I % STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comoreitions Division

1tX) North Matu Street)

Office of the Secretary of State Providence, R 02903133 5”

;:'-"Jg = Matthew A. Brown, Secreiary of State 401.222.3040 .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fliing Perfod: january 1 - March 1 ¢ Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate i) No. 2. Name of Corporation
63314 Bay Computer Associates, Inc.
3. Strevt _Artrlrrss Principal Brsiness Office City Siate Zip
| 341 Etmwoegp  AVE CRANS7or REr 0390
4. Husiness Mhone No. 5. State of incorpornttan 6. SIC Code
Yo/- ¥b6/-/vQY RHODE ISL AND 71872

7. Brief Descripiion of the Character of Busmess Conducied in Rhode istand
SOFTWARE DEVELOPMENT AND ELECTRONICS DESIGN

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

Prostdent Kame Vice Prestdens Name

DAVIN A DURFEE . Phvin p EREY
Stroet Address : Street Address

S2 DEEpFIely  Drive P79 cotumBRiA Avenwu e
City State Zip s Ciry State Zifr
NO.SCiruATE. L RE. . 1”5’57 ........... CRAVS 700 ......o)... RTd 0290f:..
secrelary hame : Trevisurer Name

BEpyaen ¢ QUARTARDLC i Davin P Frey
Sireet Acdres : Street Address

4 40170mic TRAWL i 79 cocumBiA  Avedue
Culy State Zip . City State

SmiTht jcLw
9. NAMES AND ADDRFESSES OF THE DIRFCTORS: (“X"™ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvetor Name ¢ Direcior Name '

: 2ip
RT 0341 7 F CRAVS 70 0250

| Dircetor Name : Director Name

S 74\ Y7 Y WYV
A% ! 4&.«1 .

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

f Strvt Adetreess vl HF
= I Y

cite V Stane Zip 2 Cliry Sipte Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Clasy/Serfes Par Value Nrumber of Shares Clasy/Sertes Par Valie
3,000 COMM NO PAR VALUE A ONVE
/ td
NopE

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

Under penalty of perjury. | declare and affinn that | have examined this repon,

including any accompanying schedules and statements, and that all sialements

conjained hcﬂn are true and corpct.
File Date QQ'L’/' OS5~ ,ﬂv\w ;/g (21_ S Ec'o ?,,)_DC‘S' '
i Signature of Officer Date
Check No. //7 qy
Berpnnn (. QQupaipaor
By: ’KQ/C Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY Bl Securzang
Title of Officer

Form 630 Rev, 12703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

, 100 North Maln Street
Qffice of the Secretary of State Providence, RI 029031335

s ¥l
K.W Matthew A. Brown, Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perind: January 1 - March i+ Filing Fee: $5000

(FORM MUST BE YYPED OR PRINTED IN RLACK)

1. Corporate 1D No 2. Name nf Corporntion
63314 Bay Computer Associates, Inc.
3 Street {tddrm Prancipal Bustness Office City State Zip
| 341 ELMwovd AVENUE CRANS ToN R 02410
4. Business Phone No - 5. State of Incorparation G. SIC Coxde
401~ Ygi-1yed RHODE ISLAND 7812

7. Brief Descriprion of the Characier of Business Conducted tn Rbode Island
SOFTWARE DEVELOPMENT AND ELECTRONICS DESIGN

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

Presidomt Name : Vice President Name
CAViY) A DUrFee i Davivy P FRe

Strevt Address ¢ Street Address

82 Deeprieco  ppive. L 19 lotumBiAa  AVENMYE
City State Zip : Cuy State Zip
WO s TenTe L ORT L Ledes o RANCTar R |.£?%..‘?.9..s ..........
Secretary Name Tmmm Name

BerVARD - QuiRTAROL C oy P FreY
Streetr Acldress ' Street Address

H NMNotfoms 7rae ’ 7“{ COLUMBIA _AVENUE
ciry Stale Zip = State 2ip

S THF LY RT 02817 crznms,cw RT 0240 &

9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR AJ’TACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccror Name D{mcmr Namce

— JJUNE T i

Cuy / 1514:1:: Zip 5 City I.S‘mrc Zip
e R ..'Dlmcrorf\hmc ..............................................................................
: d e " p——
Streer Address : Strect Adedress
AL A =
City ‘varc Zip : City Staie zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED {(*X" BOX FOR ATTACHMENT) ad
AUTIHORIZED SHARES ISSUED SHARES
Number of Shares ClassSerics Par Valuce Number of Shares Clag/Seres Par Value
3,000 COMM NO PAR VALUE Q

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

“H ‘" Hl H“ “H Im “l Under penalty of perjury. 1 declare and affirm that [ have examined this repon.

x 5.3 3 1 4 x including any accompanying schedules ang statements, and that all statements
conlained herein :Ve and cogrent.
Fite Dare R ,: = -" = } %MA ;2 ﬁ/ [-; L 2z 6'1 Lop '+
Sighature of Officer.. Date
Check No. i - —
R e e ¢ | Bernvapy G- QuARTAROT:
By: ’ \( /F/) 61’{ S Print or Tspe Nume of Officer
FOR SECRETARY OF STATE USE ONLY - qz:cn"e TA A" L{
Title of Officer

Form 630 Rev. 1243



STATE OF RHODE ISLAND

Edward 3. Inman, 111, ecretary of dtate

{ W Corporations Division

@ AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence. R 02903-1335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stop
Filing Period: January 1-March ! + Filing Fee: $50.00 INSTRULTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No, 2. Name of Corparation
63314 Bay Computer Associates, Inc,
3. Street Address Principal Business Office City State Tip
95 HATHAWAY CENTER  SUITE | PROVIDENLE RT 02607

4., Rusiness Phone No. 5. State of Incorporation 6. $IC Code

Yo1-Y4p- l'-iﬁ‘i RHODE ISLAND 7872
7. Brief Description of the Character of Business Conducted In Rhode Istand
SOFTWARE DEVELOPMENT + ELECTomiLs DESIFN
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme Vice President Name
Srrff[t)ﬂﬁrx l D Q ‘ D u R F E E Sfl‘gﬂAﬂxLD P' Fk E v
57 DEErR Fiecp DR 79 CoLumBA AVE.
City State Zip City State Zip
Wo. SciTune RT 01857  CRANSTON RI 02905
Secretary Name Treasurer Name
BERNARD G QuART ARow/ Pavip P FeeY
Street Address [reer Address
b vormomis TRAIL -7 9 cCoLumfBin  AVE.

State

RI

City

ESMon D

zZip

Director Name

NonwE

Street Address

Ciry State Zip
Director Name

Street Address N O N&

Clty State zZip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT}
AUTHORLIIFD SHARFS

Number of Shares

3,000 COMM NO PAR VALUE

Class/Series Par Value

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

* 6 3314

| 0Y-03

*

File Date:
Check No.: Ol \ )5
By: - UD

FOR SECRETARY OF STATE USE ONLY

019/ 7

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

City State

zip
CRANS TON R 0X908

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
AoNE

Street Address

Cliy State Zip

Director Name

None

Street Address

Chy State Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT}
ISSUFD SHARES

Number of Shares

Nowe

Class/Series Par Value

P - - . . - - -

Vice President, Secretary, Assistant Secrctary, Treasurer, Recelver or Trustee

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

Signature of Oéiur

w03
Date
ERNAI : ANt ¢
Print or Type Name of Officer
Bl Sccnerary
Title of Officer

T Fernt 630 12002



Edward 8. Inman, 11, Secresary of State

STATE OF RHODE ISLAND Corpamtions Diviion
AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, Ri 02903-1335
O‘fﬂrf of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 +» Filing Fee: $50.00 NSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Cotparals 10 No. 2. Name of Corporation
63314 Bay Computer Associates, Inc.
3. Street Address Principal Business Office City State Zip
95 HATHAWAY cEeNTER SUrte | PRevine ance RIT 02907
4. Husiness Phone No. 5. State of Incorporation 6. 5IC Code
Yel- Yg- J98Y RHOQDE ISLAND 7872

7. Brief Drescsiption of the Character of Business Conducted in Rhode Isiond

CCFTwALE DeleiLo Pwmens + FALeravwa $ pesten/
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
PAviy  A. DuRFee PAvInD P FREY
Street Address Street Address
57 Deéeptiecn D 79 towmpna  Ave
City State Zip City State Zip
NG SGiiaTe R1 Pry€)  cRAwiZA 0 RT IR
Secretary Name ” s . ' ) Treasurer Nawne
BERNARW (- GUARTAR oL ( DAVID P FlRev
Street Address Streer Address
4 NeHems  TRAC 74 CLoiummA  DVE-
City State Zip City State Zip
ESme pd RT 029172 CRANSTS v R 02¢c §
9. NAMES AND) ADDRESSES OF THE DIRECTQRS (°X*" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Dlrector Name
Y L -
Viye Vi ve
Street Address Street Address
City State Zip Clry State Zip
[Mrector Name ' ' ’ ’ Director Name
Newe Nenve
Streel Addiess Street Addiess
City State Zip City State 2ip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* RBOX FOR ATTACHMENT)
AUTHORIZFD) SHARFS ] (SUTE) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series "Par Vatue
3,000 COMM NO PAR VALUE : -
Move

- - -— s osm - -

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

* 3 2 1 l. * Undcr penalty of perjury, | declare and affirm that [ have examined
this teport, including any accompanying schedules and statements, and

) q (_9/ that all statemants contained hercin are true and correct,

File Date; .
'. JAN 31102
Date
Bepwgno (- QunprAnget
B Print or Type Name of Officer
y: - .

FOR SECRETARY OF STATE USE ONLY - _gﬁﬂllé:‘ ; ;q /L "//

Titte of Officer
> 3 Ferm (30 1201

Sigrnature of Offtcer
Check No.:




STATE OF RHODE ISLAND Corporations Division

. AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. Rl 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001% srop
Filing Period: January 1-Marcit' 1 « Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Cotporare 1D No. ~ ~ T 2. Name of Corporation T T T Tt T T TS
63314 Bay Computer Associates, Inc.

3. Strert Address Principal Business Office City State Zip

qS Ha'l')-nacua Cem ‘Lf‘r' Su‘.h( Ppou\dome py o190}
4. Buslness Phone No. .( 5. State of Incorporation 6. SIC Code

Yo (-Yb(-1Yg¥ RHODE ISLAND 7872

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

So@-kwwe De_ue[o ueu_‘( “+ élrc{'/(h\;‘(: DeS‘I M !
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name ]
DOU:J A . Dur-“ee pau';opp. FJ"‘C7 _

Street Address Street Address
S Deey--Q:glc.Q Drive 729 Colunbie Ave

City Stare Zip Ciry State Zip

Mo. Serduede. REL 02887 . Cransha RL 02908

Secretary Name Treasurer Name
Bervann G. QuarTArow: Devid P. ﬁ‘ey o .
Street Address Street Address
PO. Boy 288 . 79 Coluwbia Ave. ————
City State Zip City  State 2ip
-

G reskurces RE 02828 Crangdyn. R 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS 2 J
Director Name Director Name

foNVE ‘ e
Sereet Address Street Address
city State “Zip ' ety T state T Tz :
Director Name . e . B .'Dluttar Nﬂfﬂ.’“ R T T P . -}
Streer Address Street Address -
Chy State 2ip City State ' zZip

R c-— .

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) _ 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) "_ _ )
AUTHORIZED SHARFS ] ISSUED SHARES )
Number of Shares Class/Series Far Value 'Numbrr of Shores -CMMIS"I!J .Par Value

- - h

3,000 SHS COM NO PAR VAL | Q l

—— i — —— - m——— - -eo- [P

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

* 6 3 3

1 l, * Under penalty of perfury, | declare and affirm that [ have examined )
this report, including any accompanying schedules and statements, and

that all statemgnts contained hercln are true and correct.
-~ . - 7
File bare AT ﬁ/})/& %/‘4?' Morel, 20
T ¥

7‘2J’ /7 Signature of Officer L Date

Check No.;
. _Beayann (. QuanzAnve:
Ei < ; Print or Type Nome of Officer
By:
FOR SECRETARY OF STATE USE ONLY - | _Secns1nny

Title of Officer
: Farm &30 170



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AN PROVIDENCE PLANTATIONS Corporations Division
OfﬂaDof the 59,.“,, of Sfaf(g: 0 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate i) No. 2, Name of Corporation
63314 Bay Computer Associates, Inc.
3. Street Address Principal Business Office Clty State Zip
AS HATHAWAY (EnTER Sy Te | PROVIVE nce R_RL O2G07
4. Business Phone No. §. State of Incorporation 6. SIC Code
L{P/,.Lfg/- Yy gy RHODE ISLAND T8ve
7. Brief Description of the Character of Business Conducted In Rhade Island

CONTANCT  DESHR  OF CLELIRONMIS  AWB  SofTwhn <
8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name

DAvn A puriter DAVIn P [FreY
Street Address Streel Address

S22 Oewvn frewn OR 79 Cotammpn AJE .
City ) State Zip City State Zip
MO SCitynre RT 0>8¢7 CRANS7ons RT oxgqof
Secretary Name Treasurer Name

Rervann (. Qume'mn.ou DRV D P FRrev
Street Address Street Address

H NMoromic TrRAIL 76 CLocumbBin AvE.
Chy Stare Zip Ciry State Zip
M Ttigen RT 02419 CRANSTD RT o490
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Disector Name Director Name
: MVove

Street Address Street Address
City State Zip Ciry State Zip
Director Name o Director Nare
Street Address Street Address
Chy Stote 2ip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)
AUTHORIZZD SHARES SSUFD SHARES
Number of Shares Class/Serles Iar Value Number of Shares Class/Sertes Par Value

3,000 SHS COM NO PAR VAL NWV&

- e — -

This report must be signed 1o tnk by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“ || ‘l HI |’ Under penalty of perjury, [ declare and af{ltm that [ have examined

* 63314 * this report, Including any accompanying schedules and statements, and

PAID that all stateme omii_'n_cd hetcin are true and correct.
M// Zz— / 'l/ J)/ 24

Check No.: 5%51—} JAN 3 1 ZUUU Signat P& ol Officer i Date

Flle Date:

(; B}\Q—- SECRETARY OF STATE Feint o;'T)'(rQ'N\{m{: C'f&olﬁuﬁ > b = ]\ ‘gc:&
8y:
F:)R SLCRETARY OF STAT;;;;_ ONLY é n—-s : (-Q'Q.V\

Thle of Officer



ND PROVIDENCE PLANTATIONS Corporations Division
Qfﬂ:e of the S(P:Zrﬂnry of sm? © 100 North Main Strcer, Providence, Rf 029031335

401-222-3040

@ STATE OF RHODE ISLAND ' James R. Langevin, Secretory of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Pertod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Corperate ID No, 2, Namec((‘crpara!lon ' T i

63314 Bay Computer Asaoclates, Inc.

3. Street Address Principal Business Office (‘r.‘y ) " State Zip

95 Heriaway C&ﬂ"p\ gu:ml PROVIDENCE, £ 02907
" M'w"_",{;\g._f AHSOE T8 L&ND 777

7. Brief Description of the Character of Rusiness Conducted in Rhode fsland
' ELECTRO VI DESIGN MY SoFTwARE Efszau -
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) 1 FILL IN SPACES BEFORE USING A'I'TACHMENTS _

President Name 1 Vice President Namr

Bﬁ\!fh A, \OUQFEE ‘ ‘bm“ FPE\'/

Street Addresy

Srmr Address
BEU%FI{.LT) DA 279 Coruman Ag

Ciry State C2p tCly

Wo Seireate  RI . OksT . (Radsrok .. LRl .. 03905 |
" Secretary Name Treasurer Name
'betnard 5. Queatarol DAL A buRF?e

Street Addresy , Street Address

?O [J_)ox g,zgg . 5a bEe,Q}-léLb \QtUE H

' ——— —rra. ——

' City State P iy State T zip

GRESOVILLE. &) 0a858- 0253 Mo o1 TuATE 2] 02887 _

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACKMENT) « FILL IN SPACES BEFORE USING ATTACHMENTS |

Director Name Directar Name ’\) o .
\ s \
Rone OR €. . |

l Street Address o Street Address
1 Clty State 2ip ) " City Tt T 7 state B T Ty T T T T '
. . - e - e PRI D L) v ke seian ® reme  aey @ o yatr B A merrrers atEEERES * 4% wmi tesEr e sevr.tmcssnnr shueiaa T et e e
i Director Name U * Dlrrc.’ar .\’amt N .
\ L)
O NE OGN _
Streer Address Street Address
city State S Zip City State zp
1
10. SHARES AUTHORIZED (“X* BQX FOR ATTACHMENT) ¢ ' 11. SHARES ISSUED (*X* BOX FOR ATTACHMENTI 1. B
' AUTHORUTD SHARES SSUED SHARFS
! Number of Shares Class/Series Par Value : Number of Shares CIau/SfrIﬂ ' Par Value T
1 . ) -
| 3,000 SHS COM NO PAR VAL | 1500 COMMoq .0
+
4
| ' ~
—_—— o e - . _ A N

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver or Trustee
* 6 3 3 1 4 + Under penalty of perfury, I declare and affirm that ! have examined
this report, Including any accompanying schedules and statements, and

that all statements contained hereln are teee and correct,
File Date: #/Lﬂ/b Iyéj Qg % é ﬁ V 7:[ 2 /?{
e UXZU %:}‘”;"‘R \\u RFsE -
Wi
WD

int or Typr Neme of Officer
By: ‘3

FOR SECRETARY OF STATE USE ONLY - \' RCC;S‘ ]b g /\J T_

Title of Ufficer




STATE OF RHODE 1 SLAND - James R Larngevin, Secretary of State

AND PROVIDENCE PLANTATIONS **  Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSERLCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate iy No. 2. Name of Corporation .
683314 Bay Computer Assoclates, Inc.
3. Street Address Principal Business Office Ciey State Zip
98 HATHAWAY CENTER  Swilé¢ RoU RL 02907
4. Rusiness Phone No. §. State of Incorperation 6. SIC Code
f-/o/_ 1{6/- Iy 3(/ RHODE {SLAND 7872

7. Brief Description of the Character of Business Conducted tn Rhode Istand

Coy7nncT  ElecrresnsS Awn  SOFE7wane  WD&Sien
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
DAVID  A. DURFEE Orvip P OFPREY
Street Address Street Addresy
§2 Deeprieen Do 79 locupmrA  Ave
City State Zip City State Zip
MO.SciTunte RI 628857 CRAWSTon RI 0x90%
Secretary Name Treasurer Name
RERNARD (. QUARTAROLI oavin P FReY
Street Address Street Address
4 MoromiIS TRAIL 79 Cocumba M
City State Zip City State Zip
SMiTuFeo RT 0297 CRMS7opn RZ 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Directer Name
Street Address Street Address
City State Zip Clty State Zip
Director Nam-r. ' ' Director Name
Strect Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (x* BOX FOR ATTACHMENT)
AUTHORLTII) SHARFS ISSUED SHARES
Number of Shares Class/Sertes Par Vatue Number of Shares Class /Series Par VYalue
3,000 SHS COM NO PAR VAL Y

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

m (AR -

* & 3 3 1 4 Under penaley of perjury, [ declare and afflrm that | have examined
this report, including any accompanylng schedules and statements, and

% ) % 9 5 :/\ / that all statc ts contalned hereln are true and correct.
File Date: f /

folp 12,1978

e \(\%L\Q BWM Guneritas

FOR SECRETARY OF STATE USE ONLY J - S&C”— ETARY

Thle of Officer




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATI(jN ANNUAL REPORT 1997

Flling Period: January I-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
63314 Bay Computer Assocuates. inc.
3. Street Address Principal Business Office City

C’S Ha‘ﬂ\awc\y Ce\,\\"e,() S\.; “Q_ 1. prcutdeu\ce.

4. Business Phone No. 5. Stale of Incorporation

Hel- 1484 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode {siand
Contrack electvonics & So&¥ware design

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name . Vice Prestdent Nome

James R.Langevin, Sccretary of State
Corparations Division

100 Narth Main Street, Providence, RI 02903-1335
401-277-3040

STOP:

PPLIASE HTAD
INSTRLUCTIONYS

ISFIORE,
COMPLETING
FHIIS THORM

State Zip

RL CxXq907

6. SIC Code rﬁ

= 7373 %

/ Note moozc:ppfcfmnk
ST Code

David A Durge.e ' Dauvrd P Frty

Street Address Street Address

SX Deerfield Dr 79 Columbia Rue

Clty Ciry

N Scy *}_.aa H ""‘RE ' 253—@57 ' CFCJ.\A.S{*O#\

Secreqary Name

DQ\J r'd pf DU{‘Q\&Q

Street Address Streer Address

Treasurer Name

Cly State Zip Ciry

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Nam
bcw \‘d ﬂ‘ D\H‘@‘{_Q

Director Name

Street Address Street Address
Cly Stare Zip ) City
Director Name ' Dlrector Nome
Street Address Streer Address
Cly Stare Zip . Cly

10. SHARES AUTHORIZED AND ISSUED {°x* BOX FOR ATTACHMENT) .

AUTHORIZID SHARTES SSUETY SHARFS
Number of Shares Class/Series Par Value Number of Shares
3,000 SHS COM NO PAR VAL 1 50

DQU (‘(ﬂ

State Zip

RL OxGo0s

DC&U\‘OQ P FY‘Q7

State Zip

P FPQ/

State 21p
State Zip
Class/Series Par Value
Com No PAR VAL

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

- R

Under penalty of perjury, 1 declare and alfirm that ! have examined

this report. Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

s ey e 2113/47

Check N 9—0%/(_0 STJM:)[ Offices
e Q.!

Date

Pres, ndequ = Davd A Dor Q-G_Q

. C{D Prlnr or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY -

Title of Officer



ANNUAL REPORT Corporations Division

100 North Main Sireet
Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 » (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 ,@Q O e B Lo ey oy St
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) Eay Computar Associates, Inc.
Name of Corporation: - e g e e e e
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— ‘.________..___ﬂ_)- ——— [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
—_— Brief statement of the character of business conducted in Rhode 1sland:
Phone: | ) _SSFTwAUE  PEUAQr#<CEAT H#~D
Address and telephone of the principal office of business entity in Rhode _&c_é-;"Cﬁf-G Ui PeEdiea

Island (Provide street address - Not PO. Box): —— —_—
265 ALENS rE

PLovioewcd LT o205
;’hnnc: (qc?u_)_—{‘g{: 93?; N B

THE NAMES OF THE OFFICERS ARE:

PRESIDENT , ] £€ 95 1 Ser STREET ADDRESS CIYATATE ZIP CODE
Ly O [EMISTES Sy deviens o SwhSeh  ad OR?77
VICE PRESIDERT STREET ADDRFSS CITYSTATE 7 7IP CODR:
DAVIOA, DULFEE S L DEELFIE PR, M. Scriusne Kzm G257
SeReTRRY |J F STREET ADDRESS CIIYATATE ZIP CODE
pAVID FFEY F9 maron  AVE. Chgusre  fr  9Lyos
A E e GrorCpigt il /7 STREET ADDRESS CITY/STATE o ZIP CODE
_ THE NAMES OF THE DIRECTORS ARE:
RAME _ STRELT ADDRESS CITYSTATE 7P CODE
S Ane
NAME STRFET ADDRESS CITYSTATE 7IP CODE
NAME STRELT ADDRESS CITYSTATE 7P CODE.
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider mav be attached)
Number of Shares Class / Series i Number of Shares Class / Series
g < Cx Mmo v N A‘

3 (Kﬁﬁi‘ol
| 3¢S
Date V)ﬁf/ a 19 7‘r By: %49 R

) D, LEUVSIEL
TRINT OR TYFE NAME OFOITICER SIONNG 2 78 /O AT
Form 31 1495 TITLE OF OFCTR SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS;

PLEASE NOTE: If the registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed.

KIS D. FENNISTEN
785 ALLENS AVENUE
FROVIDENCE #1 42505



Friing Fee $50.00
Payakle to.
Scaretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Ansually
LLC: Sept. |
CORP Jau. 1

Nov, |
- March |

100 North Man Street
Providence, Rhode [sland 02903-1335
401-277-3040

C0h 3314

Carporate 10:

Name of Business Entity:

13993

Annual Report for the vear:

Eay Computer Associates, Inc.

Business entily orpamzed under the laws of the Staze of: £r

Federal Taxpayer derehcanon Number. . ——

For fore:gs enusy, address and telephone number of prinzipal otce

/A

Phone ¢ !

Address zod telephone of tne principal office of businzss eanty 1. Rhode
lsdand (Provide street acdress  Not P.O. Boxy

76 ALevs AvE
/’/Lowaa/ce 2T

02_9‘0}’

dor

Phone 1

454 -FSI5

Business Entts 15 (check ane):

[/Bu“n:s\ Cuarparauon (See RIGL Chaptee 7-1 1)
[} Professional Service Corporation (See RIGE Chapter 7-5.1)
[ ] Limued Liabiey Camaany (See RIGL. ?-16)

Name, tile and mahing address of contact penon 16 whom
communications may be directed:

KR D fewurires , PLES/DEVT

BAY OmpeER ASIoCiATES (0,
765 Aecevd Ave
/z,pwocf”c L o 9o

Briet stazement of the character of business corducted in Rhode Islaed:
SeETupe s PEVELoPMET FV P
G LEXTROIC DESGA
Y Fe? /Y9

Ifate of Quahficatian 1 do business in Rhede 1sdand (1f foreign entaty).

Date ot Orpamsznon:

THE NAMES OF THE OFFICERS ARE:

TT HLF EAESLTIVE OFTHFR GR m«(u.m\r 1Chert, (31

TRERT ADURESS oY RTATy A COOL,
ko) D Pemviiin 57 JEMESY AR SwAVSET MA O2L777

TUCAIEF QP RATING OFFICER TR L] VIO PRESENT (Chest Oarl STRIET ADCIRESS CITATATE ZPCON
7 CiSTOIAN 7 RTCORTE 0N [ J VECHLTARY (Lt O - STREET APRESS CITYSTATY, ‘-' ZIP 00
"] CRITF P naNC AL DTHCER OR Y TFASLRY R (Chees (hel NTRLET ADDRESS CITTATATE - 7P LODE

L . THE NAMES OF THE DIRECTORS ARE: _
NAN STREET AZZDRESS CITY ST ATY FALENe 1

-

SAME _ .
AN L ITNET ADDRESS TITY S ATE AIPCGDE
RAME STRUTT ADDRISE - CITYATATE 7T COnE,

NUMBER OF SHARES ALTHORIZED (It :\pplluahlcl

' NUMBER OF SHARES ISSUFD AND OUTSTANDING ([ Applicuble)

NUMBFR o T ©

ClASS CGMatoy

SERIES

PAR VALUE OR
WITHOUT PAR

MO phe Ao

|
NUMBER Ny
CLASS
SERIES

PAR VALUE OR
l WITHOLT PAR

M/)LCH

Date FltEB_ ?_i

=% (97%

KLy 2. /’c:’/:/m.r??:”

MAR 0 8 1994

FINT OF TY T waME OF OF 45 # SHGNING

Predepe o7

alfh 2817

Foarm 3t %4

TITLF OF OFFICER S.CN NG

DLSI(:\MI ED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. I the (‘nrrur.umn has changed ity regisiered vftice andfor regisiered of reswdent ageat, Form 9 or Form LLC 3 must be ﬁled

KRIS . PENNISTEN
1 RICHMOND S&UARE
FROVIDENCE RI 02306



To be filed annually between
January 1st and March 1st

Stute of Rijode Jsland and Providence P lamtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02603

Filing Fee $50.00

i
AL\
\

Annual Report for the year P EFEG e

Spcond: It is incorporated under the 12ws Of ... RNOGE-LELARGn o crvvmssrssosrs s s
Turp: Character of business, briefly stated, is ... COMPRES e V= 1-8 U 41 VOSSOSO
FourTH: If foreign corporation, address of its PAANCIPAL OFfICE.....orioovro e s
FIFTH: Business address in Rhode Island .......... 1‘..R.i,chmond...Squa.x_‘.e..,....P.z‘.o.v.i.de.nce ...............................
SixTH: Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
......................................................................... Director
...... Kris D. Pennisten . .. ... President ...5.9....39?.1.‘3{.1.?.??...PAY.?..-..,..r..,..3.‘.".93.“0.%.‘3..?....‘-?1.?‘.‘..9..2.7.7.7......
...................... SAME o VHCR PIESIACNU
BB SCCTEUATY  oooooooseessssesos s smss o
e BAME TUEASUIET  ooooooseseseeeeeeassosesesssmssee s s s 00
SevenTH: Number of Shares authorized: Tooio Par Value
R o1 statement that
shares are without
No. of Shares Class Q(I:nﬁf:; 0 1 {n};:ﬁ par value
I — s nee.a NO Par value
3000 Common aEoyY OF 5TATE 0 P
EiguTH: Number of Shares issued: Par Value
or statement that
shares are withoul
No. of Shares Class Series par value
3000 Common No par value
Dated.. JanMary. .28 .o 19 .93, ..‘.Ba.y.,‘Qompu.te:....Assoc.i.a,tes.,....
{Name of Corporation)

B Kris D. Pennisten

(Report must be signed by an officer) Title. PLresident .
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Filing Fee $50.00 January 1st and March 1st
»State of Rhode Jsland and Providence Plantdions

CORPORATIONS DIVISION 1 76 R

100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLANID 02903

Corporate ID ... 3222108 Annual Report for the year.. ... LRI
First:  The name of the corporation 5. Sy Lmisastat e AR e R e I,
SeconD: It is incorporated under the laws of ... gROAE .. IS1aNG i v
TuirD:  Character of business, briefly stated, is.........Computer..Software..and. . Hardware......
........................ DBV B L ORI et et e et es et e er e ansss b es s enas
FourTh: If foreign corporation, address of its principal Office................ooo

FirTH: Business address in Rhode Island.......1 .Richmond. Square.. .Providence.. R1.02206..

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

.......................................................................... Director
........................................................................ Director
.......................................................................... Director
... Kris D. Pennisten .. .. .. .. President .29 . Seavievw Ave, Swansea, MA 02777
......... (Same ) o VICE PYESHAEN e
............ (Same) ... Secretary
............ (Same) - . Trcasurer

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
3000 Common PAID No par value
. MAR 0 3 1992 ,
EigiTiH:  Number of Shares issued: Par Value
or statement that
SEC'Y OF STATE shares are without
No. of Shares Class Series par value
3000 Common No par value.
Dated........ March. .l . 19 92.. ... Bay.Caomputer. Associates,.. .INCua......

{Name of Corporaton)

(Report must be signed by an officer) Title.... Kris. De. Penniston. .~ Prasident ...
Form3' 1785



