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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /dd f 901.222.3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBEY IN BLACK INK.

T An accordance with RAGA. 7-1.2-1501(e), exch corparation failing or refusing o file its annyal repart within thirty (30} days afier the vme preseribed by law (RAGL. 7. 1L2-1501 ) is
subject 1 a penalty fee af $25.00,

e

I Coproneie B N, 2. Name of Corposation
122404 OnDemand Business Services, Incorporated

A Seer 4 :!cfm\'\'.Pr‘x’m’:pai Busiess Office City Stette: ptin

49 Gold Mine Road Glocester RI 02814

4 Business Phone o 5 St of Incorporaiion

401-568-6465 Rhode Island

G Mtrtef Descraption of the Characlor of Business Comdnctod nr Rbeddo Istand ) .

Design, develop, market, distribute, service and support software. Provide management consulting services.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestddent Nenre U President Neme

Christopher J. Hallam : Stephanie B, Hallam

Streed Address 3 Street Address

49 Gold Mine Road ! 49 Gold Mine Road

iy Sleaie Zip Py Steafe zip
Glocester RI 02814 ¢ Glocester RI 02814
Sesarvrerarrians A O fosrrres L T o
Sevrefetry Neome L TReasurer Name

Stephanie B. Hallam : Christopher J. Hallam

Strevt Address E Street Adedress

49 Gold Mine Road : 49 Gold Mine Road

R Sterie P’y HEE Sictic i
Glocester RI 02814 : Glocester RI 02814
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
fHrector Neome E Birecion Name _ — -
Christopher J. Hallam ) e -5—Stephan_i‘er-B_."H,a.Uam e

=Sl Adddress T TR TS - ’ i : :?m-n:( Ac{r{r"e:,\s S e R

49:Gold Mine Roa : 49 Gold Mine Road

City Stette Zip ity Sterte Zipy
Glocester RI 02814 i Glocester RI 02814 ‘
Iirecror Neame s Director Nooe:
Mtroel Address E Stroet Adedress
ity Stevie i Ly Satie Lip
9. SHARES AUTHORIZED T 0. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}

153U ED SHARES — THIS SECTION MUST BE COMPLETED

This infarmation is currently of record in the Office of the Secretary of  [2Am0e o Shives Clesy e [ it
State. Changes require an additional filing. See Section 9 of 200 Common 5.0
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 ] have examined this report.
including any accompanying schedules and statements. and that all statements

j con?? rein are fue and correct. ;
et gd ' sla [0
File Date L > S0 [
X} d ; 7 Sign?ﬁ__i‘:m > Date
Check Ne. L
L

Christopher J. Hallam

jo——

- President
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