STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www so0s.ri.gov w//

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ oD/ &

Filing Period: January 1 - March 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT INA $25,00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation

Q043 Speetra Systems Cerp oration

3 Prir%:l offic S, address mmh S 111 SU{ k ID a City PfD Vl_d : Statth/ Zip 5&? DE)’
4. Business Phone No. 5. State Qf Incorporation
Hol- 314 - 4700 “BerALARL

6. Brief description of the character of business conducted in Rhode Istand

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ |

Presjdent Nam Vice-President Name
StNtAdd T T—awamu Street Add
St i S, Suike 1pa

% V‘(_dm u. State?" Zip D lq D 3 City State Zip

Thales bogecson | Taglas frdurson

i Man & ke oo Sooth Maun &, Sm’rr. 0%
j Stat Zi| Stat:

Cﬁ'cyidcr\,u_ gRl 0390 i"-)rbndenm_ Ry Daq 03

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) E
Director Name

Nabil Lawandy Marhn Joske)

Streel Address Street Address

Zoth Main &, Smk 10 ID-13 Lovat Lant
Cj State Cil State Zip
ﬁrowﬁcr\cc © ‘02003 London L K EC3R 8DN
tor Name Dirgctor Name .
Jﬁc lana Pulon ﬁ Cu.(’ d\p)
Stregt Addre Street Address
23" Forest Drve Nordn Cx;oﬁ- M-C-
State Zi i tal
Qrdspont. | 'y 11056 ﬁ‘is Prhqdes G Mooy

9. SHARES AUTHORIZED 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) L]
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing. 9,413, q g Common $.0!
See Section 9 of instruction sheet.
17,883, 7% | Prederred #.01
This report must be executed on behalf of the corporati representative. If the corporation is in the hands of a receiver or trustee,
this report must be exe f the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined
File Date r‘ this repont, including any accompanying schedules and statements,
JUN 2 2 ‘Zu /- and that all statements contained herein are true and correct.
Check No 6 2.
By: z 3 8@ Signature of Authbrized Repreg#ntative Dat
FOR SECRETARY OF STATE USE ONLY i &0,
Form No. 630 Print or Type Name of Authorized Representative

Revised: 0172012



Spectra Systems Corporation
1D # 94062 -

8 NAME AND ADDRESS OF DIRECTORS
Don Stanford
51 Dryden Avenue
Pawtucket, Rl 02860

Qussama Salam

Hala Salam Maksoud Foundation
67 Boulevard Lannes

Paris, France 75116

BJ Penn

11549 Clara Barton Drive
Fairfax Station, VA 22039
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