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2= ', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

MTUILREW A, DIOWR, DELIEIUEY U JSUNE

Corporations Division

100 North Main Strect, Providence, RI 02903-1335

Kt b Office of the Secretary of State 401.222.3040
‘. wna ® ¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FOHMMUSTBE TYPED IN BLACK)
1. Corporate 1D No. 2 Name of Corporation
106511 Landion Corporation
3 Street Address Principal Business Office Ciry State Zip
133 E. KILLINGLY ROAD FOSTER RI 02825~
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4015294781 RHODE ISLAND 7286
“7 " Brief Description of the Character of Business Conducied in Rhode Island
SOPTWARE ENGINBRERING AND ALL OTHER LAWFUL PURPOSES
"8_NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHMENT) [ VIL.L IN SPACES BEFORE USING ATTACHMENTS 1
President Name  Vice President” Name
Harold Lawton . Harold Lawtoen
“Street Address  Street Address
133 E. Killingly Rd. . 133 E. Killingly Rd.
City Nate Zip City State Zip
Foster RI 02825 . Poster RI 02825
Selrctay Nami © © Tttt T P T R R
Harold Lawton ‘Harold Lawton
Street Address * Street Address
133 E. Killingly Rd. 1133 E. Killingly Rd.
City Istate Zip *City State Zip
Foster |r1 02825 . Foster RI 02825
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE. USING ATTACHMENTS ]
‘Director Nome . Director Name
N/A N/A
Street Address Street Address
City ls:arc Zip ~City State Zip
A R I it Mo T b
N/A "N/A
Streer Addres ~Street Address
Ty iate TP T ot 75
10. SHARES AUTHORIZED (“x™ BOX FOR ATTACAMENT) 11. SHARES ISSUED (~X™ BOX FOR ATTACHMENT (0 1
AUTHORLZED SHARES - 1SSUED SHARES )
Number of Shares Classt/Series Par Value Number of Sharex Class/Series Par Value
5,000 COMM NO PAR VALUE 100 Common No Par Value

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

(NI

*106511 DBC 01/27/05 12:06:40 PM*
/= 3/~085

File Datg

Check No.

/5’%/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 dectare and affirm that | have examined
this repont, including any accompanying schedules and statemenmts,

and that all statcments ¢

tained herein are truc and correct.

o127/l

il

ignature of Officer

" Date ™

Harold R Lawton

Print or Type Name of Officer

President

Titie of Ufficer

Form 630 12/01
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‘. STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Secretary of Siate
Corporations Division
100 North Matn Street, Providence, RI 02903.133%

oy
‘--iju«” « Office of the Secreiary of State

401.222.3040
*eaet”
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. Carporate 1D Na. 2. Name of Carporation
108511 [ Landion Corporation
3. Street Address Princtpal Business Office City State Zip
133 E. KILLINGLY ROAD FOSTER RI 02825-
4. Business Phone No. 5. Stats of Incorporation 4 JC Code
4015294781 RHODE ISLAND 7286

7. Brigf Description of the Character of Business Conducted tr Rhode Island
SOFTWARE HENGINEBRING.

8 KAMES AND ADDRESSES OF THE OFFICERS (=X, BOX FORATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHVENTS g .\

"

......

President Name “Vice Prestdent Neme

Harold R Lawton . Harold R Lawton

Strest Address  Street Address

133 E. Killingly Rd. . 133 E. Killingly R4.

City State 2P Clty Rate TZip
Foster RI 02825 - Foster RI 02825
S Ariasurir Nasg™ * Tttt e e
Harold R Lawton :Harold R Lawton

Street Address * Streei Address

133 E. Killingly Rd. .133 E. Killingly Rd.

City Sate 1) “Chty State Zip
Foster RI 02825 . Poster RI 02825

¢ 9. NAMES AND ADDRESSES OF THF. DIRECTORS ("X} BOX FOR ATTACHMENT) L] FILL: IN SPACFS BEFORE USING ATTACHMENTS 0 o]
Director Name Director Name

N/A *N/A
Street Address + Street Address
Cry Sate ‘Zr’p ~Cty Date JZJp
A R I IR I R W I R ERIIIIPI
N/A "N/A
Street Address +Street Address
Tty Sate IZip ¥ of iy State 21p
10" SHARES AUTHORIZED (X; BOX FOR ATTACHMFENT) "1 ‘ORI |1 SHARES [SSUED (X BOX FOR ATTACAMENT) L) ep b e
AUTHORIZED SHARES ISSUED SHARES
Nunber of Shares Clas/Seric Par Value Number of Shares Class/Series Por Value
5,000 COMM NO PAR VALUE 100 Common No Par Value

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

m LN

*106511 DBC 01/30/04 07:20:21 AM®*
File Date OZ - Q?/' O ('/ A

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

1/294‘{

1A
gnature of Officer . 7 Dace 7
chectro___ /5T Harold R Lawton
. : Ei ! : Print or Jype Name of Oficer
- Il President

POR SECRETARY OF STATE USE ONLY Form 630 1201

Tle Oi Uiﬂ:ccr




L]
-

» ‘. STATE OF RHODE ISLAND
. + AND PROVIDENCE PLANTATIONS
BN b Office of the Secretary of State

o™,

“aaed

Matthew A. Brown, Secretary of State
Curporations Division

100 North Main Sireet, Providence, R 029031315
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 22__

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

1. Corporate D Na. ~ 12 Name of Corporation
*106511° g Landion Corporation

I Sireer Address Frincipal Rusiness Qffice
133 E. KILLINGLY ROAD

- 4. Business Phone No. [5. State of Incorporation

! 4015294781 [ RHODE ISLAND

Ciry State 1Zig
FOSTER- {RI . 02825-
T TR SIC Code
Evsla

7 ‘Bricf Description of ihe Characier of Business Conducied in Rhode fsiand
SOPTWARE ENGINEERING.

8. NAMES AND ADDRESSES OF THE OFFICERS (“x" BOX FORATTACHMEND O FiLL N SPACES BCI"ORF. USI-\GA'I"I‘ACH\TFN'I’S

President Name
Harold R. Lawc0n

Vice President Nome
.Harold R. Lawton

Street Address “Streer A ddress

133 E. Killingly Rd. - 133 E. Killingly Rd.

< My * State Zip - Ciy State ‘Zip

. Foster | rI 02825 . Foster R1 02825
Secretary Nemd * * T R Y IV Ir IR NI A s R S

Harcold R. Lawton ‘Harold R. Lawton

Street Address “Street Address T

133 E. Killingly Rd. .133 E. Killingly Rd.

‘City [Stare Zip "City l&-are 1Zip s
Foster -RI 02825 - Foster RI -02828

9. NAMES AVD ADDRESSES OF THE DIRECTORS ("X" BOX FOR A?TACHMENT) D FILL IV SPACF.S BEFORE USING A r\TTAClN]:.VTS

Director Name

JDirector Name

N/A N/A .
Sireet Address «Street Addvess - —UTTTT v
cy 7 }S.rare 1Zip -City l’&are T Zp T
. .Jw...o-.--..-.-.-o-.-o‘.-... ..... LI P
Director Name * Direcior Name
N/A ' N/A
Streer Address ~Street Address —— e m—. =
Ciry Stafe Zip .City Staie TZip

10. SHARES AUTIIORI?ED r“x"aoxromzncmmwn [j

_11_SHARES ISSUED (X" BOX FOR ATTACHMENT) (T

AUTHORIZED SHARES ISSUED SHARES e .
Number o_[ Shqm e Clm:/'.s_erfc.s Por Value Number of Shares Class/Series __LPar Va!ue
5,000 COMM NO PAR VALUE 100 Common

INo Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

ANy

**106511* 2/6/032:31:33

File Daig fﬂ t b

Check No. FEB 2 7 2003

By BV (\'\A/\Q.. \_&_\P_TQ

FOR SECRETARY OF STATE USE ONLY

Treasurer, Receiver or Trustee

nder penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and thot all statements contained herein are true and correct.

s = A Y Yk

ZSignature of Officer - “Date

Harold R. Lawton

Print or Type Name of Offtcer

Bl President

fitle of Ulficer Form 630 12401



AND PROVIDENCE PLANTATIONS

Office of the Secretury of State

:@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Janunary 1-March i« Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)
. Corporate 1D No,

106511

3. Street Address Principal Rusiness Office

133 ELKILLIWGLY RD.

4. Business Phone No,

Ho|-529-47% |

7. Brlef Description of the Character of Business Conducted In Rhode Istand

2. Name of Corparation

Landion Corporation

5. State of tncorporation

RHODE ISLAND

Edward S, Inman, I, Secretary of Stave
Corporasions Division

100 North Main Streesr, vouidence, RI 029031335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

City State Zip
FOSTER RI 028§
6. SIC Code

7286

CONSULTING, TNCLU D IVG SOFTWARE ENGIVEERIVGE AND MAvUFACTURT MC AutoMATIOL

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

resident Nome

HARoLD R LawToN

Street Address

A3 ERTLGVGLY RD.

tate Zip
FOSTER RT

HAROLO R [AwTov

Streer Address

133 EUTLLTWELY R

Chty State Zip

FOSTER RE DATLS”

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

Director Name

e

City State Zip

w4

Clty Stare Zip

Street Address

Director Name

Street Address

10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Niumber of Shares Class/Series

5,000 COMM NO PAR VALUE

Par Value

02528

- e

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

HAROLD R LAWTON

Street Address

133 EUTLLThwerY R).

City State Zip

FOSTE R RT o02%as

Treaturer Name

HAROLD R LAwW T8 N

Street Address

133 £ KITULTwelY £D.

City State Zip

FOSTER Rt 02YAS™
FILL IN SPACES BEFORE USING ATTACHMENTS

DHrector Name

/A

Street Address

City State Zip

Dirlfﬂm Name / "

Street Address

Ciry Stare Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISOUFD SHARES
Number of Shares

Class/Series Par Value

‘too Vo PARVALYE

Cvaﬁwu

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

AT

* 106511 *
S /-562
Check No.: /LB 7

FOR SECRETARY OF STATE USE ONLY

File Date.

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
ed herein are true and correct.

KAROLD R L AWTON

Print or Type Neune of Officer

PRESIDE T

Title of Officer
L= Form 630 12/01




Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R1 02903-1335

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

1. Cotporate 1D No. 2. Name of Corporation
106511 Land{on Corporation
3, Street Address Principal Husiness Office City State
(33 E. Killigly R, Fostar RL
4. Business Phore Ko, 5. State of Incorporation
RHODE ISLAND
HO1~(Y7-2969

2. Brief Description of the Character of Business Conducted in Rhode Island

ConsuH‘.n s rac.laoun Sﬂ'ﬁ'u«m. EA,.neomg c-v! quﬂqnd(vnn Au‘}bm"‘.an

40/-222-3040

STOP

PLEASE. READ
INSTRUCTIONS

Zip

025§
¢ ¥28%"

B. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILLIN SPACES BREFORE, USING ATTACHMENTS

Pm[ﬁ;t:f[d R. L«w"‘oﬂ w;{::: I ME, Lewton
S E Kl R "33 E Killisly R4,
Foster RE ~ bagac  Faster "RI
Harold R. Lowton “Hars U . Lawton
133 . Killagly 1 "33 € Killugly R4,

Foster RT 6282¢ ﬁo;fer RL

Zip
023aS

Zip

02828

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Directar Name

/ /
Street Address N 4 Street Addrl}s{ A’
City ‘ State 2ip 2‘.‘“)' Srnrr
Director Name / ‘ Director Name,
/
Street Address N A Street A!}r{u A
Clty State Zip Cly State
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT!
AUTHORIZED SHARES BSUED SHARES
Number of Shares Class/Series Par Velue Number of Shares Class/Series
5,000 COMM NO PAR VALUE { 00 Common

Zip

Zip

far Value

No ParVifoe

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

w (AT

* 1 06511« Under penalty of perjury, | declare and affirm that | have examined

that all s nt

5

File Date:

this report, Including any accompanying schedules and statements. and
alned herein are true and corsrect.

2fosfor

_Aﬁof-
Check No.: /ﬂ O ignature of Officer
“ [ o Herold R L-wvlm Pres

Date

Print or Type Name of Officer

By:
l _Er_e 10{ ‘f'
FOR SECRETARY OF $TATE USE ONLY -: 2 cien

Title of Officer

Frese £20 17000



STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fillng Perlod: January I-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

106511 Landion Corporation
3. Street Address Principal Business Offtee

133 E. Killisg by Rd,

4. Rusiness Phone No. 5. State of Incorporation

dol-6L47-2969 RHODE ISLAND

7. Brlef Description of the Character of Business Conducted in Rhode Island

James R, Langevin, Secretary of State
Corporations Division

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

Clty State Zip
Faster RI oas2s
6. SIC Codr

72%6

Cdﬂtul‘{‘-"\g, :'\LIOJJ'ﬂg So‘Ffware Eﬂsc'neom'a, anol Mdao {aof'uﬁluj Au{‘omh;n

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

Presldent Name

Harold R Lawton Pres

Street Address !
133 E. K-'“;lp\; /y Rol.
Clty State Zip
Foster "R T Toavas
Secretary Name
Hara {J R LnﬂLon
Street Address
!33 E. M-‘I[a..\jlr (0‘[
ciry Srate Zi,
rFas"\Ler RT pOlflS-

9. NAMES AND ADDRESSES OF'THE blRECTORs {*X" BOX FOR ATTACHMENT)

Direcror Nome

MOVE

Street Address
Clty . State Zip

Director Name ~ T
MNowE

Street Address

Clry T stare Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS
Number of Shares

Class/Serles Par Value

5,000 COMM NO PAR VALUE

- —— . —— e e .-

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

qucu Q . La.wf‘o h

133 E Killigly AL

City ate 2ip
Foster 0228

Treasurer Name

H‘q ro Iof ﬂ anf/-w\
Street Address ‘

33 £ Klligly KA
City State Zip

[ RT 02528

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

NowE

Street Address
City State Zip

Director Name ’
NowE.

Street Address
Chty State Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)
(SN SHARFS

Number of Shares Par Value

MoPu- l/u’,g

Class/Serfes

160 (ommon

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

I

* 106511 «*

/18 /00

Under penalty of perjury, | declare and affirm that | have ¢examined
this repart, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

File Date:
7 e 210 o

Tgnatuse of'Officer Date

Cheek No.: / 077 {

a _Hﬁﬁp_ot&bwfon

Print ¢r Type Name of Officer

By: p {

FOR SECRETARY OF STATE USE ONLY - Tressoien

Tille of Officer

-~ FEE LY



