and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL

Flling Parlod: January 1 - March 1 » Filling Fee: $50.00"

S48 rfalipgMNymber: 200944649730 Date: 03/27/2009 4:00 P

M
A. Raipb Mollis, Secretary of Stgt:
: Corporations Dinion
148 W. River Streer |
Providence, RE 02004-2615
401.222 3040 |

REPORT FOR THE YEAR 2009

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with R1G.Y. 7-1.2-1501(z), each eerporation failing or vefusing to file its anmual report within thirey (30) days after the time prescribed by law (REGL 7-1.3-1 501(eckd)) :‘s

whiect 12 a penalty fre of §25.00.
1. Conporate 1D No. 2. Name of Conjrratinn !
127158 BoranSof, inc.
3 Strewr Arfdn.m' .Pﬂ‘rrs_q;af Rusines Office ity Shite Zipr
48 Collation Circle North Kingstown RI 02852

# Ousiness Phone No.

401-294-6148

3. State of Incraporarion

Rhode Istand

7. NAMES AND ADDRESSES OF THE OFFICERS, (X"
Frvsident Nawte

Eric D, DeCarlo

0. Briet Description of the Character of Business Conducted in Rbode Ko . . ] . E
Software dasign and consulting and any other legal business. : : !

BOX FOR ATTACHMENT) [ ¥ILEIN SPACES DEFORE USING ATTACHMENTS -

.t Viee President Nome :

Shroet Adedress

48 Collation Circle

1 Strect Addross

Starle

LAty ) Zih L iy I Sterte Zip

North Kingstown RI 02818 ;
-:‘:‘:::,};;‘-}:;\:‘;;’;;utn -------------- usgbadfvriansa dasdanAmENeLaLan s a s Sesbdasanuaanna NERéraaaa g-m:';;;;-‘&,;;;;‘: ..... LR LT Y PR P T T TRty Vabrnanssunudanvannun Sdrdeamumamania ;-:n .
SAME AS ABOVE : SAME AS ABOVE !
Stroal Adelvess ¢ Streer Address . :

. i

oy Zip gy Sterre Zip :
 NAMES AND APDRESSES OF WHE DIRECTORS: (“X" BOX FOR ATTAGHMENT) (] Hilk N SPACES Bosons H4ING ATTACRMINTS |
Director Nete ! Director Neune ‘ ' !
Eric D. DeCarlo : ,

Sirect Address 1 Street Adldress .
49 Callation Cirgle _ o ;
ey . State Zip Loy Sterie Zip :
North Kingstown R 02852 i - . '
Directnr Nume ’ e - ’ § Director Neite .
Strenst Adkelvess 3 Street Address

(el Stuie Zify Stk Zify

5. SHARES AUTHORTZ

Lciy

instruction shaet,

ISSUED SHARBS — THIS SECTION MUST BE COMPLETED
T - ; . Number of Shares erssiSeries P Vo
This information is currently of record in the Office of the Secretary of V4™ of b“'""‘ lassiSeries T Volue
State. Changes require an additional filing. See Section 9 of

100 NO PAR VALUE,

This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the
this report must be executed on behalf of the corporation by the receiver or trustee.

Eite pss XK

32016-13-357134

hands of a receiver or ttusiee, :

clare and affirm that [ have examined this report,
g schedules and statements, and that al) statements

true and correct.
2/24/09

Dare

Under penalty of perjury,
including anv acco
coniain i

Signature

Eric D. DeCarlo

’ Print or Type Nawme .
B President . .

Title

Form 630 Rev. 0BAOR
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