T STATE OF RHODE ISIAND AND PROVIDENCE PILANTATIONS Comomtions Dieision

Office of the Secretary of State Prot H‘;‘?’?C‘:"”:;Jéj;?;‘?g;
W Matthew A. Brown, Secretary of Siate 401.222. 3-040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perdod: January 1 - March | o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

I. Corporute 1) v, 2. Nume of Cvproration
110205 ELIXIR TECHNOLOGIES CORPORATION

3. Sineet Address Principal Business Office

LIS Alessandee Dr. Sk 2ec C‘Olve.n}{"urk Smdﬁq er?30¢.l

4. Hnsiness Phone Ao, S, Siate of Incorporution 6. SIC Cuxte

oS - {‘ﬂ - S 9oc CALIFORNIA 7379

7. Brief Ikmfou ), th Chamcn'r of Husiness Condnciod i Rbode fsland

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) B FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdont Nameo ED ﬁxe.r.u‘f‘ﬂ-e (,l‘lubﬂ'l\n-n of Tw Beent
Fcroz- ZQIOJI Haullw u.,(w’t}'
Strovt Adedress . ; Sirvet Aridrm

P A’ICSSMJ.'O Dﬂvf.: 3% w . \f IO HQPUN& ﬂoad
Vet j”"‘"”c A lmp 6]’3(/01 CW k.lavea | Hawa;l Ihp ?{75 Y

L T T T T T T T P P P L L L T R T T L

Seeretary Namo : Yroasurpr Name i
Mearl Spire L Ane Marie Ry G
Strovt Adddress b Sirevt Address

TSl Mecsamclee Diie 5t ™70l flogsande [, S 2%

C"'U ernua IWMC, A | 93 00[ ml‘_/ entura |sg 2 wcf Jeof

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

" Rasit  MNamid M Fercz. Zaidi

Sirvet Address : Street Addross

(S A’ICSSG&Y\OI@ Ne & 215 /Q’/evsiGﬂJodfo D, ce 5=

T\eaam [TCR L MG3 00 i Veastrs Cca [P gyer

" Maviland Umfih* f Rriee. Damer
Strovet Acldress b Strevt Address _ .
Ylle Kgpona  Reood 250 Pl ssan dic Do 5.5

City ' ] v ST:,:{ . Zip 7 { 5 S_ Y : City I/ State Zip 9
1T ] : Q. elf
l/qvu,\ Quealy : QLU(CL C}Q., 3
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} [] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED S1{ARES
Nuntinr of Shares Clase/Serics Par Value Nupther of Shares Qass/Series Par Value

10,000 COMM $1.00 PAR VALUE 1315 .33 Vot nel /, 31533

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

= AR A -

Under penalty of perjury, | declare and affiem that [ have examinced this reporn,
1ained h | d .
/ ~- /1 - (.)f‘ coplained herein are inue correc _
File Date _ / Y 2ccS

including any accompanying scheduies and statements. and that all statements

J / 0.- \5" Signature of Officer g . Date
Check No. marlr 0/ ;e
By: ac Print or Type Name of Officer

FOR SCCRETARY OQF STATE USE ONLY - - se' C { & { .S
Title of Officer [

Form 630 Rev. 12703
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*. STATE OF RHODE ISLAND.
+ AND PROVIDENCE PLANTATIONS
L, 2
- . P .

o Office of the Secretary of State

Matthew A, Brown, Secretary of Siate
Corporations Division

100 North Main Street, Providence, Rf 029031335
' 401.222,3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

110205

Elixir Technologies Corporation

(805) 641-5900

3. Streer Address Principal Business Office City State Zip
2151 Alessandro Dr #200 Ventura CA 33001
4. Business Phone No. 5. State of Incorporotion 6. SIC Code

7. Brief Description of the Characier of Business Conducied in Rhode Island

Computer Software Sales training and support

8_NAMES AND ADDRESSES OF THE OFFICERS_(“X” BOX FOR ATTACKMENT) [J FILL 1N SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Nome
Feroz Zaidi .
Street Address Street Adddress
2151 Alessandro Drive #200 . -
Ciry State Zip ~City State |Zip
Ventura I CA . . 1| 93001 .. VA AP I
Secretary Name ~ * 7 7 7 77 “Freosurer "Nome
Street Address Street Address
City State Zip :Cﬂy State Zip

Director Name

Feroz Zaidi

9. NAMES AND ADDRESSES OF THE DIRECTORS_("X” BOX FOR ATTACHMENT) L] FILL_IN SPACES BEFORE USING ATTAGHMENTS 4

———

.Dircctor Name

Basit Hamid

+Strees Address

Streer Address
2151 Alessandro :Drive #200 2151 Alessandro Dr #200
City State Zip *City State Zip .
Ventura CA 93001 | Ventura o CA 93001
P R R LI T Dinetor Neme Tt
Street Address +Street Address
City Stare Zip :Cr'ry Srate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ﬁ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D e
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Scries Par Value
10,000 Common $1 1315 Common $1

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

=1 T

- T =
File Datg LT 12 2004

Check No. g, ! é!é §§5

ConY).

iy

FOR SECRETARY OF STATE USE ONLY

By,

Under penalty of perjury, I declare and effirm that | have examined
this repont, inctuding any accompanying schedules and statements,
and that all statements contained herein are tree and comect.

(0] 2/0Y
Signaturd o] Ulficer :‘ Date
(; L Za . (‘/ ¢
Print or lype Name of Officer
resideat
Title of Gficer Form 630 1201



STATE OF RHODE ISLANTD. -
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Flling Period: January I-March 1 * Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 10 No. 2. Name of Corporation

Edward S. Inman, 111, Secvetary of State
Cerporations Division

100 North Main Sireer, Providence, RI 02903-1335
£01-222.3040

STOP

PLEASE READ
INSERUCTIONS

110205 ELIXIR TECHNOLOGIES CORPORATION
3. Street Address Primcipal Rusiness Office . . Ciry State Zip
2151 Alessandee PDeive, Sug e UVentoera C A I3cel
4, Business Phone No. . State of incorporation 6. SIC Code
oS- £41-5 90c CALIFORNIA 7389 &

7. Brief Description of the Character of Buslness Conducted In Rhode Istand

oft+ware Saklog

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)

Zq,d,'
/31255 0um e

ffe.(’cg

Street Address

22151
Ventvin

C &
T Mack Seire

Street Address

215 /‘/‘}'/eSSONch& Decve
Ve it WC 4 " 93 0c|

Ve

Dero
9 3cel

Zip

City

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name
e ne.

Srrm' Address

Su t ),Qb Street Address

City State Zip
Treasurer Name

pe v
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) )(f'll.l. IN SPACES BEFORE USING ATTACHMENTS

Diregtor Name

Su rA?rErS‘ + Ha MI.OI
Cfm<+ *— t fom Q\rﬁ.

cu State Zip
TS e muhad , Pakis Fon
Dlm'ror Name

.l”e,rc} ZOIIO/I

Street Address
lessandee J)r.wtl g\“{:’ oo

ALY
.{,V(Q q%&O(

Ven C A

10, SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARFS

Number of Shares

J——

Class/Series Par Value

10,000 COMM $1.00 PAR VALUE

. CM‘y

(305 33

Directoy Name
ari &k
Streel Address

2/

mu*tc“l"f.
Flessandrc ﬁf/tr(yw@bw
Vonbva  “C = " Gyect

SFohy Cocke

Street Address

345 \west /MG 5+,

State

Sut B # 231

Cliy Zip

V-@-n'*’\/(q C, fq‘ 7 j) G‘C/
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUTD) SHARES

Class/Series

e '{"'r.n«y

Par Value

13/5.33

Number of Shares

S

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

* 110205 *

00103

Flle Date:
Check No.: (‘ q ' O
By: ) l.: i

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined
this repore, Including any accompanying schedules and statements, and

that allstatements comained hercln are true and correct.

y S / {c / < '3
jgnature of Oﬂ'm Date
m arle

Print or Type Name of Officer

Se.ceetacy
Title of Officer ﬂ
<> 3

g_v/) , (0

Fery 630 12002



NAME AND ADDRESS OF ADDITIONAL DIRECTOR FOR ELIXIR
TECHNOLOGIES CORPORATION

Haviland Wright
4610 Kapuna Road
Kilauea, Hawaii 96754




Edward S. Inman, HE. Seeretary of Stace

STATE OF RHODE ISLAND Corpmetians Oviton
, AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. R 02903-1335

Office.of the Secretary of State $61.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Perlod: January I-March1 + Fillng Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK]
1. Corparate 1D Nom T 2. Name of Corporation - - - = ' T -0 T

110205 ELIXIR TECHNOLOGIES CORPQRATION

3. Street Address Principal Business Office - City State Zip
25! ﬂ'/gssoz,noﬂrc mﬂvt Sute r Uentura Cali feinia 7300{
4. Business Phone No. 3. State of Incorporntion 6. SIC Code

BeS-649% 7T CALIFORNIA 55%9

7. Brief Description of the Character of Rusiness Condncted In Rhode Istand

Sof+uu e S akes v Marketineg

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) , FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . . VisaLussstem Name B O .
: f'@(oa Zq:a{; . . Yaria mug'h

Street Addresy Street Address

;}LI g’ A,esswﬂjfo ﬂ)fl;’ﬁtgm L | Z/sl H’/QSﬁqmrjrc 0)(/\:(' S-b_,tzq-l
rUe/f\J+U(CL | ‘”CA~ 12?300’ lyUCN+'U(Q | mfcﬁ 957-300] ‘

Ty . B ]

""M’@r k S-@ i Fo Y 07\/1(;6& gOD /' o

Streer Address Street Address,

e
Sis1 Messande Dk St 2IST Aless ande Dpc ™
Ventva  "CA  "93000 Yot TCH T3¢

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) ' ﬂ$mces BEFORE USING ATTACHMENTS

“Cheik (Pasit Heamiof M Naria o/
Street Aiddress Street Address

HM 64'(‘243‘7; -('N ’ LIS eSS andre ﬁ)r)n‘/ 7 200

Sslamabed | Fatlbs . Vewbvaw TCHA T 93
. fecez 2 aidi . Navillamd  WAS Iqhe-
2191 B eSS andee ﬂf/u.(_j#?'“ .40 Clover Basw Pr.

U@(\Aﬂur.{ State C}(ZL Zip q 3 ac/ Cirty LONZ ma/vsﬁrr Ca ) zip?oqca

Clty

City

10. SHARES AUTHORIZED (-X” BOX FOR ATTACHMENT) «___ T 11 SHARES ISSUED (“X* 50X FOR ATTACHMENT) | _
AUTHORIZFD SHARES imnsmm “5 }g . 33 ,
Numbes of Shares Class /Series Par Value Number of Shares Class/Serles Par Velue
10,000 COMM $1.00 PAR VALUE
| Comma Stede.

| Igiq 33 C luss 4 [3/3‘5)3
| |

- — . § o — — —t— - - - ——ns -

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

* 1 102065 » Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

,)._ /éﬁ "’OZ Zﬂ. !{A €h l mmcms cogncd herein are true and correct,

T : /’{'/a?_

Date

File Date: 0,

/50(—//0 E UL R Si‘m/rure"ir_()m:rr U
Check No.: Al :\ iy o k
a—c 34vL% .-mmﬁrlf SU/NFO

= ‘ L4300
ﬂ 3 13V Zstntor Type Name of Officer

Ry:

FOR SECRETARY OF STATE USE ONLY - 4 e L‘&‘Q! w4
Tile of Offcer Y/
e 3 Form 630 1201




—?‘ S TAT E OF RHODE 1 f[;) Corporations Division

AND PROVIDENCE AT] ONS 100 North Main Streer. Providence, RI 02903.1335
Qffce of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Fillng Period: January 1-March'! o Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYFPED IN BLACK)
. Corparale o, . Nam corporation
o] 02 05 TR TECANOLOGIES CORPORATION
3. Street Addvess Prlmlpnl Butiness Office City Stay, Zip
g0 Ceanvadol Lat’ a Load Ventura ¢ |ifecmvia ?306/
4. Business Phone No. S State o F‘nm{ﬁrf”;" 6. SIC Code

oS- §41-S700 eAL

7. Brief ription of the Character of Rusiness Conducted In Rhode Island

016“*’\&/6!('6. Sales

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) }{ILL IN SPACES BEFORE USING ATTACHMENTS
President Name, (AM{ Finantrad #fw Ce- Chare maan Vice President Neme

erc 2aidi o iv<e

Street Address Street Address
j80 Cawnada (_ara, e ood
Clry St 21p City State - 2ip
(J,,\t}'uro\ é:;; /féa!/w’c ?306 o i .
Secretary Neme Treqgurer Name . 3
[Nack §0;,ro fncﬂhcq Sp/ro
treet Address

N %o Canvada Larﬂt (% ol iT@o Co,mqu Lasa Veoof
O%J—ur& CQ /é] e ?300’ ’Uef{\/ ra Q// wia P?BO"//

9. NAMES AND ADDRESSES OF TH RECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcigr Yame ] ) , Pireglor Name /}/) ¢
§ulxe,, 1( @Q‘S/?L HCI ”th canlk 6:&
Street Addms W- \J_ . Street Address
5 (e,e,+ Lfk" [%O CO-/T\O-J'Q LO(CL/L“?/

Z
s/a,maw Rl Wort  Gedva  Califfonic @ doc]
Director Name Director Name .
ecoy Za,'olf O’eﬁ*r fﬂza / /
Street Address Street Address '>

3 g Covhaxﬂct (_ar? (e ok ] CQC:/!&NY‘WLCfaffe 2
Uefr\’J"\Jra\. Col, “n 930&} —2"’"‘0[\ §u—af&<//ﬂ-r¥ %/OSZ.

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUFD SHARFS
Numper of Shores Class/Serles Par Value Number of Shares Class/Serles 'ar Value

10,000 COMM $1.00 PAR VALUE ’ 3 /<’7)3 Uc'ULl‘f\j }l 3/ 3-, ?3

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

1102065 *

Under penalty of perjury, 1 declare and affirm that | have examined

*

this report, including any accompanying schedules and statements, and
//Z i tatements ¢ ned herein are true and correc
File Date: / g (=4
//0 ?? Signature of Officer Datr
Check No
g o
L arc /-) { f
8 2 . . 1 Print or Type Name of Officer
' S <

FOR SECRETARY OF STATE USE ONLY -' é C’ re’ G, r\\/

Title of Officer ﬂ

Lo £20 170



LIST OF ELIXIR TECHNOLOGIES CORPORATION
MEMBERS OF THE BOARD OF OFFICERSAND DIRECTORS

Elixir Technologies Corporate ID No.: 110205

1. PRINCIPAL OFFICERS

A. Sheik Basit Hamid- Chairman of the Board of Directors
19" St. 44
Islamabad, Pakistan

B. Tariq Mufli- Chief Executive Officer
180 Canada Larga Road
Ventura, CA 93001



