State of Rhode Island A. Ralpb Mollis, Secretary of Siate
and Providence Plantations Corporations Division

e o ) N 148 W. River Street
O‘[ﬁ“ of the Secretary QfSImc Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 9012225040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501(¢), ench corporation failing or refusing to file its annnal vepors within thirty (30) days afier the time prescribed by law (REG.L. 7-1. 2-1501(cd) is
subject 10 a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corpomtion. .
122404 OnDemand Business Services, Incorporated
3. Srreet .‘1ddr‘(‘s.\'..“rfl’idpﬂ1 Husiness Office City State Zip
49 Gold Mine Road Glocester RI 02814
4. Business Phone No. 3. State of corparation
401 568-6465 Rhode Island
6. Brief Description of the Character of Business Conduciled i Rbode Iifand
Design, develop, market, distribute, service and support software, and provide management consulting services.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name U Vice President Name
Stephanie B. Hallam : Christopher J. Hallam
Streel Address 1 Stevet Address
49 Gold Mine Road : 49 Gold Mine Road
ity Stetie Zip : City Siate pAl]
Glocester RI 02814 : Glocester RI 02814
.............................................................................................. L e
Secrelary Neame v Treasurer Nume
Christopher J. Hallam : Stephanie B. Hallam
Streel Address Streel Address
49 Gold Mine Road + 49 Gold Mine Road
iy Sttte Zip 1 City Stute Zip
Glocester RI 02814 : Glocester RI 02814
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
“Stephanie B. Hallam : - : Christopher J. Hallam -
Street Address : Street Address
1:49 Gold Mine Road : A9 Gold Mine-Road: [ ow-iineh Wi o 7 -
Gitps e State, R R - D 2y
1-Glocester Rl ‘Rl
Director Name t Director Name
Street Address 3 Street Address
City Stente Zify s City Starie Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:|
ISSUED SHARES — THIS SECFEON MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | X7he 4 Share: Clatss Series Par Valie
State. Changes require an additional filing, See Section ¢ of 200 common $0.01
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 alfirm that I have examined this report,
including any pccompanying schedules and statemenis, and that all statements

o T gl
Check No. MAR 29 20” Signhade /

Date { |
g Stephanle B. Hallam
By: BY 7—1 / \_gy Print or Type Name

President
FOR SECRETARY OF STATE USE ONLY -

Tirle

File Date

Form 630 Rev, 08/08



