STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
T Office of the Secretary of State - Division of Business Services
\l/d 148 W. River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website; www.s0s.ri.gov
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 5015

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 IN A $25.00 PENALTY FEE.

1. Entity 10 No. 2. Exact name of the Corporation
46049~ Goeatra Syttimo Loep
3. Principal office address ll..ll.s\'e Ci . State Zip
331 South Moun Staeas S N L\LSrDVldcr\Cz_ K 02903
4. Busingss Phone No. 5. State of Incorporation
401 -814- 4100 Deloviare

6. Brief description of the character of busmess conducted in Rhode Island
The achvihes invpived n operahn ﬁ o- biokchrology Cornponiy,
Mailing Mdress: 321 Sooth oun Bt Suile 107, Frowdence Ry~ 02903

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

President Name Vice-President Name
Lawcuutu
Street Address . Street Address
321 South ma,u\ St Swife 103-
Ciy State Zip City State Zip
vavum 7y L?-I 02803
Secretary Name Treasurer Name

_Dom las BrAerson Dom\qs !ﬂmclcrsan

Strect Address

25\ Sowlh Maun Steet, Sle 10a AT Duth Moun S, Su le 1pa-

Ci . State Zip State

%Mence P 02903 ELvaLdenCe [ “o2q 03
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) (1
Director Name Dlrector Narne

Lﬂ!A/ﬂAdM. orhn 3&5&

Streel Address

S!reetAdd% n’m Sl. &_'__KLQ (02 ]O B LMA‘ M

City State State Z£
Providence. Bl "02902 Lcr\do N Uk 03 R.EDA
Director Name Director Name
Street Address Street Address
; 33 tprest 'D{:\VL dh@ﬁ‘d’en Ave
it . tate Zip State Zip
Sondepent. NY (ot %whmcr B 028460
9. SHARES AUTHORIZED ) 1. SHARES ISSUED (“X” BOX FOR ATTACHMENT) L]
i 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. U5 251 40 | common e D1

See Section 9 of instruction sheet.

This report must be executed on behalf of the corporation by an authorized representalive. 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 affirm that | have examined
this report, including any accompanying schedules and statements,

File Date
ED and that all statements contained herein are true and correct.
Check No

£
> NOV 1 6 2015 Signaturec;fﬁ:u!hZRépre 1o]zHz01

ate
FOR SECRETARY OF STATE USE ONLY Q W( < E/LA.M a4~
Form No. 630 . A\ 0\ Prin pe Name of Authonz_dd Representative

Revised: 01/2012




Spectra Systems Corp
ID#94062

8. Name and Address of Directors

QOussama Salam

Hala Salam Maksoud Foundation
67 Boulevard Lannes

Paris, France 75116

BJ Penn
11549 Clara Barton Drive
Fairfax Station, VA 22039

Jeff Donahue
182 Elm Street, Unit 3
Cambridge, MA 02139



