ﬂ‘% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporattuns Diviston

NE, e e eerory of e s
N a2 Mattbew A. Brown, Secretary of State . l 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fliing Period: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1, Corporite 1D No 2 Name of Comporation
71631 AMTOTE INTERNATIONAL, INC.
3. Strevt Addross Principal Business Office City State 2
11200 Pepper Road Hunt Valley MD 21031
4. Business Phone Ao $. State nf Incorporation 6. SIC Coele
{410) 785-5155 DELAWARE 713200

7. et ixsertpion of the Characier of Business Conduciod (n Rhode Tidand
THE PROVISION OF COMPUTER RELATED PRODUCTS AND SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) m FILL TN SPACES BEFORE USING ATTACHMENTS

Prestidons Neame : Vice President Name
John C. Corckran, Jr. i J. Alexander Corckran
Nirver Adedross 3 Stroet Aceiress
11200 Pepper Road : 11200 Fepper Ruad
iy State Zip sy Sate 2ip
oHunt valley IV RO U212 S ;. Hunt Valley | MO .. I ....... elosl .
Secrotery Numoe ;. Treasierer Name
J. Alexander Corckran, Jr. ¢ John C. Corckran, dJr.
Stroet Acldnrss : Strext Adlddress
11200 Pepper Road : 11200 Pepper Road
Ciiy Sterter Zip ALY Stare Zip
Hunt Valley MD 21031 : Hunt Valley MD 21031

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) m FILL IN SPACES BEFORE USING ATFTACHMENTS

Dirvctar Name : Director Name
James G. Corckran, II : James McAlpine
Strvvt Addrss : Sircet Addrrss
11200 Pepper Road : 337 Magna Drive
iy Srate Zip & City Suite Zip
Hunt Valley J MD I 21031 : Aurora Ontario, CANAD* L4G 7K1
e U s o
John C. Corckran, Jr. : Steven E. Keech
Sirvet Address 2 Street Address
11200 Pepper Road : 337 Magna Drive
Ciry Staie Zip L City Stare Zip
Hunt Valley MD l 21031 i Aurora Ontario, CANAD+ L4G 7K1
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES [SSUED ("X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SIHARES ISSUED SHARES
Number of Shares Cluss/Serfes Par \alue Number of Shars Casvierics Par \udue
20,000 COMM $.01 PAR VALUE &0F5 Comm B o

This report must be signed in ink by cither the President, Vice President. Seeretary, Assisiamt Secretary, Treasurer, Receiver or Trusiee

‘“ I“ ‘I I ‘ || I‘ I\ ’“‘ Under penalty of perjury, | declare and affirm that | have examined this repor,

‘71631° including any accompanying schedules and statements, and that all stalements

’ contained herein arg true and comecy
Fite Date l | FHZTEDUO? d& [{( e e,,(/ (. E/r_ Cé / // // QSJ
/ M AR 1 ? L\ .’s'ipzI am‘rr of Officer Date
Check o el Michee o Fudieck

By: Byr . &_ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY -

Crengle | (’(,uv\Scf_,f%S(TL Secichy
- 7

Title of Officer

Form $30 Rev. 1203



R,

. ) AmTote International, Inc.

Additional Directors & Officers

2005
Officers:
1. Chief Executive Officer: James G. Corckran, il
11200 Pepper Road
Hunt Valley, MD 21031
2. General Counsel & Asst. Secretary: Michael W. Fucheck
14200 Pepper Road
Hunt Valley, MD 21031
Directors:

1. J. Alexander Corckran
11200 Pepper Road
Hunt Valley, MD 21031



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Srov ;fgg:":fogggé‘?;‘;;
Waithew A. Broum, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporaie 112 No. 2. Name of Corporntion
71631 AMTOTE INTERNATIONAL, INC.
3. Strvet Address Prinepal Business Office City State 2ip
/{200 Pepper Rosd ot Ualley My iyland | o3/
4 Business Phone No. - mr —— 5. State of incorporation / G SIC Coxde
Yip. Fi5- SIS DELAWARE F13.2¢0

7 8ricf Descripiton of the Character of Business Conducted in Kbixde istand
THE PROVISION OF COMPUTER RELATED PRODUCTS AND SERVICES.

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

Prosident Nanie : Vice President Name !
jL'}L\V\ C . Co\fc:k o . J& J- A(e_muC{pr‘ (O'fC k‘"\fg A_
Stroet Address /('; 0 !ZE{[)P&F FQC{ Stroct Address //,9{??_') Pq,ﬁ;;‘c;r’ ﬂc{

r
M

Cir)-HWf, Ve “87 ls:mel,vL D lz:,o‘) jo3 | EcjhuA+ [/;L ((67 Sm?uLD

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

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

Secrerary Name 1 Treasurer Name .
T A’leﬁf-&wd,e:’ (ol Ko OL\V\. C. Co/‘c’:/(f‘zm! g
Strovt Addross - - Street Address -
I 2CO f e (e N ATaS) Pe. pocr A2
City State

ot Uolley [md 7 Qos( CHoo T talley T M0 [ oo

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) . [ FILL 1IN SPACES BEFORE USING ATTACHMENTS

Director Name j‘ /}\GA'LC 5 6-‘ ' CC) PC,F ra\'\l ﬂ:. goimron\hmr jC\ A‘\QS A ¢ A [70{‘1 e
T R0O Pepper A 2337 Magea I

Staie

cuy ; Tstare Zip . sy ] Zip ]
...... oot valley T" ey 1" ogosg hofers | oo, @l e 2t

: Street Address

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

Iirvector Name . - + Director Name
JC-L[V\ - Cf)_/\(_}:JQ,\)JF_ 5Teu’<34 Elf(c("_c_(’\
- .

Strevt Address - - : Street Address ~

fI2 00 Pe fper < B5F Mague Jres
city | ; N sare Zip -  City - State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X~ BOX FOR AFTACHMENT) @,
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clase/Serics Par Value Number of Shares ClassSertes Par Value
20,000 COMM $.01 PAR VALUE EYAREY Cless A g, 0!

Lood. 18 Class B | H.0f

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

le ||| |\ I“Il HI] I‘ || Under penalty of perjury. | declare and affirm that [ have cxamined this report,

x 7 1. 464 3 1 % including any accompanying schedules and statements, and that all statcments

290 T Sl ifoley
' Signatire of Officer Date
Check No. lf\z)%%@ s‘\/\ iCLkG.C I Ly r_ UCLIGCK

By ‘ ( p Print or Tipe Name of Officer . )
) vV Bl (-eneral CO(_;.(SC{’_ Ass't Sec .'du;]

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403



Officers:
1.

Directors:
1.

AmTote International, Inc.

Directors & Officers
' 2004

Chief Executive Officer:

President and Treasurer:

Vice President, Secretary & General Manager:

General Counsel & Asst. Secretary:

Assistant Secretary

Assistant Treasurer

James G. Corckran, I
11200 Pepper Road
Hunt Valley, MD 21031

John C. Corckran, Jr.
11200 Pepper Road
Hunt Valiey, MD 21031

J. Alexander Corckran
11200 Pepper Road
Hunt Valley, MD 21031

James McAlpine
337 Magna Drive
Aurora, Ontario
CANADA L4G 7K1

Steven E. Keech
337 Magna Drive
Aurora, Ontario
CANADA L4G 7K1

D 164

James G. Corckran, I
11200 Pepper Road
Hunt Valley, MD 21031

John C. Corckran, Jr.
11200 Pepper Road
Hunt Valley, MD 21031

J. Alexander Corckran
11200 Pepper Road
Hunt Valley, MD 21031

Michael W. Fucheck
11200 Pepper Road
Hunt Valley, MD 21031

Phebe C. King
11200 Pepper Road
Hunt Valley, MD 21031

S. Gambrill Corckran
11200 Pepper Road
Hunt Valley, MD 21031



o AMTOTE INTERNATIONAL, INC. 10 He st
- Stockholders
January 1, 2004
Class A Class B
Voting Non-Voting
No. of | Ownership| No.of | Ownership
Name Shares |Percentage| Shares | Percentage
John C. Corckran, Jr. 0 0% 0 0.00%
James G. Corckran, Il 0 0% 0 0.00%
William W. Kopetz 0 0% 42 0.699563%
A Stockholders Voting Trust, John C.
Corckran, Jr. and John G. Corckran, 1, Voting
Trustees 49.875 | 70.0000% 0 0
MEC Maryland Investments, Inc. 21375 | 30.00% | 1801.125| 30.00%
S. Gambrill Corckran Irrevocable Trust
Dated 11/13/95, John C. Corckran, Jr.,
Trustee 0 000% |97453125|16.232042%
John C. Corckran, Il irrevocable Trust
Dated 3/31/97, John C. Corckran, Jr., Trustee 0 000% |974.53125(16.232042%
James G. Corckran, 11 Irrevocable Trust
Dated 2/5/92, James G. Corckran, Il and
Jenny L. Corckran, Trustees 0 0.00% 649.6875 |10.821362%
J_ Alexander Corckran Irrevocable Trust
Dated 9/27/93, James G. Corckran, !l and
Jenny L. Corckran, Trustees 0 0.00% | 649.6875 [10.821362%
Phoebe C. King Irrevocable Trust
Dated 2/24/95, James G. Corckran, 1l and
Jenny L. Corckran, Trustees 0 0.00% 649.6875 |10.821362%
David F. deWolfe 0 0.00% 52.50 .874453%
Lindsay D. Dryden, iil 0 0.00% 52.50 .874453%
Donald K. Larsen 0 0.00% 52.50 .874453%
John Faloni 0 0.00% 52.50 .874453%
W Nicholas Dietzen 0 0.00% 52.50 .874453%
Totals| 71.25 100.00% | 6003.75 100.00%

F VADMINVOwners\August23,2003 doc




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the f'.'«rttarr of State

[

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January i-March 1 ¢ Filing Fee: £50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corporate ID No. 2. Name of Corporation

71631 AMTOTE INTERNATIONAL, INC.
3. Street Address Principal Bysfness Office
4 Bu!l!amifm. epc §. State of Incorporation

Ulo-NgS-522 Y DELAWARE

7. Brief Description of the Charactet of Bysiness Conducted in Rhode Istand

|UnhA$#hn SNe .
8. NAMES AND ADDRESSES OF TH

Presldent Name E E ;

Street Address

city State Zip

-

Clty Stare Zip

Secretary Name

Street Address

9. NAMES AND ADDRESSES OF THE DIRECTORS (°x” BOX FOR ATTACHMENT)

[Hrectar Neme

Se

City Stafe Zip

Street Address

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORDZED SHARFS
Number of Shares

20,000 COMM $.01 PAR VALUE

Class/Series Par Value

.- ——om ——

FF1CERS {*X* BOX FOR ATTACHMENT}

Corporasions Livuron
100 North Main Streei., Providence. RI 02903-1335
401-222.3040

sTor

TIFASE REAID
INSTRUCTIONS

City State Zip
Hanr— Vatly  wep 21030
6. SIC Code
713200

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name ; ﬂ : p

Street Address

City Sta “zp
ﬂeasu;fr I;Jamf

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ; ; : z 7

City State zip

Street Address

Plreclor Narne
Street Address

Clhy State Zip

11. SHARES ISSUED (~x* BOX FOR ATTACHMENT)
GSUED SHARES

Number of Shares

Zeo
9300

Class/Serles Par Valne

Commam A .ol
Comatn. 5

ol _

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

UL

* 71673

B-/7-05

* File Dare!
Check No.: EOOZZ'
(a3
By:

FOR SECRETARY OF STATE UsE ONLY

Under penalty of perjury, i declare and affirm that | have examined
this repost, lncluding any accompanylng schedules and statements, anc
(hat all statements contained herein are truc and correct.

3tz

uré of Qfffcer / Date
Toi) (ogerisd
Pegqt or Type Name of Officer
'&F[f eSineNT
Title of Officer
>

Forur 630 12102

R



e
rton
OFFICERS/DIRECTORS
John C. Corckran. Jr. Prcsident
112 St. Johns Road
Baltimore. Maryland 21210
John C.-Corckran. Jr. Treasurer

112 St. Johns Road
Baltimore, Maryland 21210

Jiies J. Corckran. il
305 Alan-a-Dale Hill
Shenwvood Forest. Maryland 21405

Vice President/Secrctary

Date Took Office

April 19. 2002

February 24, 1996

Februan 24, 1996



Edward §. Inman, Il, Seeretary of State

STATE OF RHODE {SLAND Corporation: Diviion
AND PROVIDENCE PLANTATIONS 100 North Main Strees. Providence, Rl 02903-1335
Office of .the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stor
Filing Period: January }-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
71631 AMTOTE INTERNATIONAL, INC.
3. Streer Address Principat Rusiness Office City State 2tp
HAcO [ onoq R Hunt Vail ™MD 2103
4. Ausiness Phone No. 5. State of Incorporation 3 6. 5IC Code
iic - 185 533 DELAWARE RIES 12

7. Rrief Description of the Chacacter of Business Conducted in Rhode Istand

TorBL s EAC/NE  SERUVIeS

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

President Name Vice President Name
Edmund T. Mudge, 1V James J. Corckran, 11 °
Streer Address Street Address
PO Box 477 . 405 Alan-a-Dale Hiyl
Cliy Stke Zip City ate Zip
Riderwood, 21139 . Sherwood Forest. MD .. 21405 ..
Secretary Name Treasurer Name
James J. Corckran/ II John C. Corckranl, Jr.
Street Address Street Address
405 Alan-a-Dale H 112 St. Johns Road/
City Stote Zip City Stote Zip
Sherwood Forest MD 21405 Baltimore, MD 21210
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'I'I‘ACH\‘IENTS
Director Name Director Name
Edmund T. Mudge, IV James J. Corckran, 11
Street Address Street Address
PO Box 477 405 Alan-a-Dale Hill
Ciry tate Zip Clty Shte 2ip
Riderwood, MD 21139 _ Sherwood Forest, .. MD. . 21405
Director Name Director Name
John C. Corckran/ Jr.
Street Address Street Address
112 St. Johns Rbad
City Slate Zip City State Zip
Baltimore MD 21210
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZFI) SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

20,000 COMM $.01 PAR VALUE

JAoo [amrfe;c. t oy
G800 émnkmﬂ .0/

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

w NN -

* 716 3 1 % Under penalty of perfury, | declare and affirm that | have cxamined
thig report, including any accompanying schedules and statements, and
t all statements tYld h rein arc true and correct.

/S -a 2.
(X /Juafe

IMMAsAAA~

‘ 35 L‘/Q (—/ Sr'_{narwe of Officer 4 ‘ ) Date
Check No.: E-)/n ‘{’W L) ﬁ/

. DMuRD a0 IZ
p Pring or Type Name of Officer
y:

, < Ly —
FOR SECRETARY OF STATE USE ONLY - F[E /-’l'-“" I

Thte of Offices
—m Envee K30 § 2021

File Dare:




AND PROVIDENCE f, NTATIONS 100 North Main Streei, Providence, RI 02903-1333

@ STATE OF RHODE ISLAND Corparations Division
PLANT
Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January 1-March |+ Filing Fee: 350.00 INSTRLLTEONS

(FORM MUST BE TYPED IN BLACK)
I. Corporale I No. 2. Name of Corporatlon
T1631 ANTOTE THTERNATIONAL, INC.
3. Steeet Address Princigal Business Office Clty Stare Zip

/A2 a?QpDc V2 : vir K?éc{7‘ 770 o< /O3

4. Business Phone No, S, State %Inroﬂwmrlon 6. SICC Code
DELAWARE

o -Rs-5223 7359

7. Reief Description of the Character of Rustness Conducted in Rhode Istand

o .
TTALIEATOE.  FFCIAC SERNI@S
8. NAMES AND ADDRESSES OF THE FICERS (-X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name

EDpmund T wuge I Thmes  (orclead

Teet Address Street Addiress

Po. G 4 405 fran-p-Date hil
Disoeveos o 2129 S teest w0 2iNes

Secretary Neme Treasurer Name

Tomes & (oedean Tehn  Corckaad

Street Address Street Address

hos ALAw-f-DALE Hhig 10 5 Javs Ro

State Zip

Cir State Zip )
hi@usom Rusk  wd A4es” BT V2 1318
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X 80X FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name

Fomund T MULBSQ T fmb Concdenmd

Street Address Street Address

?D ,'_\?:ayc Y4 U S Ao 'R'bﬂlf WA
?\wam\) VA 2113497 imm %m* D 2 140S

Director Name Director Name

Iz hn Cé e XTED _

Sireel Address Street Adifress

L St Johns Ko

ity State Zip City State Zip
AT TR np 21210

i0. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZH) SHARES 1SSUFD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

§500 Cappoon Vottras o/ oo o o/

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

w ORI o

* 716 3 ?‘El penahty of perjury, | declare and affirm that | have examined
1

s tepart, including any accompanying schedules and statements, an.d
// at all statements con(é‘nc rginypre tpe nd cofrec
Flle Date: / Cﬂ - ’ k \ & g l/ .

2 Y05G | e < A

Check No.:

. EDmun ) Tl udee
s & - Print or Type Name of Officer (3
y:
FOR SEGRETARY OF STATE USE ONLY - ﬁéﬁfm il

Thie of Officer
Forn 630 12000



@ S'.I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROVIDENCE PLANTATION Corporations Division
oA,rfIiR,f the SecrﬂalryDof State N ONS 100 North Main Street, Providence, RI 02903-1335

404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1. o Fliing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cotporate ID No. "7 2, Name of Corporation
71631 AMTOTE INTERNATIONAL, INC.
3. Street Address Principal Busirtess Omre Chy State Zip
1300 é Hcmr V AL~ M D R1OD0
4. Business Phone No. 5. Stare of Incorporation J &, SIC Code
Nenls ‘Z’)oo DELAVARE ' REYS)

7 smr tmrrlption of the Character of Business Conducted in Rhode island

Torauswot RAcing SErvics
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name

EDmuny T mudge L Tpnws 3. Corckrad

Street Address Street Address

fo Box 41 HYos Aa-a-Dite Hic
City State Zip City State Zip
R'DEZ\,QOOD o mMmD 2”39 6[\"5&.0009 %“i ST i S1MeS
Secretary Name Treasurer Name
Jﬁnws I Cogc\’_@(h:. pj(_)hn C C’OJC(.EMJ
Street Address Street Address
Yos Alaw-a- dDave e 1. ST JToHns 49
Ci State Zip Clty State Zip
5Tw 2ecooD ‘pmisw' mMp 21408 BAZTI Mok wo QL0
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlsector Name —

Epmuny T /%1054 e g Tnes - Cocck Lt
Street Address Street Address

PO. B 477y Yot - s -4 - Dive
?y State Zip Cly State Zip
2 ¢ Lwod oY) VLD Q3T Bogesoop Feness IR RIEGS

Director Name , ' . ‘ Director Name
Tobn (O Cotcberr T
Street Address ) Slreet Address

/12 s Johns Lo
Cly State Zip Clty State Zip
“BATIMS e » 770 13-/ ¢
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/Serles Par Value

Aoeo d”’?/m"o ~Vormg -0/ 2o ' Lo - l/onj L0/
/S’C‘OO - éﬂ?/ﬂdk' Adr- VO 1 o/ %’00 ém,mh - AdOAs Y

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

|| ||| “I “ ‘l I\ IIl der penalty of perjury, | declare and affirm that | have examined

* 7 1 6 1 * is report, Including any accompanying schedules and statements, and

/ &0 tain erein re teve and cosrect.
File Date:; C i /,.Z_ F:o( }

I
. ADG .- Herature of ofcer Date
Cheek No.: O{A ;(/ ‘ EDmiwennd 74”(( (’_[J/

,q Print or Type Nome of Officer
By: / 77/-—/‘ ,_? —
FOR SECRETARY OF STATE USE ONLY - ﬂ &/ DC”u

Title of Officer

at all statements




AND PROVIDENCE PLANTATIONS ‘ Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Longevin. Secretary of State

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Fiting Period: January I-March1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corpmm No. T T 2. Name orCor_pamt on
71631 AMTOTE |NTERNATIONAL, INC.
I 3 Street Address Principal Business Office ! City T ) ' ' i State i ‘ T 2ip - ™
! 11200 PEPPER ROAD HUNT VALLEY MARYLAND 21031- 1324
! 4. Rusiness Phone No. 5. Stale of Incarporation T ’ TG SIC Code
410-771-8700 DELAWARE 7389
l 7. Rrief Desafprfon of the Character of Business Conducied in Rhode Island ' T - T - -7 - T

TOTALISATOR SERVICES FOR RACING
‘8. NAMES AND ADDRESSES OF THE OFFICERS (*X" 50X FOR ATTACHHENT) t FILL N 56;'\1:55 snvona USING A'I'I‘ACHMENTS Y

—— B —— =

President Name . Vice I‘rufdmt Name
EDMUND T. MUDGE, IV ) N
Street Address © Street Ad'd'ms_ - - - - Tt/
11200 PEPPER ROAD
: City State zip © iy © 7 State Y -
'HUNT VALLEY = =MD 21031-1324 . ‘ ;
Secretary Name = : Tt e e beanrer eereceeeceeesites wacbesiessnsesees S4isenaceaning
'JAMES G. C(_)RCKRAN, I1 JOHN C. CORCKRAN, JR.
, Street Address " Street Address . ST T T -
i 11200 PEPPER ROAD ) L _ 112 S'E_. _QO_ILI}ES _RD. o ___ i
iy | State T zip City Fstar - T T
HUNT VALLEY MD 21031-1324 HUNT VALLEY MD 21031 1324
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR A‘TTACHMENTJ f l-‘lLL [NSPACES BEFORI- USING AﬂACHMEN’IS
| Ditector Name . Director Namr -
EDMUND T . MUDGE, IV JOHN C. CORCKRAN JR.
Street Address Strm Address Tt T T T T
11200 PEPPER ROAD Lo 11200 PEPPER ROAD
ciry State zp T city TStae 7T 7T Ty T T T '
HUNT VALLEY . MD ~21031-1324 . HUNT VALLEY . MD . 21031-1324
+ Dhecto. Nume . e e st ” ..........................
JAMES G. CORCKRAN, II '
Street Address - Street Address ° - — T T TS
11200 PEPPER ROAD _ _ B
city State Zip ciy ) - | State T T vz T 7T T
HUNT VALLEY MD 21031-132& , ' |_ —
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} ¢ _ 11. SHARES 1SSUED -~ 80X FOR ATTACHMENT) & __ .. . ]
AUTHORIZED SHARES ISSUTD> SHARES
Number of Shares Class/Serles Par Value Number of Shares ’ i . ClaulSn;rs - 1 Par \E ST
N ) . . i’ . — o o, . e e e
|2000 COMMON-VOTING .01 | 200 | COMMON-VOTING l 01
, ! ‘CoMMON - NON | T
~ 18000 COMMON NON-VOTING .01 | 9800 . VOTING .01

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

T -

Under penalty of perjury, | declare and affirm that 1 have examined
th

report, including any acc{panying schedules agd statements, and

t all starements contafped be &truyﬁ corfect

~S&nnture of Officer Date

File Date: %b 5 \q(’]

Gheek No.: OO\ DAL
= //%i/’ jﬁiiagzug/ '7’" 6 [ 5.

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - ‘?_’D/\'E'Sr‘ Yo/ T

Title of Officer




AND PROVIDENCE PLANTATIONS 2 Corporations Division

@ STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
Office of the Secretary of State 100 North Main Smer Providence, RI 02903.1335

] - 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Fillng Period: January 1-March 1 e« Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
N Corpt;rn!l mnNa. - 2 Name of Corporation T T - T
71631 AMTOTE INTERNATIONAL, INC.

3. Street Address Prhrrfpal siness

VEY), et RD . %4:7 772 oz /.

4. Business Phone No. b 5. State of Incosporation 8. SIC Code

10 77/ $7 00 DELAWARE ’ 7389

7. Relef Description of the Character of Business Conducted in Rhode Isfand

____’
Tornisarol Services S KAC/ng ZD((S/ R
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 50X FOR ATTACHMENTI

Psestdent Name Vice President Noame \

£ Drmurnd __anjc; Zv . James 3 Coweckean ]I

Street Address Street Address

20. Boc 4:"77 - YO8 Auan-A- str_ ///,LZL
//?'afaeoaaw 7774 K139 cﬁffzwooa rozsr, 7 o RITCS

. Tru!urer ame
\k)qmc'_s A Qomckz»’-hb 1 X C CO!?L!Z@H/J ) \1 R, .
Street Address Srrm Aa‘drrs:
Hos QLHM A - jbﬂcc' H‘(L(_ 12 S '\SGLWY?S ?D

- - ]

Ci State Zip State ' zip

j Fogsoon Eﬂfsr R 1F6S Bﬁc-nmor&f D LRI

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT} . 1

Director Narme Director Name

Epmuno. T ”74/01 & L o aees I Cornchrpgs ZZ

Streer Address Street Address

406 =3 X L) YoS AL -A- DACE Jce
State Zip Chy State Zip

1 DEX WO P70 2/ 357 Sémwo@ ﬁa-;(z‘ﬂ‘ S D/ (/OS_
Director Name Director Name

\b/”’ C Grctep J& s
;»/oAMS 5’?0 '

Stare Zip ) City : T State ' : Zip
734(:77/770«'; L 7D A/2)0 | AU
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS " SSUED SHARES

-~

Number of Shares Class/Series Par Value Number of Shares Class/Srries Par Va!ur

Aoco /0/77/723/1 // ’mj 0/ I o0 éw/f;m /é/r o/
JEE) __éﬂ?/ﬂm /dﬁuV//ﬂj . 0 /______L%_%)__O___‘_ d/’f/f/hﬂ—x)//; o/ _

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

‘ ‘"l” ’"I‘ “"l |H|| mlum ‘!l‘ Ugdgt penalty of perjury, I declare and affirm that | have examined

thi/report, including any accompanying schedules and statements, and
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james R. Langevin, Secretary of State
Cosporations Division

100 North Main Street, Providence, Rl 02903-1335
401.277-3040

STATE OF RHODE ISLAND
T

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State . '

L9

PROFIT CORPORATION ANNUAL REPORT 1997
Fling Perlod: january J-March !+ Filing Fee: §50.00

STOD:

I'IEASL RE ALY
INSTRUCTIONS

W1 TLIRE
CONIPLY EING

{FORM MUST RE TYPED IN BLACK) THIS TOIM

1. Corparate ID No. 2. Name gf Corporation

3. sr%rz/!'ﬁdi/nu ress Office e ":—
g e Coerucd. KD

4. Business home No. 5. Spqte of incosporation

Wy I s s - k3

City State

Forrr Vaecey 178 " 2/0)

6. 5C Code

419~ 77/~ &700

7. Brief Description of the Charatter of Buslness Gonducted in Rhode isjond

“TETHLISATIC.  SEXCVIC=S ¢

President Name

LDy T /775/65(

Street Address

Po B 477

City State aip

A1 Dere Woa 727) 2137
JM&S J . &)K’JMM , 7
Y73 Aeq-a - Dace Al

Street Address
City $tate 2ip

Sharen fotest 1270 2985

yave

lawaes

e

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACH

7397

ﬂn )'C/ 2D S'/"?Qf

Vice President Name
Cﬁlmeﬁ <. Cofckﬁ’ﬁw , i[

Street Address

dos Acarp-a-Dace Hie

City 74\ State
| et Tecesr 7))
Treasurer Neme

~bobn C. Geckeso, Iz

Street Address

112 57 ohns

Cit State Zip

AT/ PPTOE 1774 2/2/0

: Z;p

2895

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

Directar Name
a——

LDy 7

Street Address /%(65’ ! L
pPo.  Lx 477

City State Zip
1A (000D 772 R/I3Y

Director Name

~Johr
Street Addresy

4 ﬁ)ﬁc«éw, Tz

N2 ST Jehns 45
- State Zip

s
LACT17%0 E 777D R//70
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES
Number of Shares

AOOOD ﬂ///m %377/}5 -0/
/8600 dnfzﬂoﬂ zdad-'l/zi?‘/ﬂj o/

Class/Seties Par Value

Director Name

James

Street Address

1S M

i &/eo[mJ,Zf
-A-_/)#zc /)4<<

Ciry . Stare Zip
ﬂﬂfawa Fawesr 770, 2/Y0s

Director Name

Street Addiess

City State Zip

ISSUED) SHAKES ]

Number of Shares Class/Series Par Value
Zoo (4'?’,@"/72»7 %‘fzﬂ ~ol/

Ths &) Corrmars Mool -0/

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

1 penalty of per|ury, | declare and afflem that | have examined
report, including any accompanying schedules and statements, and

SUnature of Officer Dale
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[ZDmure L (LD,
Peint of Type Name of Officer
IRESt D11
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" (Do

FOR SECRETARY OF STATE USE. ONLY




09/24/96 12:85 Lra012771308 K1 BUd LUKK U1 Y wWuug

PROFIT CORPORATON , State of Khode Band and Pravidentz Mamiatian
ANNUAL REPORT 1996 g@: s K Lo, Secriuy of St
Filing Period: January 1-March 1 100 Nord) Mara Struel

Providarce, Rhode Bond 020031343 + (401) 277- 3040
Flling Fee: $50.00 v, TR ‘ o

PLEASE TYPE OR PRINT tR BLACK INK.
L. CIRPCRATE 1D 0. . bikdae OF COPPURATION o
007163 AmoTe TnieenanionAe, Irx.

3 STREET AQOPEAS PRINCIPAL BL5IMESS CTFCE . faty RTATE ar 2000
3] ) cCoemick Read Hunr Vawe ™ 2/03
4. 6.5 ESS PONE ND. 5. STATC OF MCORPCART Il G 32 TO0F

4ip -7t 8700 DEAWALS 7 389

7 RAOES [ESCHHTICH OF TH: CHARACTER OF EBIIEIERS COK MY (E RHODE SLASD Amro?.c_. ﬂﬂdl/f Dc.x. Wﬂ . , _ﬁ'?{(//(fs
/& (/70‘6 I"éc'n.o" "5
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. WNAMES AND ADDREYSFS OF THE OFFICERS

POESOERT AW VICE PRESOFMT luke
ST ATTACHED LisT
STRILT ADDRESS STRFFY ARCTESS
oy KT 2P O00L oy STATE P S0DE
SECAETASY MAME "REASLETER HAME
STREET ADDRESS ETREET ADDAESS
cmy STHTE P CODE oy SIOE P 0

9. NANES AND AODRESSES DF THE CIRECTORS

UhATITUR, FiiE IRICTHR LANE
p— - - -
St prracden Lisi

STEEET ADDRESR BIAFET A0 8RS

cmy STATE 2P CODE oy S1QE OPCODF
[ AECTOR. NAWE NEFCTTA BAMF

CTFFFT ARAFSS STREFT ACOMLSS

Ty 1% A8 GOt cry STATE NPTATE

10. SHARES AOTNORIXED A ND IS3UED

AUTHIAIZEQ SHARES ISSUED SNARES
HUMEER OF SHARES CLASS ! FFIFS FARWUZ MUMIET F SHMES CLASS/ SERWS PAR UALLIE

Zoco Cammon VDT/ﬂj - 200 Commrus 'V:rt“nJ -
/67000 Commior UOU'VJ/J.ﬁ —_ ?36‘0 C%M,”m_, AR VT IR "8 ~

This report must be SIGNED IN INK by elther the
- Presigent, Vice Prosident, Secretary, Assistart Secretary. Treasurer, Recegiver or Trustee E

der penalty of perjury, | decla‘e and affirm #hat | have exam net

is report, Including apy paying scheduley and stazemants
that a¥ statemontg eonfgln) ara cofract.
\:;

File Date: _le_’__’q G ‘ _—_j-‘
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\ [O ( ? fSiynature of Officer
GheckNo: 41 Ld EDMUND T. MUDEE, 1V
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Edmund T. Mudge, IV President
P.O. Box 477
Riderwood, Maryland 21139

James J. Corckran, I1 Vice President/Secretary
405 Alan-a-Dale Hill
Sherwood Forest, Maryland 21405

John C. Corckran, Jr. Vice President/Treasurer
112 St. Johns Road
Baltimore, Maryland 21210

Clifford L. Chillemi Vice President/General Counsel
9 Overshot Court
Phoenix, Maryland 21131
DIRECTORS
Edmund T. Mudge, 1V President
P.O. Box 477

Riderwood, Maryland 21139

James J. Corckran, 11 Vice President/Secretary
405 Alan-a-Dale Hill
Sherwood Forest, Maryland 21405

John C. Corckran, Jr. Vice President/Treasurer
112 St. Johns Road
Baltimore, Maryland 21210

Date Took Offi

February 24, 1996

February 24, 1996

February 24, 1996

September 1, 1993

February 24, 1996

February 24, 1996

February 24, 1996



Revision Date: 26 April 1996

AMTOTE INTERNATIONAL, INC.

Principal Place of Business: 11311 McCormick Road
Hunt Valley, MD 21031
(410) 771-8700

Place & Date of Incorporation: Delaware - 17 October 1991
Annual Meeting Date; (TBD]

Financial Year: Last Saturday of February

Federal Tax I.D. Number: 52-1751143

Shareholder & Stock Information: Common Stock - Authorized 20,000

shares divided into:

(a) Class A Voting Stock

Authorized - 2,000

Issued - 200 (see Exhibit A)

(b) Class B Non-Voting Stock

Authorized - 18,000

[ssued - 9,800 (see Exhibit A)
States Qualified In:

Arizona Maryland Ohio

Arkansas Massachusetts Oklahoma
California Michigan Pennsylvania
Connecticut Nebraska Rhode Istand
Florida New Hampshire South Dakota
Illinois New Jersey Texas
Kentucky New York West Virginia
Louisiana North Dakota Wisconsin

Maine



Officers:

President Edmund T. Mudgs, IV

Vice Presidents James G. Corckran, Il
John C. Corckran, Jr.
Clifford L. Chillemi

Treasurer John C. Corckran, Jr.

Secretary James G. Corckran, Il

Assistant Secretary Clifford L. Chillemi

General Counsel Clifford L. Chillemi
Directors:

Edmund T. Mudge, IV
James G. Corckran, I
John C. Corckran, Jr.

Location of Original Minute Book: Whiteford Taylor & Preston
210 W. Pennsylvania Avenue
Towson, MD 21204-4515
Location of Original Stock Certificates: Whiteford, Taylor & Preston
Registered Agent: CT Corporation

1025 Vermont Avenue, NW.
Washington, D.C. 20005

LDoc\AT) inf



OWNERSHIP OF AMTOTE INTERNATIONAL, INC.

Class A Class B

Voting % of Non-Voting % of
Stockholder Shares Class Shares Class
John C. Corckran, Jr. 100 50 900 9
James G. Corckran, I, Custodian
under Uniform Transfers to Minors
Act until 21, f/fb/o John C. Corckran I -- - 1500 15
John C. Corckran, Jr., Trustee
flblo S. Gambirill Corckran - - 1500 15
James G. Corckran, || 100 50 800 9
James G. Corckran, Il and Jenny L.
Corckran, Trustees f/b/o James G.
Corckran, lll - - 1000 10
James G. Corckran, Il and Jenny L.
Corckran, Trustees f/b/o Alexander
Corckran - - 1000 10
James G. Corckran, Il and Jenny L.
Corckran, Trustees f/b/o Phebe C.
Corckran - -- 1000 10
Edmund T. Mudge, IV : -~ - 900 9
KCB Services and Company, f/b/o
Edmund T. Mudge, IV, Quads
#220-42-8638-1002-2, Quads
Trust Company - - 1000 10
Joan W. Mudge - - 100 1

Total Shares 200 g 800

L \Doc\Ownrshpt Lst



m 6y Rhode Island and Providence Plantations . ANNUAL REPORT
P8 Olfice of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. | - March |
L9%8 Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00716351 1995
Corporate ID: Annual Report for the year:

AMTOTE INTERNATIONAL, INC.
Name of Corporation: __________

Business entity organized under the laws of the State of: _ 22 & bware Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [\/] Business Corporation (See RIGE Chapter 7-1.1)

A 1 W15 _m_C._Q_D_r_m LK R oack__ e e ] Professional Service Corporation {See RIGL Chapter 7-5.1)
vt Va e,u)____r___qp 2103

Bnef statement of the character of business conducted in Rhode Island:
Phone: L 410) 785 - 5209 __TTotalisatey services
Address and telephone of the pnncipal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

Noné&.
Phone: { ) - . -~
THE NAMES OF THE OFFICERS ARE:
PRESIDENT . STREET ADDKESS CITY/STATE 7P CODE
See attached list
VICE PRESIDENT STREET ADDRESS CITYASTATE 7IP CODE
SECRETARY : STREET ADDRESS CITYSTATE ZIP CODE
TREASURER STREET ADDRESS CITYSTATE ZIP CODE
THE NAME S Ol' THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE ZIP CODE
See  attached list
NAME STREET ADDRESS CITYSTATE ZIF CODE
NAME STREFT ADDRESS CITYRTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
j,OUO commolr" I) 000 C'Ommor‘\

Date 2 /"-1 .19 ‘s By: WAM

vuwr%ml‘a‘sé‘ia{&m' OFFRSIGNER ol o
Fom3t 195 TIMEOFOFFICERSIGNING () 0 — Finaimees
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated helow is incorrect, Form 9 must be filed.

5T CORPORATION SYSTEM FILED
123 DYER STREET
FROVIDENCE FT 02305 | FEB 2 71395

By (i 020983~




AMTOTE INTERNATIONAL, INC.
OFFICERS & DIRECTORS
FEBRUARY, 1995

NAME TITLE BUSINESS ADDRESS
Guy B. Snowden Director GTECH Corporation
55 Technology Way
West Greenwich, Rl 02817
Victor Markowicz Director GTECH Corporation
55 Technology Way
West Greenwich, Rl 02817
Robert A. Breakstone President & CEO GTECH Corporation
Director 55 Technology Way
West Greenwich, R 02817
Wesley O. Hoffman Senior Vice President - 11311 McCormick Road
Operations Hunt Valley, MD 21031
Clifford L. Chillemi Vice President/General 11311 McCormick Road
Counsel/Secretary Hunt Valley, MD 21031
William R. Zerella Vice President - Finance 11311 McCormick Road
Hunt Valley, MD 21031
Joseph Friedman Vice President - Personnel 11311 McCormick Road

Hunt Valley, MD 21031



ing Fee $50.00 PLEASE TYPE or PRINT File Annually

yable to: State of Rhode Island and Providence Plantations LLC: Sept. 1 - Nov. |

cretary of State CORP: Jan. | - March ]
Office of The Secretary of State

100 North Main Street
Providence. Rhode 1sland 02903-1335
401-277-3040

00716351

Jame of Business Eatity:

Jusiness entity organszed under the laws of the Stie o Relaware

~ederal Taxpaver ldentification Number:

tor tore of principat office:

I A EP-X me Cormick Road
Hunt \/at!ggt MD 2103t

jan entity. address and telephone number

—_— —_—

Phone: L‘f@_LlB_S’__ﬁlﬁ_‘__——

cipal office of business entity in Rhode

e

Address and telephone of the prin
tsland (Provide girect address - Not P.O. Box):

——————— ————

Annual Report for the year: .

‘orporate 10X -
AMTOTE INT FNATIONAL , INC.
e

e
Busincss Eatity 18 (check one):

|
|

199%

n (See RIGL Chapter 7-1.10
Corporation (See RIGI. Chapter 7-5.1)
(See RIGL 7-16)

[/ | Business Corparatio
{1 Professiomal Service
[ ] Limiled Liability Company

Nasne. title and maihng address of contact person 10 whom

communications may he directed:
Cindy Metz -
1Rl Melormeck Ra. ~

] Hunt Yalley MD 21031

- ———

—_—

Py

Brief statement of the character of business conducted 0 Rhadle 1siand:
S

“Totalisatry CevviCe

_,___———___._—____—-——

.

—

Date of Organization; _qoh7la)

Phone: ( } - Date of Quakification to do business in Rhode Island (if foreign cnuty):
‘ T oafawiad
T [ S __________________—————_______—
[ ey THE NAME_O_F_’!'_HE OFFICERS ARE! L
] THE EXF GTVE OFICER OR [ PRESIVENT Cheeh ) STREES ADDRESS VY STATE 7P CODE
see o Huchred [ist
Tj_r_ufv.l-‘(_nmﬁﬁa_oﬂ ICLR nR_D_\?FvEﬁTﬁ TCeon e CTRERT ATORESS - CRVATATE 7 CODE
[ —— e TREET ADRE [ —— —
F] CLSTONIAR OF RECURDS OR T EHCRET ARY (Cheeh Dre) STREET ADDRESS CTVRIATE 717 CODE
R W ______________________________.______
TV NI FEINASCIAL DFFLTER OR = THEASL RER (Cheuk On¢) STRLNT ADDRESS Ty STATE 7iPCODE
T [ -
e ________IML\EI_E_S_QEI‘_‘E_D_IBEQI_Q}MBEL [ ——y
SAME STRI I ADDRESS _ CTTVRTATE T CONE
See attached [ist _
NANE —— T T STRUET ADDRESS CITSSTATE - - TP CODE
— ____________________________________ _____ e e
NANY SiRLET ADDRESS CUYS1ATE A CAnk
e ey e ——— [ —
NUMBER OF SHARES AUTHORIZED (i Applicable) II NUMBER OF SHARES ISSUED AND OUTSTANDING (1t Applic;lh\c)
e —————————————————————————1————— S ___________________._________
: : | WL :
NuMBER (e, ceC, 00D | NUMBER 5,050, 505
CLASS  CommpD | cLass Common
SERIES |I SERIES
I
PAR VALUE OR | pAR VALUE OR o

WITHOUT PAR

me JOUT PAR

-

——




. f ‘-
RTOTE. INTERNATIONAL,
OFFICERS & DIRECTORS

INC,

FERRUARY, 1994

3 TIME BUSINESS RDDRESS

Buy B. Snowden Chairman of the Board ETECH Corporation
55 Technology Way

Victor Markomicz
-&ober't . Breakstone
Michael J. Piggott
Wesley 0. Hoffman

Clifford L. Chillemi
William R, Zerella

Joseph Friedman

Jack H. Smith 111

Director

Director

President ¢ CED
Director

Senior Vice President -

Operations

Vice President/General
Counsel /Secretary

Vice President - Finance

Vice President - Personnel

Vice President - Sales

Mest Greenwich, RI 82817

ETECH Corporation
55 Technology Way
west Greerwich, RI 02817

ETECH Corporation
% Technology Way
West Greerwich, RI 82817

11126 McCormick Road
Hunt Valley, MD 21031

11126 McCormick Road
Hunt Valley, MD 21831

11126 McCormick Road
Hunt Valley, KD 21831

11126 MeCormick Road
Hunt Valley, WD 21831

11126 McCormick Road
Hurt Valley, WD 21831

11126 McCorsick Road
Hunt Valley, MD 21031



Filing Fee $50.00
Pavable to:
Secretary of State

FLEADE 1 TFE UF FRNY)

State of Rhode Island and Providence Plantations

LLC: Sept. | - Nov. |
CORP: Jan. 1 - March |

Office of The Secretary of State

100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

Corporate 1D: 786

NmmHﬁBmmmmEm"yAMTRDL International Inc.

1994

Annual Report for the year:

Rhode Island
Business entity organized under the laws of the Staie of:

_____ IS

For forcign entity, address and telephone number of principal office:
N/A

Federal Taxpayer Identification Number:

Phone: ( )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

1500 Fleet Center
Providence RI 02903

(401) 884-6300

Phone; { )

Business Entity is {check one):

[X ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)
{ ) Limited Liability Company {Se¢ RIGL 7-16)

Name. title and mailing address of contact person to whom
communications may he directed:

Ms. Diane Yeatan

1400 Division Road

testWarwitK

Brief statement of the character of business conducted in Rhode Island:

manufacturing

Date of Organization:

ot 70778
Date of Qualification 1o do business in Rhode Island (if foreign entity):
/7

THE NAMES OF THE OFFICERS ARE:

CJ CHIES EXECUTIVE OFFICER OR 3] PRESIDENT (Check Ure) S TREET ADDREFSS CITYSTATE ZIP COLE
Chester H. Kirk 2795 Stoney Lane, N, Kingstown, RI
[0 CHIEF OPERATING OFFICER OR W) VICE PRESIDENT (Check One} STREET ADDRESS CITYISTATE ZIPCODLE
Kenneth L. Kirk 18 Seaview Lane, Cranston, RI
T3 CUSTODLAN OF RECORDS OR - [ SECRETARY (Check Cne} STREET ANDRFSS CITY/NTATE ZIPCODFE
Michael J. Regan 1400 Division Rd, West Warwick, RI
O CHIEF FINANCIAL OFFILER OR £] TREASURER (Check One) STREET ADDRLESS CITYSTATE 7P CODE
Edward J. Cooney 14 Hawthorne Ct., N. Kingstown, RI

THE NAMES OF THE DIRECTORS ARE:
NaME STREFT ADDRESS CITYISTATE ZPCODE
Chester H. Kirk 275 Stoney Lane, N. Kingstown, RI )
NAME STREET ADDRESS CITYSTATE ZIP CUDE
Kenneth L. Kirk 10 Seaview Lane, Cranston, RI
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (If Applicable)

‘ NUMBER OF SHARES 1SSUED AND OUTSTANDING (1f Applicable)

NUMBER NUMBER
8000. 00 0.00 0.00 } 100.00 0.00 Q.00
CLASS CLASS
Caommon I Common
SERIES K | SERIES
PAR VALUE OR PAR VALUE OR
wiTHoUT par 1+ 00 | WITHOUTPAR  °1* 00
| 9
Dae __._March 3 o 94 By:vé’ Aatet”

Mi cha/e/i {

PRINT UR TYPE SAAE OF OFFICER SIGNING

+
LR I ol o

Dvracidant Sarretarvy



