Office of the Secretary of Staie

i Mattherw

S
PROFIT

Fitiug Period: January | - March 1 " e
(FORM MUST RE TYPEID OR PRINTED IN BIACK)

A. Broum, Sccretary of State

Filing Fee: $50.00

STA1E OF RHODE 1S1AND AND PROVIDENCE PIANTATIONS

CORPORATION AEVNUAL REPORT FOR THE YEAR

2005

I Corparate 1) No.

| 2. Name of Corporation
i1 004 A

uonland, Ill\a

k) S’.vm t An’:ln-v: 4 H-mcf]ml Husirress €

HOLLS%V] <f.

4 mmum Phone No. S. Stte of ncorparution

( ZJO) ‘58& -Uaqp2 DELAWARE

“San Antonio | TY " 78205
6. SIC Codte
1286

7. Bnef Descnption of the Charicter of Business Canductod in Khode tdand
PROVIDE NETWORK CONSULTING SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS:
Prosichent Nawe

Raloh S. Trou pe

{“X" BOX FOR ATTACH:“F.‘\ T}
V'cv Prvsidem Name

D FILL IN SPACES BEFORFE USING ATTACHMENTS

avicd Mmao

Strevt Afa'dn-d

75 E, Houshm St

175 E. Hhuston ST

Secreten: .\mm

.‘”'San Aﬂfamo

: Troeusurer Name

State .TX

Jonathan . Klug

- Digna_J. Harter
5 E. Huston St

‘Hn\ + Adefress

175 E. Huston Sf

ity

Anhn:o T [8205

Dirvetor Netme

“Sanknfonio | TX

9. NA'\»‘IFS AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

T Tames. S, Kahan

#8205

(J FILL IN SPACES BEFORE USING ATTACHMENTS

" Rhford bl I
79 E Houiston ST.

wn'f Adr!rt-.s

5E. Hoasfan St

............................................................................................

Dirveror Name

....................................................................

E Director Nume

Stever Aelelress

3 Nirevt Address

iy Steate Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACIIMENT) D
AUTHORIZED SHARES

s iy State 2ip

" 11. SHARES\ISSUED (*X" BOX FOR ATTACHMENT) []

ISSUFI) SHARES

Number of Sheres Class-Senes Par Value

Number of Shany Class/Series Far Vilue

1,000 COMM $0.001 PAR VALUE

1,000. COMM +0.00!

This report must be slgncd in ink by cllhcr the Presndcnl Vice President, Secretary, Assistant Secretary, Treasurer, Rcccwcr or 'I'rustcc

WA

File Daie FI _D
_ LE L § (00005 76
Check o, FEB_g_g 2“05_____

By: -

*110814°

=z
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that | have examined this report,

including any accompanying :chcdulc: and statemcnis,-nd Lhal all statements
conlnlm.d herein are true and comec
/ ﬁ/‘?/ oS

Comporativus Division

100 North Mait Strevt
Provicdlence. Ri 02903-1335
{401.222. 3040

Signature of Officer ‘Dinte”

Tonathan P KIULQ

Print or Type Name of Officer

“Treaswree

Title of Officer
Form 630 Rev, 1203



S

., ‘ ) Matthew A. Brown, Secretary of Siate
24835V, STATE OF RHODE ISLAND Corporations Division
. E‘B- « AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
teao=? ! Office of the Secreiary of State 401.222.3040

* *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FOR.\! MUST BE TYPED IN BLACA)

I’ Corporaite 1D No. 2 Name of Corporation
L 110814 Callisma, Inc.
V3 Sreer Address Principal Brsiness Office ' City Sate Zip I
| 1550 THE ALAMEDA SUITE 305 SAN JOSE CA 95126-
14 Business Phone No §. State of Incorporation 6. SIC Code
4088820333 DELAWARE 7286
! 7 Brief Description of the Characier of Business Conducied in Rhode Isiond
;PROVIDE NETWORK CONSULTING SERVICES.
B NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS _ _ _ '_i
Pnsadcn: Name . Vice President Name
lJohn Regan . Peter H. Knag
Sireer Address “Sireet Address "i
;2600 ¥, Central Expressway 7 . 175 E. Houston Street ;
,Criy | State Zip [City Srate 1Zip |
| Richardson | TX |75080 . San Antonio TX Jvazos
edvetary Namé ** * 1T R N
|James M. Robinson IV ‘Michael J. Viola i
Streer Address * Street Address |
1175 E. Houston Street 175 E. Houston Street |
' Ciy i Stare Zip 'Cl‘o' Siate 1Zip Il
ISan Antonio |TX 78205 (san Antonio _ __|TX _|78205 0
"9, NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [J FILL IN SPACTS BEFORE, USING ATTACHMENTS .
" Direcror Name _Director Name H
.Rayford Wilkins, Jr. :James S. Kahan I
i.STr_rr‘FAddmu »Street Address
175 E. Houston Street 175 E. Houston Street
'City Sate Zip ~City State 1Zip
San Antonio ]'rx 78205 “San Antonio TX ;78205 )
Direeir o " P R ,
; Sirvet Address -Street Address i
‘ |
] Ciry l&a:e [Zip :C:ry Srave iz,p l
* 10, SHARES AUTRORIZED ("X” BOX FORATTACHMENT) (1 _ 11 SHARES {ES ISSUED ("X BOX FOR ATTACHMENT) [J T
'AUTHORIZEDSHARES = = 7 _ISSUED SHARES _ o R,
(g’ Egr of Shares Class/Series Par Value Number of Sharcs Clossy/Series Par Value i
Ot 7 250500 290 §0-0004-DAR m'J 7. o0 | /[ too Commons ‘ &, cof |
i Pt | H
.‘ ! | 5

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

Under penalty of perjury, 1 declare and affirm that | have examined
this repert, including any agfbmpanying schedules and statements,

110814 FBC EE1HE Ej :l 22 PM* and that all state, incd hercin arc truc and correcl.
File Da: osz.w’/
} mi 2 U znn i Signature of Officer Dote

Check No.
MICHREL T, i0iA
By MR Print or Type Name BJIF/W
By
FOR SECRETARY OF STATE USE ONLY B ccrsuece

Title of Officer Form 630 1201




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State «

:@ STATLE OF RHODE ISLAND

Edward §. Inman, 11, Secretary of State
Corporations Divition

100 North Main Streer. Providence. R 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corparation

110814 Callisma, Inc.

3. Srreer Address Principal Business Office

1550 The Alameda, Ste. 305

4. Business Phone No.

408-882-0333

7. Relef Description of the Choracter of Business Conducted In Rhode Istand

Network Consulting Services

S. State of Incorporation

DELAWARE

" PLEASE READ
INSTRUCTIONS

City State Zip

San Jose CA 95126

6. SIC Code

7286

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

President Name

Ralph S. Troupe

Street Address

1550 The Alameda, Ste. 305

Clry State Zip

San Jose CA 95126

Secretary Name

Timothy J. Sparks

Steeet Address

1550 The Alameda, Ste. 305

city State Zip

San Jose CA 95126

Vice President Name

Sireet Address

City State Zip

Treasurer Name

Street Address

city State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL [N SPACES BEFORE USING ATTACHMENTS

Director Name

Doug Leone

Street Address

3000 Sand Hill Rd., Bldg 4, Ste 280
Zip

City tate

Menlo Park CA © 94025,

Director Name
Street Address

City State Zip

10. SHARES AUTHQRIZED (*x~ BOX FOR ATTACHMENT) XX
AUTHORIZFLY SHARES

Number of Shdres

64,737,799 $0.0001 PAR VALUE

Class/Setles Far Yatue

Director Name

Jim Becker

Street Address

2675 East Cedar Avenue

Chy State Zip

Denver Co 80209
Director Name

Street Address

Chty Stote Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT} X
TSSUED SHARES

Number of Shares Class/Series Par Value

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

* 1108 1 4 *

Yy .
Check No.: // y‘ag
;}___.

Ry:

FOR SECRETARY OF STATE USE ONLY

N\
\

Under penalty of perfury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements containcd herein are true and corsect.

2/)3/03

Sigentfar? of Office e

Timothy ). Sparks
Print or Type Name of Officer

- Exec VP, Secretary

Thie of Officer
oy Ferur 6300 12/02



Callisma, Inc.

Statement of Shares

As of January 25, 2003

Class

Common
Preterred
Preferred
Preferred

Total

Issued Par Vaue

Series  Authorized
45,000,000 11,335,174
A 11,250,000 11,250,000
B 5,043,750 37.500
C 3,444,049 765,306
64,737,799 23,387,980

$0.0001
$0.0001
$0.0001
$0.0001



STATE OF

" RHODE ISLA 1 D
A8 AND PROVIDENCE PLANTATIONS
f

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January }1-March ] «% Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corposate 11) No.

110814

3. Sireet Address Principal Business Office

1950 The. Alameda Sk 305

4. Business Phone No., S. State af tncorporation

40%-R%2- 0233 DELAWARE

7. Brief Desctiption of the Character of Business Conducled In Rhode Island

Nehoork. Comu,!,ﬂr;ﬁ Serviees

2. Name of Corporation

Callisma, Inc.

8. NAMES AND ADDRESSES OF THE

President Name

JRalph 3 Troupe.
€60 The Alameda. Sk 205

City Stale Zip

50.n Jose CA qs124
Fimothy T Sparks
No_mco(a_, St 50‘5

Streer Address
1550
Sn Jose CA 95120

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

[irector Name

mu@ heone.
2000 Sand_Hi IV Rd. Blctﬁ

City Siate

Menlo Park CA

Director Name

Jim Betkar

Street Ad’druc

1801 Cal ifornia_Street (S ' Floor

Chty State Zip

enver O 0202-
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} X
AUTYHORITED SHARES

4 Sk 280

Zip

q4025

Nuenber of Shares Class/Serles Par Value

64,737,799 $0.0001 PAR VALUE

ICERS ("X* BOX FOR ATTACHMENT}

170

Edward 8. Inman, 11, Secretary of State
Corporations Divivion

100 North Main Sirvet, Providence, RI 02903-1335
404-222-3040

STOP>

PLEASE READ
INSTRUKTIONS

City Slate Zip

Son Jose 4s 124

fi. SIC Code

12806

FILL [N SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Addeess

City State Zip
Treasurer Name

Street Address

City State 2lp

FILL IN SPACES BEFORE USING ATTACHMENTS

1}) Dennerline
¥ Tosmon Drive

Streer Addregs

Cj!&j" State Zip 6 y_}.
Jose CA as\
Divector Namne

Street Address

City State Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) X
GSUTTY SHARES
Number of Shares

Class/Setfes Far Value

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

* 1108 14 *

3257 G

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompany!ing schedules and statements, and
that all statements contained hereln agp true and correct,

File Date:
57 Z—— 2l5booa

/j_?/;/ Date

Check No.:
thy T \Sparks

@‘— Print or Typr Name af ficer
Ay
FOR SECRETARY OF STATE USE ONLY -

Title of t)fﬂur

Chies mebt
g% ) %h Form 630 ’-"'W/-D



Callisma, Inc.

Statement of Shares

As of January 26, 2002

Class

Common
Preferred
Preferred
Preferred

Total

Series

(@ Res b

Authorized

45,000,000
11,250,000
5,043,750
3,444,049

64,737,799

_Issued Par Vaue

11,930,789
11,250,000
37,500
765,306

23,983,595

$0.0001
$0.0001
$0.0001
$0.0001



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fanuary 1-March 1 + Filing Fce: $50.00

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

0814 Rt. 1 Solutions, Inc.

3. Street Address Princlpol Rusiness Office

1900 Emrartadern Road

4. Business Phone No. 5. State of Incorporation

L@“&ZB-—'?’[BI DELAWARE

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

Nehoovk. conswdting services

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

President Hamr

Ralph S . Troupe

IZ00 Embnrﬂadero E’oad
"o Ao CA ‘94202

Secrerary Name

’ﬁmo*Hfu.f J. Sparks

Street Address

IR30D Embarcaders Road

iy PaJD A_H.D SMC'A zZip q4a>5

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Nnmr

Street Address uﬂ L-eOY)C,
2000 Sord Hill Rood 2

City Slate Zip

Menlo Pork.  CA

Director Name

Steve. Muecheth

Street Addeess

m One. Front S:%i'refn"
' CA

94025

Zip
S Frantiseo a4
10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT)
AUTHORLITED SHARES

Number of Shares Class/Series

25,000,000 COMK $.08 PAR VALUE

Par Value

Y S

Carporations Division
100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTHUCTIONS

Stote Zip

Falo AMD CA

6. SIC Code

137119

FILL IN SPACES BREFORE USING ATTACHMENTS
Vice President Name

Street Address

City ’ State 2ip
Treasurer Neame

Street Address

City  Srate zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name

Keviy DeNueeio

Street Address

710 West Tasman Drive.

City State Zip

Seun Jose

LDirector Name

i34

Street Aiddress

City Stare : Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

SSUFD SHARFS
Number of Shares Class/Series Par Vilue
14,200 8S | Common

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

JNG]

* 110814+
K- B0-¢/
Cheek No.: égjq

FOR SECRETARY OF STATE USE ONLY

File Date:

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

that all statements ¢d herelp ar

Signanere of Offlc

T nutthy . ,Cuvé

Print or Type Name of ()/ﬂur
6(«4/4 / @y/\ et [

__Z&&JéILméﬁ n?\

rue and correct.

3-22-01¢

Date

Thtle of Officer



