Muatthew A. Brown, Secretary of State

s "‘ STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI02903-1333
3 401.222.3040

s Y Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. 2. Name of Corporation
132401 ePlus Technology, inc.
3. Street Address Principal Business Qffice City Stare Zip
13595 Dulles Technology Drive Herndon £ VA 20171-3413
4 Business Phone No. T C 3. State of Incorporation : S 6. SIC Code
(703} 984-8400 .+ Virginia 5045

7. Brief Description of the Character of Business Conducted in Rhode Isiand
Value-Added Reseller

8, NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) {Z] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Phillip G. Norton Elaine Marion

Streer Address ‘ Street Address '

13595 Dulles Technology Drive 13595 Dulles Technology Drive

C;ry ' N State Zip City ' State " Zip

Herndon VA 20171-3413 Herndon VA 20171-3413
Secretary Name Treasurer Name '

Erica S. Stoecker Kleyton L. Parkhurst

.S'rre:e;fk Adz%réss 4 Street Address '

13595 Dulles Technology Drive 13595 Dulles Technology Drive

City ' State ' Zip City Sate o Zip

Herndon VA 20171-3413 Herndon VA 20171-3413
‘9 NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS' .
Director Name Director Name

Phillip G. Norton Kleyvton L. Parkhurst

Street Address N ‘ Street Address '

13595 Dulles Technology Drive 13595 Dulles Technology Drive

civ Stare Zip Civ State Zip

Herndon VA 20171-3413 Herndon VA 20171-3413
Director Name . Director Name

None None

Street Address Street Address

None Nomne

city State " Zip Ciy ’ State Zip

None .None None None None None

'10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [] =~ - 11.SHARES ISSUED (“X” BOX FORATTACHMENT) [} =
AUTHORIZED SHARES o ISSUED SHARES '

Number of Shares Class/Series Par Falue Number of Shares Class/Series Par Value

5.01 100 Common 5.01

100 Common

This report must be 'signe'd in ink by either the President, Vice President, Secretafy, Assistant Secretary, Treasurer, Receiver or Trustee

T -

Under penalty of perjury. [ declare and affirm that I have examined
this repurt, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Datg 9(/@/03/ JAA, X .S’i"[“u; C}Z?A < Pz AUl

] Sigrature af Officer Date
Check N /{" g 6/7;?‘ Er"} e < g'}—Oec Yo

Print or Type Name of Officer

P - 'S-f'r /'d—{—ft P BVi

By: Q }m
P



ePlus Technology, inc. — Officers

Corporate ID No.: 54-1904151

The address for all ePlus Technology, inc. corporate officers is:
13595 Dulles Technology Drive, Herndon, VA 20171-3413

Officers:
Phillip G. Norton, President, Chief Executive Officer, and Chief Operating Officer

Bruce M. Bowen, Executive Vice President

Steven J. Mencarini, Chief Financial Officer and Senior Vice President

Kleyton L. Parkhurst, Senior Vice President, Treasurer, and Assistant
Secretary

Elaine Marion, Vice President

Erica S. Stoecker, Secretary

8/29/2005



>

o %2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cotpoietions Division
@ L0 North Weain Street
=

Office of the Secretary of State o
Office of the Secretary of State Providence, RIO2903-1335

-_ﬁ‘_ﬁ},u/ﬁ Matthew A. Brown, Secretary of St F01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing FPeriod: January 1 - March 1+  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED [N BLACK)

1. Covporate Il No 2. Neame of Corporaiion
132401 ePlus Technology, inc.
CStreet Adedress Principal Brsiness Office cin Steire Zifr
HCD Herndon Pavicag He vend o Ve 20170
4. Business Phoie No 3. State of hpcm;nmmima 6. SIC Cinde
e3 - Qed- 01770 VIRGINIA 5045

T Brief Description of the Character of Business Conducied in Rbhude Istand

TO SELL INFORMATION TECHNOLOGY PRODUCTS AND SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Namve Vice President Mome

AN \\\O & Vevkon F Edoiiae, O Mavion

Street Adeliess Stieet Adelress -

$00 Hevrndon theaw Cery Loe Hecraodaon FarGuoou 43
ity State Zip Cx!; Steite Zip

. ; ~

Nevadon..l.. VA ..Q.J..Tf..Q..... RS P=TvR e W R W I AV W el AN
?Lu‘a HEry Nere : Treasurer Neme

Street Adcress E Street Addres

Uco \—Sh?\ x’\(\(‘\h P(“{FLLA,(‘L,H\ U000 Hevndeoe pﬂv"@u)(‘uﬁl
ity Sterte Zj State Zip

NG N V& 20170 \‘S\e)f(\d(}r\ \Jli} RG] 70

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name } Dhrecior Neme
Velllio @ et ¥ e s o L Ponurst
Street cldetress ) ¢ Street Acelress
YOG \'\@wnf\{“}r\ pCtr‘Luucw U0 NecrnQorm Cre\iooe
ity State J i s Ciny State Zip !
Aexnaen.. .. ME 5’0170 ...... Bevndon. L. VA......L. 2070,
Director Nane I Director Name
— : —_—
Streer Address . b Street Aderess
ity State Zipy ity SHEte Zipr
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUED SHARES
Nuniher of Shures Clerss, Serfes FPar Vaine Nuniher of shares Class Series Peir Vetlie
100 COMM $.01 PAR VALUE N ONE

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

IIIII ]"I INI IH IIIN Ilm m ’II’ L nder penaln of perjury. 1 declare and atfirm that [ have examined this report,

1 3.2 4.0 1 voany accpmpanying schedules and statements. and that all statements
t

perm § beandporegl. /
revee __ EILED S22 Ja4]oy
Check No. '
e *FR 14m Elviine. © Nav.on

Signanire of Officer Dare
Print or Type Name of Officer

Ve Yresiden™

Title of Otficer

FR o el
FOR SECRETARY OF STATE USE ONLY -




