* Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND ' Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence, RJ 02903-1335
* o Office of the Secretary of State 407.222.3040

Plio'FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: $50.00
{FORMM'USTBE TYPED IN BLACK)

{ 1 Carporate ID No. |2 ‘Name of Corpors ’ ]

i 116830 ADVANCED IMAGE ENHANCEMENT, INC. JI
|3 Sireet Address Principal Bu.tinm Office o City ) State iZip i
1 Richmond Square, Suite 163W Providence RI 02906 [

{4 Business Phone No. 3 State of Incorporation 8. SIC Code |
§401 -831-6633 x 123 DEUMNARE 7872 |
. sman ‘

JHee andenr Nmne

i Vnchael J. Duarte

: Soeer Address '_Smetdda‘rm
!306 VALENTINE STREET .
L(,uy D ﬁ'[&are ]th “City State \Zip
" FALL RIVER {MA +02720-
Ih'z}ayN;m& -------- N Y 1 o o ¢ 9 0 + + # 2 % = m M h’mle! * & » *® ® 4 & 8 &« 4 ¥ . T 3 T F B m e T 4 = T + "
iAlan Semine, MD ‘Michael J. Duarte
rﬁa_g_m,, T ’ - Streat Address
{337 wellesley Street, .306 VALENTINE STREET
[t'ity o ‘State |Zip *City State [Zip
'Westin Lma | 02493 " FALL RIVER {MA 02720-
o e e CELgA e e T A TR NG Lo o SRR Sl e e TR LYy

: Director Name - ' - - o ,Dirrdr ame

jMichael J. Duarte "Alan Semine, MD

r.S‘weMddi—:; - < Street Address )

Isame as. above ‘same as above

?'&Ti;" ) iSiate 2 “City [&are ]z‘p

N u‘ *

............... LI O U B

; Dmfor Name Director Name

Street Address Strees Address -
i

[o T T [ Siareé [z Ciry Siate [Zp

|

AUTHOR.IZEDSHARES - ISSUED SHARES

-Number of Shares _C!m'.l/Seriu " Par Value ‘ | Number of Shares Class/Series Par Vaive
i3.000 COMM $68.01 par value per share 1,169 common $0.01

L
1
! t

This ;EIJB;;;LM be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m HERED -

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

*118830 F50f1/2705 03 33:47 PM* and that ?11 statements contained herein are true and correct.
Flle Dote__ q WMQ__Q‘ BN 2/8/05

Signanae of Cfficer - Date
i AON Y S Michael J. Duarte
N w Print or 1ype Name of Oficer
- ' Bl President

FOR SECRETARY OF STATE USE ONLY Tile o Officer

Form 630 1201




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS .

) Office of the Secretary of State

Comoratfons Division
100 North Main Street
Providence, R 02903-1335

Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN BIACK)
1. Corparate I} No. 2. Name of Corparution
116830 ADVANCED IMAGE ENHANCEMENT, INC.
3. Street Address Principal Business Office Ciry Stare Zip
306 Valentine Street Fall River MA 02720
4. Bustugss Phone No. 5. State of ncorporation 6. SIC Code

7. Bricf Description of the Character of Business Conducied in Rhode island
DIGITAL IMAGE PROCESSING

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)
: Vice Presidens Name

Presidont Name

(J FILL IN SPACES BEFORE USING ATTACHMENTS

Michael J. Duarte None
Streot Address ¢ Stroet Address
306 Valeotine Street :
Ciry State Zip : City State 2ip
Fall River Lm .................... lo..z.?.zo. .................. bevcersssrsensenressosseerasasesans I ............................. I ............................
Secretary Name : Treasurer Name

Alan Semine, M.D.

Michael J. Duarte

Street Address

306 Valentine Street

+ Strevr Address

306 Valentine Street

City Stare

Fall River MA

Zip

02720

9, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTJ!CMMENT)
: Dirceior Name

Alan Semine, M.D.

Director ¥Name

Michael J. Duarte

City

Fall River

Siate Zip

MA 02720
(] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Acldress

306 Valentine Street

+ Stroet Addross
306 Valentine Street

Ciry Srare Zip P City State Zip
Fall River ...l MA e 02720..................Fall River __ _l.. MA....ooorrren o O2T200
Dircctor Name : Dircctor Name
Streer Address b Siroet Address
Clry State 2ip i City Siate Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) []

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

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
3,000 COMM NO PAR VALUE 1,169 Common No Par

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

b
=4
=)

File Date

o
Check No.

&

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that 1 have examined this report.
including any accompanying schedules and statements. and that all statements
contained herein are true and correct.

2 d ol ). (TS 2fe fov
Signature of Officer Date

Michoe! 5. DuarT?

Print or Type Name of Qfficer

f/.!.s ;du\.(

Title of Officer

Form 630 Rev. 12/03
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

%, STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secretary of State

Corporations Division

100 North Main Street, Providence, Rf 02903-1115

401.222.3040

1 1. Corporote 1D No.

2. Name of Corporation

[ SE—

| *116830° ADVANCED IMAGE ENHANCEMENT, INC.

[T Sreer Address Principal Business Office City State Zip

t 306 Valentine Street Fall River MA 02720

! ‘ Business Phone No. 3. State of Incorporation 6. SIC Code
¢ (401} 832-1583 DELAWARE 7586

i f dif 1‘%&’,‘? P&Gg ’%&8”6’&%‘& t %Bufnm Conducted in Rhode Island

l

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL I SPACES BEFORE. USING ATTACHMENTS

ﬁ|

" President Name Vice President Nome i 1
‘Michael J. Duarte None

Street Address ~ Sreer Address

306 Valentine Street

City State Zip ~City State Zip

j Fall River lMA 02720 . I
SecrciamyName * * Tt PN D . R S .o B
Alan Semine, M.D. ‘Michael J. Duarte

Sreet Address * Street Address

1306 Valentine Street .306 Valentine Street

[ City State Zip “Ciyy State Zip

‘Fall River MA 02720 . Fall River MA 02720

" 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) 0O FILL IN SPACES BEFORE USING ATTACHMENTYS

. Director Name . Director Name

'Michael J. Duarte ‘Alan Semine, M.D.

| Smreer Address - Street Address -
306 valentine Street ©306 Valentine Street

i Ciry State Zip . Cior [State Zip

; Fall River MA 02720 " Fall River MA 02720

Direstor Mame 1Tl D.‘m.a;’hme B T T U R
[ Streer Address 'Sm'ef Address

! .

Ciyy Siate Zip Liry State Zip

I

10. SHARES AUTHORIZED (“X” 80X FOR ATTACHMENT) (]

11. SHARES ISSUED (“X" BOX

FORATTACHMENT) [J

f\UTHORlZED SHARES

ISSUED SHARES

t Number of Shares

Class/Series

Par Vaiue

Number of Shares

Class/Series

Par Value

|
23.000 COMM NO PAR VALUE

1,169

common

No Par

t
|

t

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

FILED
LD FN

HAR 1. 3 2003 Under penalty of peqyury, | declare and affinm that [ have examined

this report, including any accompanying schedules and statements,

*116830 FBC3/4/0312:46:00 PM* VM "/Z and that all statements contained herein are true and correct.
File Date 3‘ 5‘_{37 7 j/‘)AJ

\ Sagnarurc of Officer
hect o, dmee £\ ¥ Michael J. Duarte

‘L (R . Print or Type Name of Ofjicer
iy 1 GuY Y ¢, President
FOR SECRETARY OF STATE USE ONLY 4 i\\“ lQ iv 1‘0"4’ A Tile of Ufficer Form 630 1201
R -



Edward S. Inman, I, Secretary of Stase
Corporations Divisien

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Office af the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sToP
Filing Period: January I-March ! + Filing Fec: §50.00 INSIRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate i1} No. 2, Name of Corporation
116830 ADVANCED IMAGE ENHANCEMENT, INC.
3. Street Address Principal Business Off’ur Chiy State Zip
c/o Slater Center for Interactive Technologies-Incubator Providence RI 02503
321 Main Street
4. Business Phone No. 3. Siale of Incorporation 6. SIC Code
DELAWARE 7586

7. Redef Description of the Character of Business Conducted in Rhode Island
Digital Image Processing
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
HMichael J. Duarte nfa
Street Address Street Address

c/o Slater Center for Interactive Technologles-Incubator
321 Main Street

Clry State Zip Cily State Zip
Providence RI 02903
Secretary Name ' - Treasurer Name
Alan Semine, MN.D. Michael J. Duarte
Streeq Add) 5 dd
'%vo S{ater Center for Interactive Technologles~Incubator ""éyo'giater Center for Interactive Technologles-Incubator
321 Bain Street 321 Main Street
Cley State Zip City State Zip
Providence RI 02903 Providence RI : 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X“ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Directar Name

Michael J. Duarte
Street Address Street Address
c/o Slater Center for Interactive Technologies-Incubator

321 Main Street

Chy Stare Zip Clry State L Zlp
Providence RI 02903 '

Director Name o ' o Director Name .
Alan Semine, M.D.

Street Address Street Address

¢/o Slater Center for Interactive Technclogies-Incubator
321 Main Street

City State 2Zip “City State Zip
Providence RI 02903
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES I1SSUED ("X* BOX FOR ATTACHMENT)
AUTHORIED SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/fSeries Par Value
3,000 COMM NO PAR VALUE
1,111 Common $0

. 1 . . - - . -

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

m LI -

* 116 830 « Under penalty of perfury, 1 declare and affiem that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and coreect.

/ - % é N 02.1 \ C —
File Date: ‘WM j MLWV".O ’/” /O?/
(50_3“ of C/Ba'_)_ Stinature of Officer ¥ " Date
(> _Michael J. Duarte. President

Print or Type Mame of Officer

Check No.;

Ttle of Officer

By.
FOR SECRETARY OF STATE USE ONLY -
s S Form 630 IZfOffg]



