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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2016

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

486440 PCMG, Inc.
3. Principal office address City State Zip

14120 Newbrook Dr, Suite 100 Chantilly VA 20151-2273

4. Business Phone No.
8889726255

5. State of Incorporation
DE

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

Online Retailer of Computer and Computer Related Products to Federal.,State & Local Gov't. Agencies

Efoke e

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

President Name Vice-President Name
Alan Lawrence -nona-
Street Address Street Address
14120 Newbrook Dr, Suite 100
City State Zip City State Zip
Chantllly VA 20151-2273
Secrelary Name Treasurer Name
Sharon Ennis Alan Lawrence
Street Address Street Address
414120 Newbrock Dr, Suite 100 14120 Newbrook Dr, Suite 100
City State Zip City State Zip
Chantilly VA 20151-2273 Chantilly VA 20151-2273
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) OJ
Director Name Director Name
Alan Lawrence
Street Address Street Address
14120 Newbrook Dr, Suite 100
City State Zip City State Zip
Chantilly VA 20151-2273
Director Name Director Name
Sharon Ennis
Street Address Street Address
14120 Newbrook Dr, Suite 100
City State Zip City State Zip
Chantilly VA 20151-2273
9. SHARES AUTHCRIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
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. 1,000 Common $0.001
See Section 9 of instruction sheet.
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