RI SOS Filing Number: 201289764980 Date: 02/17/2012 4:00 PM

=X State of Rhode Island A. Ralph Mollis, Secretary of State
&’ A and Providence Plantations Corporations Division
*éﬁ;# Office of the Secretary of State PrOvidenIc :Sg‘fog;}g;gg?e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2¢j 3~ 9012223040

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual vepors within thirsy (30)) days after the time prescribed by law (R1G.L 7-1.2-1501(ccHd)) is
subject to & penaity fee of $25.00.

1. Corporate ID No. 2. Name of Corporation )
Ao ComPuTER DU PPORT, | NG
3. Street Address Principal Business Gffice City . . .S‘late. Zip ]
Ny WHISPERING PINE WAV EYETER R) b2 2>
4. Business Pbo?e No.’ . 5. State of Incorporation
Hp - $85 - 2290 RipDE  IsLAnD

6. Brief Description of the Character of Business Conducted in Rbode Island

Cot PROEGRMMMING |, TRAINING CoNSLeTING

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILE IN SPACES BEFORE USING ATTACHMENTS

Presidem}Na e : Vice President Name
K. QEAN KEATING NENE
Street Address ) i Street Address
nd - WNISDER ING PINE WAY
Ci State Zip City State Zip
CEXETER I\ .............. IM%?? ......................... SN B ] ......................
Secretary Name ; Treasurer Name ‘
ANDREA  KEATING : ANDREA KEATING
Street Address ~ * Street Address
Vi WHASPERING . YINE  WuAY P 14 wHIsPER )Ne ONE  JUAY
City . State Zip . i city - State Zipy
EXETELC Ry 0A823x i ExXETER Ri DA% 2=
[ 8. NAMBS AND ADDRBSSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AT'{M}HMENID
Direc:qr Name R - - Director Neame | ) ?‘5 gg
NENE NENE - B2
Streer Address Street Address g Qg =2
: — P
City ISMIE Zip : Gity Israte Izm-l 5_32
: oo
e e R FTORNPRRTE) ISV e Brerrereercene PO FOUROTUROOORR RUNIR N - 1
Director Name .1 5 Director Name i . - ;) W
NENE : NENE —_
Street Address t Street Address ™ _2!'2‘7
i = ™
City State Zifr Gty State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |v¥nber of Shares Clasy Series Par Value
State. Changes require an additional filing. See Section 9 of - _ A
instruction sheet, l ote (x MM BN ?! ¢ £ l

This report must be executed on behalf of the corporgd agrmhifiosized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corpora thi! } rv({Ltwtec.

— FEB 17 200 -

Under penalty of perjury, I declare and affirm that I have examined this report,

A" including any accompanying schedules and statements, and that all statements
. " ("3*8 q, L contained,herein are jrug/and correct,
v e N -
File Date BY. .4 422 = /I‘-) i
£, '
' ] e ' 2 Signatufe i { Date
Check No. - . . i
eek o Ko SEAS  KEATIASG
By~ Print or Type Name '
’ D o s Farad
7338BOR SEEREBARY OF STATE USE ONLY - — LICES PEAS
ifle
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