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Lo

5z State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporattons Division
- o g X 148 W' River Street

=2 Ojffice of the Secretary of State Providence, RI 02004 2615

: 00 07T 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

* I wccordance with RA.G.L. 7-1.2-1501(e}, each corporation failing or refusing to file its annnal report within ihirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(ccd)) is

subject 1o a penalty fee of §25.00.

1. Corporate il No, 2. Name of Corporation
92042 Traction Software, Inc.
3. Street Adedress Prineipal Business Office city, - Stare Zip
245 WATELMAL 3T SoTE 209 PRoUTVENCE [E aQoe
4. Business Phone No ) 5. State of corporation
dol- 518 - u4s RHODE ISLAND

. Brief Description of the Character of Business Condicted in Rbode Istand

TO DEVELOP SOFTWARE SYSTEMS.

7. NAMIS AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) ("] VILL IN SPACES BEFORE USING ATTACHMENTS
Progident Name . . ' Vice President Name ' '

BRECOMY LLOX® OpmerodH L po v

Address

Street Ad{{fﬁi\ [0 mo Q.ﬂ.\% A \3 E Srreci O'\ LOL{_)‘DE ‘\\ gT

City PﬂDJ\\)‘ENCE Staie 0,1' IZr'p O?’QOG OWD{\NTU I _r State

Secretary Name 1 Treasurer Name

CHANMLIGTOPREN N DOLU AL L (ohexoY LUOYD

Street .4ddrti.~'b s L_Owb‘e & ST 'g.i‘m'et afﬁw (O mo a,ﬂ,{% '\'\E

“ DpwtuckeT  [MRx "br8eo 7 Podwence = 01306
8. NAMES AND ADDRESSES OF THE DIRECTORS: ‘(X" BOX EOR_AIT&@HHENTQ‘;D; FILL IN' SPACES BEFORE USING ATTACHMENTS
Director Name ) Director Name

GeGoN Loyd oreven We INSTeE

* Street Address

Slp CroMCHiLL AVE

Street Address

Ulp MoLLIS Ae

T Dovweree < ['01906  PRwpuo  [Tep G006
Director Name ¢ Director Nawe
Biolne aemin -;
Street Addrgis_ _\-E (L m Bb ) \__, % 0 .ﬂ.(LE Street Address e
City ()QO\j : ¢ State nx : City State 2ip

010>
BT - © 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECFION MUST BE COMPLETED

9. SHARES AUTHORIZED

A Lo . ; . Number of Shares Class/Series Par Value
This information is currently of record in the Office of the Secretary of tmber of Shares dviidiad] i
N

S . Ch i dditional filing. See Section 9 of ' fa™)
S aanges reauire an addifions] e, SeeSeRET T51,79%  |[emmon 0,0 |
T8 =5y | vyl 0.0

Fd
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 declarf dqd affirm that I have examined this report.
includingjany accompqyigg, schbdyles and statements, and that all statements
containe; in a0y

'k %’

Sigranke) T 1 T\ Bute

File Date

Check No. m as m . _ QGO N . LD
i : L R N Print or Type Name
e Dresioeny

Title

*MTE UsEONLY
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