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e State of Rhode Island A, Ralph Mollis, Scecretary of State
j and Providence Plantations Conporations Division
o

7-i8 W River Street
Prordence, REO290§-26013
GO 202 S0

S (Z 2. Office of the Sveretary of Stte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR All
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ i accardance wids RAG.E. 71321501 (e) eack corparation Jailing or refising to file its annual veport within thirty (30) days after the time preseribed by law (RALGL 7-1.2-0 SiHd (eeked)} s
subject to i [N‘.’?{!I‘I‘)-‘j{"(’ af R25.04).

boCoapuaete 10 Mo 2 N of Coifrarertion
36021 United Data Inc.
3 Noed Aededvess Principad Hisiness Office ity Steute Zip
312 Wickenden St. Providence RI 02903
- Busiress Phone No. 3. State of mcorporation
401-351-3800 Rhode island

t firicf Pescription of the Characier of Business Coondicted i Ribode Island

Information Technology
-, NAMES ANT} ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Iresidene Neine s Vice President Neome

Paul A. Thomas : James A. Falcon

Streed ddeivesy : Streel Adddress

49 Columbia Ave. : 8 Browneli St.

[N Sietter A s CHy Sethe Zify
Cranston Rl 02905 : Warren RI 02885

T olreasirer Name

Necrefene e

Paul A. Thomas i James A. Falcon

Streor Addidress < Street Adebress

49 Columbia Ave. { 8 Brownell St.

ity Sterfc zap cine Maife Zif)
Cranston RI 02905 : Warren RI 02885

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrector Nene ¢ Divectar Name

St Aeledross L Strect Adedress

iy I Nele Zip Ly !A\"uﬂu Zip
. \” m( ............................................................................. . e “m ;\(m u sosnssrnnnnnses sl
streer Adifress D Streer Address

[T | Meife Zif L iy Sreere Zifs

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

oo CHMUK 4 oo PAR VALOY ISSUEDD SHARES —- THIS SECTION MUST BE COMPLETED
Nuaibor of Sheires s Sevies Par vidne

This information is currently of record in the Office of the Secretury of
State. Changes require an additional filing. See Section Y of 2000 Common $1.00
instructien sheet.

This reporl must be executed on behalf of the corporation by an authorized represcentative. If the corporation is int the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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£ . ik Under penalty of perjury. [ declare and adTirm that I have examined (his report,

: including any accompanying schedulfs apdytatements, and that all statements
) o conta]n.l’ herein are coppeit.
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