*a Matthew A. Brown, Secretary of Sate

% STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

© 2 Office of the Secretary of State 401.222.3040
»

.
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

: 1. Corporate ID No. 2" Name of Corporation

- 104702 IT SYSTEMS, LTD.

3. Street Addvess Principal Busmes.s Office N ‘State T Zip

© 141 PHENIX AVENUE RI 102920-

‘4 Fusinens P N et e e+ W‘w.liugf;fé"bflﬁéa}ﬁvr;;é}ié;rwWZWWWW' U A e
4019463233 . RHODE ISLAND 7286

7 Brief Description of the Charagter of Business Cona’ucred in Rhode Island
;’ TO ENGAGE IN COMPUTER CONSULTING SERVICES INCLUDING THE SALE OR LEASE OF ANY SOFTWARE AND HARDWARE.

AL
; President Name . Vice President Name

:Mark A, Rugglerl - Michael &, Glullal’ll

et e e g™ P S o
: 39 Cottonwood Drive .14 Robert Circle

gy o i Gy e T B
‘Cranston RI 102921 - Johnston 'RI 02919
Sec"re’razazj\fa’mé"'"”’”’:""'“":"""'”'1"""""Tréa.ﬁ;rér I P
‘Robert Luke .Michael A. Giuliani

StreetAda’ressww o o h * Street Address

119 Cottonwood Drive _14 Robert Circle

Ci'zy ;Srate ' %Z{p “City ' " Stare N Zip .

Cranston

. Johnston BRI 02919

- Director Name . Director Name

:None '

i Street Address " ’ B Street Address B T
‘C‘zty I ;Sratey T e T e e s . fS.rate . ‘ZJBV
N S N i :

: Director Name DJrecror Name

EWS}}.&EEHEMH . e e S "Slreer P rror e . —
T __,.M.‘;Smte e ,“_M:ZJ})W, o i W;:Sm.re . B

S SSUED SHARES e .
Class/Series ar 1 3 i Number of Shares { Class/Series Par Value

: Number of Shares

2,000 NO PAR VALUE 400 comnon o Par :

¢

This Hz}brt miust be signedmi}! ink by either the Pi"élsidem, Vice Pre&idenr, Sec'fétary, Assistant Secretary, Th reasuré}; Receiver or Trusf'ewe'

NI, -

Under penalty of perjury, I declare and affirm that ] have examined
this report, including any accompanying schedules and statements,

104702 DBC 0 S_HOT 09:03:32 AM* and that all statements contained herein are true and correct.

File Dateg | o 6 /)?/C}‘lda/@ /4 ﬁu,&m W 3/ "DS_

Signature of Officer Date
Check No. o 52 MicHAEL. A. Gy AN

Print or Tvpe Name of Officer

By f) n’
FOR SECRETARY OF STATE USE ONLY - ) K’C’ P‘—S{Aﬂg&

Title of Officer Form 630 12/01




*. Matthew A. Brown, Secretary of State

3. % STATE OF RHODE ISLAND Corporations Division
‘a + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
=M LY Office of the Secretary of State #01.222.3040
* o - & - * R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
104702 (T SYSTEMS LTD
3. Street Address Principal Business Office S ciy ' State N ’ Zip
141 Phenix Avenue Cranston RI 02920
4. Business Phone No. o o 3. ‘Smtetaffncarﬁo.r&fién o T ‘ o 6. SIC Code
401-946-3233 Rhode Island 7872

7. Brief Description of the Character of Business Conducted in Rhode Island
Computer consulting and sale of software and hardware

8 ‘NAMES AND ADDRESSES OF THE OFFICERS (“X”BOXFORATTA C’HMENT) D FILL IN $PACES BEFORE USINGAI'IACHM_ENTS

President Name Vice President Name

John C. Campellone . Mark A. Rugglerl

Strect Address T . B Street Address .

18 Baneberry Dr:Lve -39 Cottonwood Drive

Cary h U Stae Zip o T (,n‘)r ) T Stare o Zip
Cranston RT 02921 . Cranston RI 02921
Secretary Name Treasurer Name

Michael A Glullanl Michael A. Glulllanl

Sr.'eetAc.’dreu . o . o N SneerAa’dJess B

14 Reobert Circle 14 Robert Circle

C'zry [ i R 7 L T e A i
"Johnston . ‘RI 102919 Johnston RI 02919
N NAI\']ES AND ADDRESSES OF THE DIRECTORS (“X”BOXFOR ATTA_' MENI) I:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name

None '

;Slf;eet Adddress . o . T ) o h D:S.‘rreer A‘ajd;_;'ess

City o State . Zip o iy B State ’ Tz
Divector Name =~ o ' o o o lD:ire‘cfar Nén’ie )

oot Adirass - L S . Sioerdidiass

Gy e g o iy v P R  Zip

. 10, 'HARES AUTHORIZED (‘W”BOXFORATTACHMENI) D . e 11 SHARES ISSUED (“X”BOXFORATTACHMEND D
AUTHORIZED SHARES o o ISSUED SHARES ‘ N
Number of vagrea Class/Series _ Par Value ‘Numbel of Sha.r.‘e.s . Class/Series Paf' Value

2,000 Common No Par Value 400 Common No Par Value

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

T -

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

e 30109 Michool A Hiwkiane 2-37-04
e (Y MickAer A Glulianl

\ ( p Print or Type Name of Officer

i ' Bl JREASURER

FOR SECRETARY OF STATE USE ONLY Tile of Officer Torm €30 12707




LA Matthew A. Brown, Secretary of State

o B, " STATE OF RHODE ISLAND i Corporations Division
.«'& » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-7335
- 401.222.3040

~<* & Office of the Secretary of State
L 3

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM M UST BE T YPED IN BLA CK)

1. Corporate ID No. "7 2 Name of Corporation
104702 AT SYSTEMS LTD
3. Street Address Principal Busmess Oﬂ'ce o ‘ T Cn‘y o o Srate h N Zzp
. 141 Phenix Avenue Cranston ’RI 02920
i Business P e g S'rélé‘af}’;f:orpbr‘;ﬁ'éﬁ' e e P —— 6 6 Cods”
401-946-3233 Rhede Island ‘o

7. Brief Description of the Charatier of Business Conducted in Rhode Isiand
Computer consulting and sale of software and hardware

< 8 NAMES AND ADDRESSES OF THE OFFICERS' (X" BOX FOR ATTACHMENT) L] ¥1LL: IN SPACES BEFORE USING ATTACHMENTS . -
President Name Vice President Name
-John C. Campellone Mark A. Rugcuerl
Sireet ddibess . e g .
18 baneberry Drlve . 38 Cot tonwood Drlve
G _Sf&ié"”' e Gy ST g
Cranston RI 02921 Cranston RI 02921
Secretary Name o o ‘ o ' Tréasurer Name ' ’ ‘
Michael A G1u11an1  Michael 4. Glullanl
ET T e e e e .
:14 Rokert Circle 14 Robert Circle
Johnston "RI 102919 Johnston
kD:rec!or Name " _) T S o T ﬁz.recior Name
:None
oot dddress T e e e
e g S g o
Director Name T o ’ " Director Name
Siveei dddresy T v
; ‘C‘H)’,(M e bahamee o cassvee s i SrZ;jé - [T Zip 4 b e e "(Ctﬁ) . s e e

‘ uass/Ser:es Par Value ) ﬁ’;‘;}vzblér‘"of.?hares U Class/Series " Par Value
No Par Value 400 Commorn "No Par Value

This report must be signed in ink by either the President, Vice President, 'S'ecre‘z"ary, Assistant Séé?éibry, Treasurer, Receiver or Trustee

I -

Under penalty of perjury, [ declare and affirm that T have examined
anymg schedues and statements

e and correct/ /
A/ 2003

Check No. %VEBAJS‘%S_GM Prfn-r-]r@ﬂ\fgeofogc;r CAMFC—Z_LO/UC/
By T o [ }3/653(\55/‘/7.

FOR SECRETARY OF STATE USE ONLY Tle o Deer

this report, including an acco

Fite Dute

Form 630 12/01




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate D Na.

104702

3. Street Address Principal Business Office

131 Comstock Parkway

4. Business Phone Ne. 5. State of Incorporation
401-946-3233 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode fsland

2. Name of Corporation

IT SYSTEMS, LTD.

Edward 8. Inman, IIT, Secrerary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Computer Consulting and sale of software and hardware

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

Presidenst Name

John C. Campellone

Street Address

18 Baneberry Drive
City State Zip

Cranston RI

Secretary Name

Steven A. Ricci

02921

Street Address
1603-PlainfieldPike 5 Nicwle Lane
City State Zip
Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) .

Director Name
None
Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARFS
Number of Shares Class/Series Par Val.ue
2,000 NOPARVALUE Common No Par

City State Zip
Cranston RI 02921
6. $IC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Mark A. Ruggieri
Street Address
39 Cottonwood Drive
City State Zip
Cranston RI 02921
Treasurer Name
Michael A. Giuliani
Street Address
14 Robert Circle
City State Zip
Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Strect Address
City State Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
1SSUED SHARES
N!{mber of Shares Class/Series Par Value
400 Shares Common No Par

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

AT

* 0 4702 =

A 20" 0 o~
DS 6H
(e

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

Under penalty of perjury, I declare and affirm that [ have examined
this report, inciuding any accompanying schedules and statements, and

Fhat all statements contained hercin are true and Corregt.

Michaod A Nl 2-13-05.
Signature aof Officer Date

Micufstl A. GluLiAN]

Print or Type Name of Officer

TREASURE R

Title of Officer
Lo

Form G30 [2/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 + Filing Fee: 850.00

(FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

2. Name of Corperation

IT SYSTEMS, LTD

1. Corparate JI2 No.

104702

3. Street Address Principal Business Office City State Zip

13} Comstock Parkway Cranston RI 02921

4. Business Phone No. 5. Slate of Incorporition 6. SIC Code
401-946-3233 Rhode Isiand

7. Brief Description of the Character of Business Conducted in Rhode Istand

Computer Consulting and sale of software and hardware

e e

8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS . - = S

President Neme

John C. Campeilone

Vice President Nanie

Mark A. Ruggieri

Street Adidress

t8-Bancbueybrive | B Baneberry Deive

Street Address

39 Cottonwood Drive

City State Zip J City Stute Zip
Cranston RI 02921 Cranston RI 02921
Secretary Nawe Treasurer Namie
Steven A. Ricci Michael A. ez Giulian)

Street Address

opbtraver—rvense (003 FLAWFIELD PIKE 462

Street Address

14 Robert Circle

City

:Dhn-.’:-h: n State Zip w
Granston 88886 Haq|4

RI

State Zip

02919

City

Johnston RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) LTIFILL IN SPACES BEFORE USING ATTACHMENTS 5.5 50

Director Name
None

Director Name

Street Address

Street Adidress

City Stale Zip City State Zip
-birfcror Name Director Nume
Street Address Street Address
City State Zip City State Zip

i0. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT? (O3

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) - L]

AUTHORIZED SHARES

ISSUED SHAKRES

Number of Shares Class/Series Par Value

Numiber of Shares Class fSeries Par Value

2000 shares Common No Par

400 shares Common No Par

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

File Date: 5/ }d&@ of ‘,/
Check No.: ,a %U l y)

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
coompanying schedules and statements, and

21y 4

this report, including

true and correct.

7. /§" o]

Date

ﬂignu!un' of Officer /

John C. Campellone
Print or Type Name of Officer

President
Title af Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _O /

Filing Period: January 1-March 1 = Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE REAI)
INSTRUCTIONS

Corporate 1D No. 2. Name of Corporation

P el [ e T e T

| IV ConTrsers SE€icEs.

(i T Sl

. Street Address Principal Business Office

Yop-2 ALV Low D 12850

State A

77 024sy

City

A 7752739

1. Business Phone No. 5. State of Incorporation

& - 8BI0- 700 F 7L

6. 5IC Code

. Brief Description of the Character of Business Canducred in Rhode Island

TECHN A L STHEFIWE

(TEMP FPe2en )

8. NAMES AND ADDRESSES OF THE QFFICERS (“X” BOX FOR ATTACHMENT} OFILL IN SPACES BEFORE USING ATTACHMENTS

President Nume

6’7%‘% (5 fAveE

Vice President Name

T/ o25S ¢ty

7 Wy 1/ wimk

Street Address

05 Cloreest. f7 0/ DAt

"% A’//
/96/;:/57?7/ 7V

"o/

State Zip

i 4/ yaéz

City

Secretary Nume /

Chicl I
Treasurer Nani@ ©

/

srreet Adutess

/

Street Address

/

Zip

T /Stafe

City Zip

4
/ State

NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) [JFILL IN SPACES BEFORE USING ATTACHMENTS

srector Name

/

Director Name

srreet Address

/

Strect Address

/

ity State Zip City State Zip
,/)
“Director Name Director Name '
sireet Address Street Address
iy State Zip City State —arZip

'10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT} {1}

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 1Y 1>

AL THORIZED SHARFES

ISSLIED SHARES i o

‘j\'umber of Shares Class/Series Par Value Number of Shares Class/Series = Par Vame
N
. ' = _— L=
et oo CE27 W) eﬁ%ﬁb A/ ovE = [zo
) 9. & =
7 [ :1 ~ -
/ 500 P e 2
= bl e

—q

his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer; Réceiver or Trustee
T bxa

=N W
FILED
File Date:
JUN 05 2001
. Check No.: ra) .
. By 10
FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

'h.]%onmw /

&(a!u%f Officer

b Ary C&Pﬁﬂ/e

Print or Aype Name of Officer

HES tDEAT

Title of Officer

e and cnrrcu

_;f9//

Form 630 12/00



-

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

*

e oae

Filing Period: January I1-March 1 =

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

104702

3. St'reitlAddress Principal Business Office

+%8 Comstock Parkway

4. Business Phone No.

946-32.33

7. Brief Description of the Characrer'of Business Conducted in Rhode Island

Computer Consulting

2. Name of Corporation

IT SYSTEMS, LTD.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

John C. Campellone
Street Address g rBeafY DRIVE
18 Bakebury—Brive

City State Zip

Cranston RI 02921

Secretary Name
Steven A. Ricci
Seet Address [Lp3 PLAINFIELD PIKE UNIT GA

955 D—Pyer—<ivernte

City :OHN STQN State Zip
Granean R

02919
02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

None
Street Address

City ' State ' Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHQRIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Par Valye

Class/Series

2,000 NO PAR VALUE

Filing Fee: $50.00

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

City State Zip
Cranston RI 02921
6. SIC Code
728
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Mark A. Ruggieri
Street Address
39 Cottonwood Drive
City State Zip
Cranston RI 02921
Treasurer Name G’ ‘LL AN ‘
Michael A. Gudliand
Street Address
14 Robert Circle
City State Zip
Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
None
Street Address
City State Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUEL» SHARES
Number of Shares Class /Series Par Value

400 Common No Par Value

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

IR

* 104 702 *
oo 02/ 3 /0O
S TTS

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statemgnts coptained herein are trpe®and correct.
,éiﬁéfCj?;é:;azézii;-hq//é/ Lo

ture of Officer Date

John C. Campel lone
Print or Type Name of Officer

Prasident
Title of Officer

Farme A 12108



