=~ State of Rhode Istand and Providence Plantations
1 @ Department of State - Business Services Division
gy

Annual Report for the year: 2018 STAMP
Corporation ron
—> Filing period: January 1 - March 1 e

—> Filing Fee: $50.00
—> Penalty; Additionatl $25.00 fee if form is not filed by April 1.

'1-._Entily (D Number 2. Exact name of the Corporation

000103169 PYNAMIC SCIENCE, INC.
3. Principal Ofice Address Chty State Zip

8433 N BLACK CANYON HWY SUITE 200 PHOENIX AZ 85021
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

544330 GOVERNMENT SERVICE CONT_R_ACTII!G. AIR TRAFFIC CONTROL
5. State of Incorporation . - -

DELAWARE
7. List ALL officers {names and addresses) Check the box 1o indicate an attachment i i
Prasident N X

resident Name SAMES WILLIAMS Vice-President _Name
Street Add Streat Add : . - ..

"0 8433 N BLACK CANYON HWY STE 184 eornccress : - -
City PHOENIX - State AZ 7-5985021 City y T - (State e - v {ZID— e o
Secretary Name & ARBARA K ROCKOW - [TreaswerNamep \pBARAKROCKOW =~ "7t ¢ -
Street Add IR

treet AJJIeSS £433 N BLACK CANYON HWY STE 184 Slreel AJOIesS 6433 N BLACK CANYON HWY STE 184
Y pROENIX State a2 ZPgs021 “Y pHOENIX Siate x2 ZPgs304
8. List ALL direclors (names and addresses) Check the box to indicate an altachmenl C]—
Diraclor Name Director Nama

RALPH ROCKOW BARBARA K ROCKOW

SUeBlAJGIESS 4433 N BLACK CANYON HWY STE 184 Streat AdJESS g433 N BLACK CANYON HWY STE 184

‘ i i t Zi
S pHOENIX Sale iz » [®asoz1 - |“YpHoENIX Swte a7 P 85024
Direclor Name Director Name
Street Address Sireet Address

N .

City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the - NUMBER OF SHARES CLASSISERIES PAR VALUE

.|oepartment of State. L 1000 cwp 1.00 ;
e e e LT T Y b, ’
Changes require an additlonalﬁllqg. -~ o ! T r e - -] . .

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee_ this re must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that ail statements contained hereln are true and correct.

Name of Authorized Representalive Date

Sudie  Lessiens) o 3-1-1 ]

Signature of Authorized Replesantative’s * .
- M 0 SAGN DOCUMENTtHEREFl LED 6]/

MAIL TO: «[ MAY 29 2018
Division of Business Séfvices ~
148 W. River Street, Providence, Rhode Island 02904-2615 uL,\OD ‘L
Phone: {401) 222-304
one: {401) 222-3040 — e . FORM 630 - Revised: 1012017

Website: www.sos.rl.gov . - - -
. i - . T * P ) ~ .

A — - - -



