=
g < State of Rhode Island A, Ralph Mollis, Secretary of State
4 and Providence Plantations Corporations Ditision

é;‘;;# Office of the Secretary of Stale Prwmw;‘C-Z:‘}Rifioig;’;j:g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 401.222.3010

Filing Period: January 1- March 1 « Filing Fee:r $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RLG.L 7-1.2-1501(¢), each rovparation fasling or vefusing ro file its aunnal report within thirty (30) days afier the time preseribed by bmo (RLG.L. 7-1.2-1501(cerd}) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corparation
32839 NESOFT CORPORATION
3. Streed .4ddrc:xs Printcipad fhrsiness Office ity Steite Zip
59 Imperial Avenue Cranston Rl 02920
4. Business Phone Mo, 5. State of fcororation
401-529-0104 Rhode Island

0. Brief Description of the Characier of Buviness Conducied in Rhade fstand
software and hardware computer development and sales

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

Presideri) Name , Vive Presidert Nanie

Stephen R. Fish : Arlene M. Fish

Street Address L Street Address

59 Imperial Avenue : 59 Imperial Avenue

ity Steyte Zip : city Stette Zifs
Cranston ] RI I 02920 : Cranston I RI 02920
.s{).{.rw“.r }\.{;i.m.) ...................... f el

Arlene M. Fish : Marion L. Fish

Stroet Address ' Street Address

59 Imperial Avenue : 215 Spooner Avenue

City Stetle Zifs ‘ City Stexte -Z:'p
Cranston RI 02920 : Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTJ}CHMENT) D FILL 1IN SPACES BEFORE USING ATTACHMENTS
Thrector Nane T Directos Name

Stephen R. Fish : Arlene M. Fish

Street Address 1 Street Address

58 Imperial Avenue : 59 Imperial Avenue

ity State Zig ity Sterte Zip
granston_ JR' ...................... ‘.9%??9 ................... [Cranston l R lQT%?.?.@ ..................
Director Name i Director Name

Streef Address Stroel Address

ity | Stedle 2 s iy Steter Zip

2. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSL/ED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbaves ClassSeries Par Vol

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 600 common no par
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, [ declare and affirm ihat T have examined this report,
including any accompanying schedules and statements, and that all statements

cont};_inf:d hetein are tn}e_)aﬁd corregt. "
File Date __FILED7 ',’.J (& ﬂr LA f{ /1;./}1 j? -’?[" f”! (/
Signdture ’ Date

LN PP E— Stephen R. Fish '

Print or Type Name
By:

=) % 2 U [ president
FO RY OF STATE USE OMLY
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