W

S icae BN STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS Comparatiins Divisio
' 160 North Main Street
K l » el dd ‘ t ¢
. ._'@ Qffice of the Secretany of State Prividdence, RIEO02903-1435
TJ:;—:{;ﬁ Malthetw A. Broumw. Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtug Pertnd: January } - March 1« Filing Fee: $50.00
{FORM MUST HE TYPED )R PRINTED IN RLACK)
1. Curporrne 1 Neo. 2. Netmre of Corpnanifon
127520 Frogressive Autonictive Sysiems, Inc.
3 Strovt Address Principal Business Office City State Zip
1300 Arlington _ Ueigiry  Road LTages Te bo 143
4. Husiness Phone Mo, ” v 5. State of Incosporation 6 SIC Cuxle
(630) 438 ~300. DELAWARE
7. Baef Ixscription of the Chamcter of Brsiness Conduciod i Rbocle Istard
TO DEVELOP AND LICENSE SOFTWARE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) &Fll.l. IN SPACES BEFORE USING ATTACHMENTS
P'resiefene Name * Wice Prosident Nane
Alpn  Feldingy L Wllianm  Gozk
Stroet Adidress 1 Sroet Addnes
|3OD Ar‘h'm‘hon Hcf‘i, he  Boad) l300 Af‘{‘.ﬂ‘?mn H"-’-",‘Ll" ZOQ-’I
ity < State 2ip : Gy State 2
T sco IL boiH3 LTascq Fu boru}
Sevrefetne Name + ’ : Treesuror Nenne
/4 lyin_ M _ Myih  Motee
Strevt Address 1 Sirvet Addess
Uog  Arlirgron  Hoioh®™ €on./ P 800 Avliagtn, Ue bty Rood
Gy ‘ Ster Zip : City - State 2p
dTasvc o Te Loarud P LTasce e PAYVRLEE
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Drecior Name ! Birector Name
Alan _Feld man L Uidige  Guziit
Stever Addelress - T Sinwr Advress
Sme 3 abpuc : SGm . s aboy,
oy ls«uc J Zip t Ciry State Zip
e veveen B . mmwmnmc ...... P P S CCIITOIIIIOOIP RIS
Alm‘ﬂ Mari-
Street Adlefress t Street Adddress
Stme & 5 & I’C‘l/ ¢ :
City Staie zip s City Stene Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) E}
ALTTTIORIZED SHARES ISSUEDN SHARES
Neombwr of Shas tfasciSertes Par Value Niotoher of Shans Clasysenes Far Vuiue
1,000 COMM $0.001 PAR VALUE ) 9 oof

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

' ’ll‘l' H“l }ln ul m ‘I“ II} Under penalpwofl perjury. | declargsind affirm that | have examined this repon.

*127920* including : iy ules and statements. and that all statements
File Dute /- 3/-05" \ / 25/2008
Signature of Qffiger Date
Check No. fg C; 2" h ‘[ M
av atr€

e &_ : Prne ar Tepe Name of Officer
- —~~
\VA 764 . ref
FOR SECRETARY OF STATE USE ONLY - 5 P l(!{’/l + ‘ !‘Cq J
Title uf Officer

Forn 630 Rev, 1203
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T I N L T Y

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State N

Providence. t:;w ey
7 Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiiing Period: January I - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

(

=

-

1. Comorale 1D No 2. Namte of Corporation
127920 Progressive Automotive Systems, Inc.
3. Street Address Principal Business Qffice City State 2ip
1300 Aelinghoa  MHeighry Rond T lasca Tliltng: g boiyz
4. Business Phone No. v 5. State of Incorporation 6. SIC Code
(630) 438~ 3p0e DELAWARE
7. Brcf Description of the Character of Business Conducted in Rhode Istond
TO DEVELOP AND LICENSE SOFTWARE
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prosudent Name : Viee Prosidem Name
Alan  Fold mon L Wil Guzik
Stroer Address : Strect Address
1300 Al ngton  Heghrs  Ad. P 100 Avagimn  Hegnry  Rood
City < tate 2ip : Cuy < Stare Zip
Flasca ik, Tlinois 160093 it B Snpin ) R s L
Sevrviary Name Treasurer Name
Alvin  Mevr P Dayd Mareg
Strvet Addres 1 Stroet Address
B | Joo Arl:q{‘mn Hevetrs R4
City Zip s Clity 4 Smate 2ip
IFresca Ltime, s boly3 P TTasee Lllingy boiy3
9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X"” BOX FOR ATTACHMENT) [:] Fll.l. IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Al‘\'\ thdmn U- Wem Guzi¥-
Street Adldress : Streer Address
Stians &) ahove [Sam, a3 adouve
Cry l.’»‘:mc I Zip : City ISmre Zip
s Y N O P8 mmmmmm ................................... P S
,ALU LA Marr .
Strvot Acledress t Street Address
Sé -~ [ abot/( :
iy State Zip : City State Zip
10. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Value Numbher of Shares Class/Sertes Par Value
1,000 COMM $0.001 PAR VALUE | 000 e o 00|
T

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

m ‘I“ ‘” “I I”l |” H Undcr pcnalty of penury, l decfre and affirm that | have examined this repont,
9.2 0 * g fchedules and statements, and that all statements
File Date a q O‘{

22~ 2004

[ r ?@3 Eignumrc bf OffiCer Date
Check No. y 'W N ;

v

V mb‘,‘ '_\f‘la'rr,q- e '

Print or Type Name of Officer

By:

A
-
FOR SECRETARY OF STATE USE QNLY - —lfeggcer s
Title of Officer

Form 630 Rev. 12703



Edward S. Inman, 11, Secretary of State

STATLEL OF RHODE ISLAND Co .
3 - . rporations Divisien
;@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secrelary of Stale 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1+ Filing Fec: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED OR PRINTED [N BLACKY
1. Corporate 1D No. 2. Name of Corporation
1271920 Proaressive Automotive Systems, Inc.
3. Street Address Princlpal RBustness Office Clty State Zip
1500 Al g foa  Heighty Road TTageq I Cor43

4. Rusiness Thone No. 5. Stale of Incorporation é. SIC Code

/ G30) H33 - 3evo DELAWARE

7. Rrief Description of the Character of Business Condurted In Rhode Island

':“U'\t e \ L‘;t'..fﬂ Soi—- oF ﬂo:‘\r coF  Safe S"Fr"\’“r'- .
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presidentt Name Vice President Name
l\l(\.\ FC‘A..,‘-. W, ”'Ou-\ M bULI‘K
Street Address Street Address
l}o:) Ar‘-‘njt‘).\ Hn.'..gkrs Eo(.a‘ I}DD «4""-"‘jrun Hc-:g Lirs Roqd
City State Zip Chy State Zip
AP, ) A N APy bolyz A-_FTGS'C,a‘ L Lilipeiy L ,6 0“1-3 . .
Secretary Name Treasurer Name
ALy n Morrm David Mt
Street Address Street Address
.SJD Ar‘,-nﬂon H(.njﬁ'".\ ’ZC-‘ld |300 ,Af'"anﬁf't‘n I4c.5AD !Qnt/’
Clty -} State Zip Chty State Zip
TToseq LG iy boi 43 ETagey, Cllnows boi43
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
AI‘“’] Ff.umdn ‘Ji”.'g“n M CU ZiK
Street Address Street Address
Mom; FAR (.\LU"' S(L;\: N a‘,;v(
City State Zip Ciry Stare Zip
Ditector Name . Director Name
,A LV‘I n )"4 Ore .
Streer Address Street Address
Same Tt abdeue
Clty State 2ip City State Zip
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLZIT) SHARFS (SSUTI) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vatue
1,000 COMM $0.001 PAR VALUE 4
1000 Common 10,00l

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

wm (TR -

Under penaity of perjury, | declare and affirm that [ have examined
* 127920 *
¢ accompanying schedules and statements, and
ained herein are true and correct.

1/ 22/e3

Date

File Date: ‘9\//0/03
Check No_; & 4’ // 9/

. @/L Privet or Type Name of Officer
T - o

.
FOR SECRETARY OF STATE USE ONLY . I reclures
Title of Officer
B i SO Form 630 12002




