STATE OF RHODE ISLAND S e e Shn
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Period; fanuary 1-March 1 » Filing Fee: 350.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK]
1. Carporate 1D No. 2. Neme of Carporation
94104 Abacus Management Technologies, Inc.

3. Steeet Address Principal Business Office Cly State Zip

1210 Pontiac Avenue Cranston RI 02920
4. Rusiness Phone No. 5. State of Incorparation 6. SIC Code

(401) 467-2223 RHODE ISLAND 6130

7. Brief Description of the Character of Business Conducted In Rhode lsland
Develop risk management and evaluation technologles.

8, NAMES AND ADDRESSES OF THE OFFICERS (“x" BOX FOR ATI‘AEHMENTJ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael J. Follick
Street Address Street Address
22 Emeline Street
C"’Providence State R1 Zip 02906 Clty Srete Zip
Secretary Name ‘ Treasurer Name
Joanne L. Fowler David K. Ahern
Steeet Address Street Address
17 Intervale Road 38 Middle Highway
City State Zip City State Zip
East Providence RI 02914 Barrington R1 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Michael J. Follick David K. Ahern
Street Address Stree! Address
22 Emeline Street 38 Middle Highway
Clry State Zip City State Zip
Providence RI 02906 Barrington RI 02806
Director Name ' . ' . Director Name T .

Joanne L. Fowler

Street Address Street Address
17 Intervale Road

Ciry Stare Zip City State Zip
East Providence RI 02914

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORIZFD SHARES SSUFD SHARES

Number of Shares Class/Serfes Par Value MNumber of Shares Class/Series Par Value
8,000 $1.00 PAR VALLUE ' 700 Common $1.00

- - - . - P . —t——— . — . m— -

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

¥ 9 4 10 4 * Under penalty of perjury, | declare and affirm that | have examined
this teport, Including any accompanying schedules and statements, and

that all statem tryc and correct.

2 {ylo>

Date

ts cgptaingd herein a

File Date: :11 - \‘l' 03
O O C() l\'( Y Si;nalurr_of()mur

Michael J.”Follick
. K W\ \. Print or Type Name of Officer
y: o

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer
&T 3 Form 630 12002

Check No.:




STATE OF RHODE ISLAND S B e Dison
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335

Office of the Seceetary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1 « Filing Fec: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
94104 Abacus Management Technologies, Inc.
3. Street Address Principal Business Office Clry State Zip
1210 Pontiac Avenue Cranston RI 02920
4. Business Phone No. 5. State of tncorporation 6. SIC Code

7. Brief Description of the Character of Rusiness Conducted in Rhode island

Develop risk management and evaluation technologies
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice resident Name
Michael J. Follick
Street Address Street Address

22 Emeline Street

Cley State Zip City State Zip
Providence RI 02906
Secretary Neme ‘ ' T R nrnsrar?r Namr. ’
Joanne L. Fowler David K. Ahern
Street Address Street Address
17 Intervale Road 38 Middle Highway
Ccit st Zi| cit Srat Zi
"East Providence o RI g 02914 ’ Barrington o p02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Michael J. Follick David K. Ahern
Street Address Street Address
See Above See Above
City State Zip City State Zip

Director Name ’ C Com e 'l)fr‘r'rrar Name
Joanne L. Fowler '

Street Address Streer Address
See Above

cly State 'zip  ciy State 2ip

10. SHARES AUTHORIZEID (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUEI (*X* BOX FOR ATTACHMENT)

AUTHORIFD SHARES SSUFD SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
8,000 §1.00 PAR VALUE 700 Common §1.00

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

m 0N -

* 9 4 10 4 * Under penalty of perjury, | declare and afffiem that ) have examined
this report, including any accompanying schedules and statements, and

that all stateme true and correct.

/13702

Date

| !/@/ 23

, oS 7/
Check No.. 5 Michael J. Follick

s K\/C) Print or Type Name of Officer
y:

— r - President
FOR SECRETARY OF STATE USE ONLY

Titte of Officer
= Y Form 630 12104




