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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION AN
Filing Period: January 1 - March 1 « Filing F
" In accordance with RIG L. 7.].2.
subject to a penalty fre of $25.00,

ee: $50.00*
1501(e), each corporation failing or

NUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
refissing ta file its annual report within shirty (30) days afier the time prescribed by law (RLG.L 7-1.2-1501(ccHd)) is

A. Ralph Mollis, Secretary of State
Corporations Division

148 W, River Street
Providence, RI 02904-2615
401.222.3040

2011

I Coiprarate 113 No. 2. Netme of Corgoration
154591 AMERISOFT, INC,
3. Sticet Addvess Principal Business Office City State Zip
85 INDUSTRIAL CIRCLE, SUITE 2105 LINCOLN RI 02865

4. Business Phone No.

401-305-3740

5. State of ncomporation

RHODE ISLAND

G. Hrief Deseription of ihe Characler of Busivess Conducted i Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS:

Fresidomt Name

BARBARA MCAULEY

TO DEVELOP, ACQUIRE, OWN, MANAGE, RUN AND OPERATE SOFTWARE
(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Nanwe

{ WILLIAM A. MCAULEY

Street Atleress

* Street Address

8. NAMES AND ADDRESSES OF THE DIRECTORS: x"
Linoctr Name

NONE

STINDUSTRILAL CIRCLE StiTE 9405 {E5 INDUSTRIAL CIRCLE, SUITE 2405

ity Staie Zip City Stale £ip

LINCOLN Ri 02865 : LINCOLN RI 02865
.............................................................................................. L e L LT LT PP PP F T 1444dnsaiarsnsesnssnsiagrnny
Secretary Mane istan Sec t Treastiver Name Agsistant Treasurer
BARBARA MCAULEY APS\T%IEIAMtA. pé?ﬁfﬁ : BARBARA MCAULEY WILLIAM A,

Siveel Address : Sireet Address

85 INDUSTRIAL CIRCLE, SUITE 2105 85 INDUSTRIAL CIRCLE, SUITE 2105

Crty Steate 2ty ‘ ity Staite Zip

LINCOLN Rt 02865 : LINCOLN R! 02865

BOX FOR ATTACHMENT} (] FILL IN SPACES BEFORE USING ATTACHMENTS

: Direcior Name

Street dddress

L Street Address

1Xirector Name

Street Address

Y Stroct Addvess

City State Zip

9. SHARES AUTHORIZED

: Clity State Zip
10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) dd
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Tnis information 1s currenidy of recond in iie Jitice ol e
State. Changes require an additional filing. See Section 9
instruction sheet.

Nmber of Shares

800

Clatss/Series

COMMON N/A

Patr Vialie

NO PAR VALUE

Seeretary of

of

This report must be executed on behalf of the corporation b
this repert must be executed on behalf of the corporation b

FILED
Check No. _;,__FE‘B_Z & 201 1

o N TP/ T

FOR SECRETARY OF STATE USE ONLY
59589-2-600312

File Dute

y an authorized representative. If the corporation is in the hands of a receiver or trustee,

¥ the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
conjained herein are tre and correct,

D YN A dey c’:lfl ',7,/ I

Signature
Barbara McAuley
Print or Type Name

President
Title

Form 630 Rev. 08/08
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