plantations Corporatons Dsion
_&‘I’; Qffice of the Secretary of State oo b_zg;;_z.g?.;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 #01.222.3040

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

* In accordance with RI.G.L. 7-1.2-1501(e), each corporasion failing or refusing to file its annsual report within thirty (30) days after the time prescribed by low (R1.G.L. 7-1.2-1501(cd)) 4
subject to a penalty fee af $25.00.

1. Corporele I1) No. 2. Name of Corporation
000137107 SHE Incorporated
3. Street Address Pmrctpa{ Business Office City State Zip
42 Georgiana Drive Cumberiand RI 02864
4. Business Phone No. 5. State of incorporation
401-475-6269 Rhede island

6. Brief Description of the Character of Business Conducted in Rhode Isiand
TO PROVIDE COMPUTER CONSULTING, PROGRAMMING, SOFTWARE WRITING AND RELATED SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice Presideni Name
Melody L. Stierheim :
Street Address X Street Address
42 Georgiana Drive :
City
Cumberland
e e o
i Keith S. Crumpton
Street Address Street Address
: 42 Georgiana Drive
ity State i Sy Stetie Zif
: Cumberiand RI 02864

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

Lirector Name t Direclor Name \ X
. i
Street Address i Street Adedress e
: )
. ey
City State Zip : City I Stute IZr'p 2
s bt e e ,
Street Address : Street Address
City Stette Zip s City Stette 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 ~|2mber o Shares Class/Series Par Vulue
State. Changes require an additional filing. See Section 9 of 2,000 Common 01

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,
includipg any accompgnying schedules and statements, and that all statements

oYl c ing .
File Date F!LED j;% Z./Z@/)?
Check No. FE_B 2 6 2[]09 tﬁ(gnamm / Dare € ;

7= — ; Keith S. Crumpton
Ry O 8720 8 5__‘* {a-00 Print or Type Name

- Treasurer
FOR SECRETARY OF STATE USE ONLY o
1tie

By:

Form 630 Rev. 08/08



