*, Muatthew A. Brown, Secreiary of State

* STATE OF RHODE ISLAND Camorart'ons Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
& Office of the Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
113803 Measured Progress, Inc.
3. State of Incorporation 4. Corporate address in Rhode Island -Street Address City Zip
| DELAWARE
K Foreign corporation: Enter principal office address | City State Zip
1209 ORANGE ST. | WILMINGTON DE 19801-

6. Brief Description of the character of the gffairs which are actually conducted in Rhode Island

: TO HELF EDUCATION IN THE UNITED STATES BY PROVIDING DESIGN, TRAINING, ADMINISTRATIVE AND ANALYTICAL
;TESTING SERVICES TO STATE AND LOCAL GOVERNMENTS .

D Q|Z.ZO

res1dent Name o

C)'Eua ) Kam

Street Address " Streer Address )
| | 71 V\}CL-"‘SGY\ P\o&d < A7V Watsen Q,oa.d
Ci Srare i Z “Ci State 1Zi
" Dover  [TAK [03530 CDover AR [Tozzac

‘Treasurer Narnie

é A’héé, Ir*llwi . Ro\:w‘t Kmeﬂ‘z.

; Street Address Streer Address

(ggoLuke.FéreQ'Dr SE _ - 17)

Direc orName
Street Address _bj thmxmm :Srreeé;d{;ssoa-’ LL L’i
A¥ Aaawam Rd. | (806 Lak:_l:oreﬁ' Dr, S&
USharen  TMA L [Toaot? “Prhucst [N [asszd
;;EDlreaorA;agem F: } D{ Gta/ e :D”eqar s |-6 DY’Q_,‘}L,,

{ Street Address <5 fl;et.?.f Address . .
5 Ll (’ou,r't }Q;t - :.Cu)éa 203, 5’:9:’!:221&:;/(430 ¢t

n . = 3 Address

o C/ / COKQOF‘::L-:LIUY\ SMPSJ-Q/VYJ CW/O éﬂ{,eu 60556{’ Q‘t
oy, clance, 62903

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, I declare and affirm that I have examined
*113803 FNP OSIW: @AM* f{@h s ent herem are true and correct,

this report, including any accompanying schedules and statements,
-~
File Date _ L_-f‘j /}1//7 ) \(/L' 0//') f/&q/ﬂ;)

- MAY 2 3 05 - % Cifcer Doz

Check No : Cl
T By o) - T\% acd 122.0
. FIRL O e Name g,
Ry = e
FOR SECRETARY OF STATE: USE. O} (_)NLY‘-‘. gy - S \V.R. /e.Fo

ittle of Uffrcer Form 631 Rev. 6/02




* . Matthew A. Brown, Secretary of State

« " STATE OF RHODE ISLAND ‘ Corporations Division
* AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RI 02903-]335
y Office of the Secretary of State 401.222.3040

*****

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2204
Filing Period: June 1 - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK) ‘
1. Corporate ID No. 2. Name of Corporation :

p—— i
|3%03 Measured Progqress  Tnc, |
3. State of Incorporation 4. Corporate address in Rhode Island -Street Address City Zip
Delaware.
5. Foreign corporation: Enter principal office address City State Zip
1309 Orange. St VIN |mm ‘o D iqgcl |
6. Brief Description of the characier of the affairs which are actually candétcted in Rhode Island .
'_T;\’UJLP E,Mtl_—tﬁcy\w%\_.v\\-l-"gt f)‘\'l:L-‘-QS j ‘OFD\"\A r‘\c‘d?‘alty'\ ‘}Ydul‘\nr\cx adm'n‘&h‘L—vaf C‘-A’\-d
onal )nud 4-65%4\& SM\/vc.e=‘ Jo Stete a_,y\cL Lornl e ovarn MFm-\-s

e ' VcePreszdemNme na S
! S‘Htcu—‘*' K“J"'\ icka~d ’2\'&2.0 , Sl’-\/ap./c,f:o
f Street Address ] . Street Address
{ 171 Wateen R, . V771 Wadson R,
: 5 Zi T State iz
| Dovers l YN 02ZA0 ! " Dover ™ A | 03320
Secre[ary Name . L] L3 - - L & + + . L3 * + - * * Ed - » - » * . * . * freasurer Nmé + * + - - - * * * > * s Y F L S PP + -
ANoel Kinastoen |, Sr.v. P, . Roebert Kme+z_

Street Address Srreer Address

171 Wadson R4, 1T Wadson RY

D:reclor Name

S—\‘t&cu—"“ K&J\-l . \Qr\\c;uif\o(ﬂ

Street Add ress Streer Address

T) Watson R © (80 Lake ForestDr. SE

Director Name

Ci State ” ~City . State 120
’ Dover J N D?)% A0 - Dinehurst NC | 28374
DU‘EC?OI‘NW b . 4 4 4 £ 2 2 44 5o PR P ‘D;rg.ctngame RS L T T
“Tom F\o{ qare : -i-epka/rne/ Derea
Street Address ~Street Address
|| Court B | . L30oR }’—Tle/r\cLSkqo C.ou.r’f
City ] Lty State

‘G)e,\H«\esda_.

Agenrame — . s AAddness PRSRAS b o
C,T C@rpora:\'\m Sv\s\em 10 u)éw\ kosse:\" B—k-
Address City Zip
Provi dence 62903

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

Under penalty of perjury, T declare and affirm that T have examined
this rcport including any accompanying schedules and statements,

and that wll stilements contained herein ate e and vorrect.
7F XA/LL & /i¢/od
Signature of Oﬁicer Date

Stuart L. Kahl
Print or Type Name of Officer
- \01’ esident

Title of Officer Form 631 Rev. 6/02




*_ Matthew A, Brown, Sccretury of Sue

‘; STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Muin Streer, Providence, RE 02903-1333

o Office of the Secretary of Stare 404.222.3040
*

*
BT

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 3¢ @  Filing Fee: $20.00
(FORM MOST BE TYPED OR PRINTED IN BLACK )

I Corporate 1D No. T2 Name of Corporation
*113803* Measured Progress, Inc.
2-Srate of ;’.'i(:ul‘p'{ﬂ‘ar!(m g .Cn.!.‘pm.‘fl'l['.c‘;f.d'(.[}'e:\':s' in Rhode Island -Street Adidress . . C Ciry ‘ Zip
DELAWARE - |
5. Forcign corporation: Enter principal office addresy Ciiy Stuie Zip
1209 ORANGE ST. WILMINGTON DE 18801-

6. Brief Description ”:f”iﬁ’ (:-}iél}'i'f‘fri:-;'.(!fn;f;é E;ﬁf‘fkf‘.\“li’l’lf('l’l c.rr."é.(.i(.‘fu;u.h’_.\:“‘r'!'m.f'fm‘!c’d in Rhode Istund
TO HELP EDUCATION IN THE UNITED STATES BY PROVIDING DESIGN, TRAINING, ADMINISTRATIVE AND ANALYTICAL
TESTING SERVICES TO STATE AND LOCAL GOVERNM"ENTS.

Puuu’m! Name Vu( Puudmr Nmm

Stuart Kahl Richard Rizzo Sr. V.P. / CFO

Streel Adedresy Strevr Addres

171 Watscn Road 171 Watson Road

Ciry Sture L Zip Ciry State Zip
Dover NH 03820 Dover NH 03820
Secretary Name o o ' ' o Treasirer Nome ' ’
Neal Klngston Sr v.P. / COC

Sﬂgfj e et e e e e et e

171 Watson Road .

E Jver :

N’SHALL NOT i ELESS THANT EE .R. L

Divector Noame Director Neme

Stuart Kahl Alice Irby

Soes Adiress L RN

.171 Watson Road 680 Lake Forest Drive SE

City T St Zib City ' Stute Zip
Dover . NH 03820 " Pinehurst NC 28374
. Director Nue o i . ‘ " Director Neie ' . ‘

Tom Flygare Stephanie Drea

Swreet Address o . . . Street Addresy '

11 Court Street 6302 Frlendshlp Court

ity T e o iy Sate 2
Exeter NH 03833 Bethesda MD 20817
9. REGISTERED AGENT IN RHODE ISLAND -B0 NOTALTEH- Changes.require filing of Form 641 -RIL. GL7. 6-11/7-6 78
Agent Nume Addrexs

CT CORPORATION SYSTEM 10 WEYBOSSET STR EET
SOT e o e . C”y . gy

PROVIDENCE 02903

Tius repmt must be srgned n mk by em’zew the Preszdent Vu:e FI(:‘SJd'E.'II Sec.vemrv Asusmm‘ Sec:emrv Tleasmer Rece iver or Trusfee

Under penalty of paijury, [ declare and affirm that 1 have examined
this repart, including any ageempanying schedules and statements,

[ *+112803" 5/16}0310 29:07 AM* hat all mentyTontaijed fosem are uu(_ and L)!]]CLE
File Datg L—‘(J L Q—) é// 5- //(/dj

’7 / u Sighatuke o [}; Dade /
AT ¢ MD {310 ’

a/t.« Priny or Type Nene r)f'Oﬁ‘lre.'
By;
B (v Vi Resioed]

FOR SECRETARY OF STATE USE ONLY Title of Officer Form 631 Rev. 6/02

Cherk No.




*
*
wiky T, STATE OF RHODE ISLAND
@ * AND PROVIDENCE PLANTATIONS
22 Office of the Secretary of State

Tk ogx ¥

Edward 8. Tnman, fII, Secretary of Stae
Corporations Division
100 North Main Sireet, Providence, RE 62903-1335

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Tiling Period: June I - June 30 @ Filing Fee: 820.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation :
*113803* Measured Progress, Inc. !
3. Staie of corporation 4. Corporate address in Rhode Island -Street Address Ciry Zip
: DELAWARE
3. Foreign corporation; Enter principal office address City State Zip o
: 1209 ORANGE ST. WILMINGTON DE 15801~

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island
i TO HELP EDUCATION IN THE UNITED STATES BY PROVIDING DESIGN, TRAINING, ADMINISTRATIVE AND ANALYTICAL

ETESTING SERVICES TO STATE AND LOCAL GOVERNMENTS.

EEINAHES
CPy esident Name

Stvart Ka ,\ ’

Vice President Name

- ﬂlc\\qiml RIZLD__,.WSF, V. b, /CFO

. pr‘es i d fn JI‘
[ atreel Address

M Walsen QOCLA

Stiver Auwdress
- i Walson Road

State ( Zip ity [State Zip

Dover MH f 03%20 Dover A L 02820
cc;erm}?\’cﬁné"‘60””“"'"‘”''ﬁ“i"‘”“'':’:"T"e'as‘u'rfzr‘Nzrm'e“"'“'"a e T

_Neal. ,AJﬁLn%:SiDn L Sce. V.P /oo
Sn ecl Address : Street Address

171 Wq+50r\ Road . .

City ? [State {Z:;u Ciy State Zip
f Ob' ¢ | 03¢0 - i

Director Name

Alice T'¢ }')J

Director Name

. Tom Flu qare, ﬂvqmt Schieszd (e

. Street Address

Street Address
20 [ ale Forc’ﬂ~ Drive SE . 1) _fouct S%rwﬁ po BOX 439
: Cury !S«‘are Zip :Ciry ES.'aIE iZ:p
o Pineharst NG Tatant D exeter [T [T ose33
ireetor Name « Director Name
Stephanie  Dyed . Hy Waxnman
Street Address | =Street Address i
k302 F"reh(l(\\\o Coor‘f‘ . 2% Aqa Tuleqi'a} Road
:;Cary tate EZ;p LCify VSrate 1Zip
_ Rethesda  mDd " Jogly Shacon . M L 0206

vigent Name Address

CT CORPORATION SYSTEM 10 WEYBOSSET STREET

Acldress City Zip
PROVIDENCE 02903-

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

H[HIU!IIUIIIIJIII! o

By At
For SECRETARY O STATE U5t €

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

and het all stat tefontaingy, herein are true and correct.
Pl 1, ] F ! / A ) / /
2 (WA IR
| Date 7 7

St'gnhyagf?c ,Dr ([?{ _L_LO

Prinf or Tive Name of Officer
ﬂzwoﬂ Vaa PMW%S

Title of Officer Form 631 Rev. 6/02




Measured Progress

Board of Directors

2002

Alice Irby
080 Lake Forest Drive SE
Pinehurst, NC 28374

Toim riygare

Flygare, Schwarz & Closson
11 Court Street

P.O. Box 439

Exeter, NH 03833

Stephanie Drea
6302 Friendship Court
Bethesda, MD 20817

Hy Waxman
28 Agawam Rd
Sharon, MA 02067

Non-Board Member:

Robert Kmetz, Controller
171 Watson Rd.

P.O. Box 1217

Dover, NH 03821-1217

Stuart Kahl, President
171 Watson Rd.

P.O. Box 1217

Dover, NH 03821-1217

Neal Kingston, Senior Vice President/Secretary
171 Watson Rd.

P.O. Box 1217

Dover, NH 03821-1217

Richard Rizzo, Senior Vice President/CFO
171 Watson Rd.

P.O.Box 1217

Dover, NH 03821-1217



Measured Progress

Principal Officers

2002

Stuart Kahl, President
171 Watson Rd.
P.O.Box 1217

Dover, NH (03821-1217

Neal Kingston, Senior Vice President/COO
171 Watson Rd.

P.O. Box 1217

Dover, NH 03821-1217

Richard Rizzo, Senior Vice President/CFO
171 Watson Rd.

P.O.Box 1217

Dover, NH 03821-1217



Filing Fee: $20.00 To be filed annually during

the month of June

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

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |D Number ENP-113803 Annual Report for the year 2001

1.

W

The name of the corporation is Measured Progress, inc.

The state or other jurisdiction under the laws of which itis incorporated is DELAWARE

The address of the regisiered ofiice of the corporation in this state is _10 WEYBOSSET STREET PROVIDENCE, Rl

02903-

and the name of its registered agent in this state at that address is CT CORPORATION SYSTEM

The character of the affairs which itis actually conducting in Rhode Island briefly stated, is
Educotional Assessment T eﬁ-ém:, Jervites , Conss wlling

if a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is Co@paéaﬁbn. TRvsr Cenlin., /307 ORa e ﬁ'tf’, ldf'/M/'/’e‘q?z&'K, 2DE /980/

Corporate address in Rhode Island__/© LLE)g@ééez Ry fleot/l'zzeotgg’ RE 02963

Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic {Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Al ce TRBY Director _(BO LAkKe Forest Db. SE. FiNehursT, N 2937

Ay LA man, Director 28 ACA tAM RD., FhARON, MA 000677

GTephpnic TRER Diecor 6303 Fiiendbhp 7., feKResda MD J08I7

SryuAaRy R. KAHL President L7 _WAtzen Rd. , Dovel, NH 038320

LrehaRrD D. Rizze  Vice-President /7! W ATEoN Rd., TdvEL, NH 03820

NcAL M. Ky nasTon Secretary (7! _WARTson) RA., DOVER, NH 02820

Treasurer
Dated: (, } 14 JQ001 Under penalty of perjury, | daclare and affirm thatl hava examined this
7 report, including any accompanying schedules and statements, and that
all statements contained herein are true and cormect
AR MEASURED Proggess Yee.

S @won
FOR SECRETARY OF STATE USE ONLY By

G~ /5-0/ RIChARD D- Kizzo”

File Date: Tite_\Jea /08 V/Ce P/éesmcv T
c?cc/(fi%. .XQ Sy, - 2(,37 {Report must be signed by an officer)
Form No, 631
. Revised 5/98

By:




