ﬂ@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

: 100 Nortlhy Mein Street
'\ Office of the Secretary of State Providence. R 020031335
&W Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: Sepuember I - Novemher 1« Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

11N Ao, 2. Exact name of the limtted tathility company

114413 c iniUS LLC
3. Staate of Formatian 4 Brief description of the character of the business whlch s actually conducied 1 Rbode Istand

DELAWARE INFORMATION TECHNOLOGY AND MANAGEMENT CONSULTING
5. Principel affice addres City Staie 2ip

750 Seventh Avenue New York NY 10019
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comtact Thtle
Eve Boikin : Assistant Secretary
Stroet Address L Cuy Stare -th
750 Seventh Avenue, 17th Floor i  New York 10019

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name

Strevt Address b Strvet Address

City Stexte 7Zip L Ciy l State ‘ztp
D T e T T T TR T PR TN R TR {oassnane T O T I B N Ty

Maneager Name ¢ Manager Namne

Street Addrese t Streer Address

Chty State Zip ' Ciry Stato 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address
L _CORPORATION SERVICE COMPANY
Adelress Clry Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK i2888-

This repart must be signed in ink by an authorized person pursuant o R1LG.L. 7-16-66,

IR ; -

. . nder penalty of perjury, | declare and affirm that 1 have examined this repon,
114413 including any accompanying scheduies and sialements, and that all statements,

& ontaincd herein are true and .
oo (0 3/ i 05 conta rein are (rue and correct |
e _| S 730C e ~j@i 10/27/2065

f B SRR PRiRRrica, Inc.ember
By: U\U - by: Eve Bolkin, Assistant Secretary
FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Awthorized Person

Form 632 Rev, 7003



*
&

: * STATE OF RAODE ISLAND
M, + AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Sccretary of State
Corporations Division
100 North Main Sirees, Pmwvidence, RI 02903-1335

o Office of the Secretary of State 401.222.3040

2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

114413 Capgemini U.S. LLC.

3. State of Formation 4. Brief description of the characier of the business which is acruaily conducied in Rhode Island

DELAWARE INFPORMATION TECHNOLOUY AND MANAGEMENT CONSULTING

3. Principal office address City Mate Zip

S TIMES SQUARE NEW YORK NY 10036-
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:

Contact Nome :Conracr Title

EVE BOLKIN .Assistant Secretary

Street Address ﬁ_Cily State Zip

750 SEVENTH AVE., 18TH FLOCR .NEW YORK NY 10019-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 {a) (2) / 7-16-52

Manager Name

+Manager Mame

Street Address .Sfrrﬂ Address

City Stare Zip ECJ'ry Seate Zip
.M:m:rgi-r'N:m;e.””“ .".-.'..'..'“.”..'E:m;m':g;r.N;n;e'...”'..“.'...-'. ct e s e e s
Sircer Address :S!J‘I'.'ﬂ Address

City Hare Zip :Ury Siate Ar]

8. RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changes raqulre filing of Form 642 - RLGL. 11611

Ugent Name Address

CORPORATION SERVICE COMPANY 222 JEFFERSON BOULEVARD, SUITE 200

Address Lity Zip
WARWICK 02888-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

g

*114413 FLLC, 10/2Q/04 10:49.25 AM”
File Datg l l lx J &L!

Check No. lq %bq l

By; \A 1

FOR SECRETARY OF STATE USE ONLY

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

e B [ )0

Signature of Authorized Person Date
by: Capgemini America, Inc., member

- by: Eve B. Bolkin, Assistant Secretary

Frint or Type Name of Authorized Ferson
Form 632 Rev. 6402



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Gifice of the secretary of Staie

Matthew A, Brown, Scoretary of St

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November |« Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Confrations P vaon
FOUE Nartdy Vet Strect
Provedence. RED2903-1345

4001.222 M0
2003

LN P Y Vodde b o '-‘1 :‘fw foatiteed fiphalidy connfwtin
114413 Cap Gemini Emst & Young U.S. LLC
3 Sate of Foreition 4 Breof descriptions of the cheraicter of the Buseneys i b e acteadly cordacted on Bhode Islaia
INFORMATION TECHNOLOGY AND MANAGEMENT CONSULTING
DELAWARE
5 Drene il e geddress : i Sty - i
5 Times Square New York NY 10036
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
LinHact N 3 Cowgeret Tithe
Eve Bolkin i Assistant Secretary
Shevt Addsess sy Nee A
750 Seventh Avenue, 18th Floor i Yew York NY 10019

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L. 7-16-12 (a)} (2) / 7-16-52

Mentetger Netme ' ddanager Nevwe
Stprt Adfidrese U Steet Adedrese
[ I Mette 7 . | Sicite Zap
............................................................................................. S T T T
Matreiger Name E Menresper None
- : .
Stvet Addriess v Strewt Adelress
N
+
e Starie i I Al Stere Aip

8. RESIDENT AGENT IN RHODEF ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

et Name Addeirees
CORPORATION SERVICE COMPANY
RNOEN e Zif
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903-

Thes repart must be signed in ink by an authorized person pursuant to RALGAL. 7-16-06.

*x 1 1 4 4 1 3 «x

Frle Dare S
Clreck No _} g 8 / ) !

Hy

Stgnalitre of Anthoriced Person

wder penalty of perjury, 1 declare and atfirm that | have examined tis report,
including any accompanywg schedules and stutements. and that all statcments,
contiined herein are true and correct.

Duse
by: Cap Gemini America, Inc., member

- - - by: Eve Bolkin, Assistant Secretary

FOR i/i(_'R!i'TARY OF STATE USE ONLY

Print or Tepe Name of Awthorized Person

[Foim 632 Rev 74N /
Ve



. A A STATE OF RHODE [SLAND Edward 5. Inman, i11, Secrctary of State
’@ “AND PROVIDENCE PLANTATIONS - . Corporatians Division
= 2 Office of the Secretary of State ‘ 100 North Main Street, Providence, Ri 02903-13335

401.222.3040

L -
Trant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September 1 - November 1 ®  Filing Fee: 550.00
(FORM MUST.BE TYPEi} OR PRINTED IN BLACK)

1. 1D No. 2. Lxact namc of the limited liabilty company
114413 Cap Gemini Emmst & Young U.S. LLC

4. Brief description of the character of the business which is acnually conducted in Rhode Island

3. Staic of Formation
DELAWARE Information technology and management consulting
5. Principal office address City Stare Zip
5 Times Square New York NY 10036

6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Conact Name :&onmcr Title
Assistant Secretary

Eve B. Bolkin : .
Strect Address Ciy State Zip
750 Seventh Avenue, 18th Floor . New York NY 10019

T NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL TN SPACES REFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT[]

_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2)] 7-16-52
IMfanager Name *Manager Name
Strect Address * Street Address
City ]Smm I?.'fp “City State Zip
lﬂfﬂanlag;r .N;J”;" - L2 ) . -« & = . 4 *« 4 9 - . - - ® 9 o - & 4 & & 9 ."qa;aée; l;ra;'lel - 9 . - e & @ . . s s v o o 9 - o . .. - . LI
Street Address *Street Address
City NG ] Zip :C y State Zip
8. RFSTIT)EN’I‘ACENT IN RHODE ISLAND -DO NOT ALTER- Changes require fiting of Form 642 -RI1.G.L.7-16-11
Agent Name © | Address
CORPORATION SERVICE COMPANY
Address City Zip
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903-

=
& o
S T
-
‘'
This report must be signed in ink by an authorized person pursuant to 7-16-66. N7 S
tn e
~1
™ v
Pladits X ~
=y g
- ~ -l

* 114 4 13 * Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedulcs and statements,

Z U‘ f i{ c! 95 7 !and (l}hat a!Lstatemcms contained herein agc true and correct.

FILED &5
File Dare ot P _ﬁ; MMO/ZOOZ

FOR SECRETARY OF STATE USE ONLY £ —

Check No. C ‘0 3 2002 RIRIN .:g‘: . ’ﬁs_igfarm({ of Authorized Person ] Date
By CW&BZ@@&? UiA;EJY&'CaP Gemlpl Amer%ca, Inc., Member
By- ' TTTT——— Eve B. Bolkin, Assistapnt Secretary
- Print or Typc Name of Autherized Ferson °
Form 632 Rev. 6/02

1+7



*

~ Filing Fee: $50.00 . ‘ To be filed annually between
September 1 and November 1

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

LIMITED LIABILITY COMPANY

o

ID Number FLLC 114413 Annual Report for the year 2001

1. The name of the limited liability company is:

Cap Gemini Ernst & Young U.S. LLC

2. The address of the principal office of the limited lizbility company is:

750 Seventh Avenue, New York, NY 10019

3. The state or other jurisdiction under the laws of which it is formed is DELAWARE

4. The name and address of its resident agent is;: CORPORATION SERVICE COMPANY

170 WESTMINSTER STREET, SUITE 900 PROVIDENCE R 02903-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: c/o Eve Bolkin, Cap Gemini Ernst & Young U.S. LLC

1114 Ave. of the Americas, NY, NY 10036

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: i1nformation technology and management consulting

7. if the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

See attachment 7 )

Dated ept / , 2001 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.

EEER B B S B Exact Name of Limiled Liability Company

‘r.

i . ‘ -’ ) : ,
FOR SECRETARY OF STATE USE ONLY Eg ZM
— ? By ./:M = b4 yd

File Date: - d TR
- I "? Eve B. Bolkin, Authorized Person
Check No.. 2 IPAS >3 Title
S Form No. 632

Fa
By: A (}O. Revised 01/99

LE 1AGH BG 1 TOm BEFURE el URMING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent:indicated below has changed, Form 642 ihust be filed in this office. Forms may be



Attachment 7 to Cap Gemini Ernst & Young U.S. LLC
Rhode Island Annual Report for 2001

Name i Address
‘Eric Geoffrey Unwin i 130 Shaftesbury Ave., London 1V 8HH, England
Terrence R. Ozan 1200 Skylight Tower, 1660 West Second St., Cleveland, OH 44113

Robert Mcllhattan | 233 South Wacker Drive, Chicago, IL 60606




