s
‘ 2“3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditisio

ice of the Secretary 100 North Main Stros
Ofﬁa oj} be Secretany 0f5m!0 Providence, RI 02903-133

Qf@-_—;,:_;"' Matthew A. Brown. Secretany of State 401.222. 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jannary 1 - March 1 o Filing Fee: $50.00
(FORM MUSY RE TYPED OR PRINTLD IN BIACK)

1. Comporaie I Nu, 2 Name of Cooration
104335 InESA, Inc.
. Stroet Adidrees Pancipal Bustness Qffice City Steite zZip
50 Las Brisas = Circle East Greenwich RI 02818
# Business Phone No § State of hicorporation 6. SIC Crele
(401) 885-7536 RHODE ISLAND 1285

T finef Lescripion of the Character of Businiess Conducteet e Rbixle tlaned
DEVELOPMENT & IMPLEMENTATION OF INFORMATION AND CONTROL SYSTEMS, CONSULTING

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

President Name : Vice Prosident Name
Alexander Raykhman :Inesa Vinarskaya
Svoet Address 1 Streer Address
50 Las Brisas Circle , :50 Las Brisas Circle
(Al Saie Zip : Gty Siate Zip
.East Greenwich | 3 SR o 02818 .. iEast.Greenwich . IRI......}02818. ... ..
Secretany Nawne o Treasurer Name
Inesa Vinarskaya ;Alexander Raykhman
Stroet Adddress : Strret Address
50 Las Brisas Circle i50 Las Brisas Circle
City: State i ' Cuty State Zip
East Greenwich RI 02818 iEast Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATXXY . HMENTS
rrector Name L Direcior Name L
: x Om
None : > 9.
Stroel Addross Stroet Address - SSJ:"':I {‘_‘“
wn e,
iy St Zipy Ciy State w7 Ti-¢ Lt
SRR UOTURTUUIRROTUORITY OSSR NSO OOT OO OOPRONE SRRSO ISR RSP = ZR
Directr Name i Dircctor Name ‘...“ O’U) Mg
: D'ﬁf (D
oy =
£ Ll
Strovt Adedress 1 St Addres i r
Ciny State Zip : Cay State zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) E]
ALTHORIZED SHARES ISSUED SHARES
Neerher of Shares Clasv/Series Par Value Number of Sharces Class/Series Par Value
1,000 NO PAR VALUE
’ 100 shares Common No Pay

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

‘ HI‘I'I ” IIH “"I “ “ “ “ ll“ Under penalty of perjury, | declare and afTirm that | have examined this repo

*104335° including any accompanving schedules and sta s. and that all statemen

contained herci

Fite Date _3J JS__’_QS Ol L5/08
as-\ ~Signature of Officer [~ Date 1
Check No,
Alexander Raykhman, President
. bm L Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY -
Tita mad AN pnn



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divisi

Office of the Secretary of State Provionce. R 0300313
Matthew A. Broumn, Secretary of State 401.222.30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March |+ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTELD IN RIACK)

! Coaporaic 12 No. 2. Name of Corporation
104335 InESA, Inc.
3 Stroot Adelrese Prineipal Businexs Office City State Zip
50 Las Brisas Circle East Greenwich RI 02818
4 Businesc Phone Na 5. Stevie of hicorpomtion 6 SIC Codo
(401) 885-7536 RHODE ISLAND 7286

7 Brief Description of the Characier of Business Conducied m Rhode Island
DEVELOPMENT & IMPLEMENTATION OF INFORMATION AND CONTROL SYSTEMS, CONSULTING

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

Prosident Nane { Viee President Name
Alexander Raykhman i Inesa Vinarskaya

Stroet Address ; Stroet Addrese

50 Las Brisas Circle :50 Las Brisas Circle

cuy Stare Zip : Ciry State Zip

East Greenwich RI 02818 EEast Greenwich RI 02818
smmmof\nmc """" : Treasurer AName T

Inesa Vinarskaya :Alexander Raykhman

Strect Address s Stroet Address

50 Las Brisas Circle :50 Las Brisas Circle

City Srate Zip ﬁ City State Zip

East Greenwich RI 02818 i East Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X° BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Dtrector Name

NONE :

Street Adedress ¢ Street Address

Ciny lSrarc ‘ Zip : City State 2ip
s s T Y R T AR
Strevt Acldrose 3 Street Address

City Srate Zip + Ciry Stare i

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES

Numheor of Shares Class/Serics Par Value Number of Shares Clus/Serics Par Value

1,000 NO PAR VALUE 100 Shares Common No Par

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

m “H ‘ M I“ “I “l Hl Under penalty of perjury. [ declare and affiem that | have exarmined Lhis rep
x 1 0 4 3 385 including ary accompanying scticQules and staicments, and that all stateme
Fl L — D contained Mérein are wue and copfect.
»
Fite Date - - s 7{ ’%/r 0///‘2./200-
FEB 0 6 2004 Alignafire of Officer &7 " Dard
heck No. .
Check No Alexander Raykhman, President
P By%ﬁ' t 5 | b Print or Type Name of Officer
FOR SECRETARY OF STATE LSE ONLY -
- Tetla Af N rar




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

.
.

Filing Period: January i-March 1+ Filing Fee: §50.00

{FORA MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 113 Ko.

104335

3. Street Addeess Principal Rusiness Qffice
50 Las Brisas Circle

4. Business Phone No, $. State of Incorporation

885-7536 RHODE ISLAND

4013
; Hrief Nescription of the Character of Rusiness Conducted in Rhode Isiand

2. Neme of Cotporation

InESA, Inc.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Edward S. Inman, 1. Secretary of Sta.
Corporatians [Xivisio

100 North Main Street, Providence, RI02903-133
401-222-304

STOP

I'ELASE READ
INMIRLE HION

Development and implementation of information and control systems, .consulting.

8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATIACHMENT)

President Name

Alexander Raykhman

Street Address

50 Las Brisas Circle

City State Zip
East Greenwich RI 02818
Secvetary Name '
Inesa Vinarskaya

Street Address

50 Las Brisas Circle

ity State Zip
East Greenwich R1 02818

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

firector Nume

None
Streel Addeess

City State Zip
Director Name
Streer Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZAD) SHARFS
Number of Shores

Class/Series Par Value

1,000 NO PAR VALUE

City Stute Zip
East Greenwich RI 02818
6. 5IC Code
7286
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Inesa Vinarskaya
Street Addresy
50 Las Brisas Circle
City State Zip
East Greenwich RI 02818
Teeasurer Neme ’
Alexander Raykhman
Street Address
50 Las Brisas Circle
City State Zip
East Greenwich RI (02818
FILL IN SPACES BEFORE USING ATTACHMENTS
. Ditector Name
Street Address
City Stare Zip
Director Name
Sireet Address
City State Zip
11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
ESSUFD SHARFS
Numbes of Shares Class/Series Par Value
100 Shares Common No Par

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

HMNID

* 1043365 «
/~3/43

oaree L2/

- o2/l

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, ant

hefeln are true and correct.
o/ 7/::3

Date

Alexander Raykhman, President
Print or Type Neme of Officer




Fdward S. Inman, HI. Secretary of Stas

STATE OF RHODE ISLAND _ Commtions Dyt
A \‘ D P ROVIDENCE PLANTATIONS 100 Noreh Main Street, Providence. RF 02903-133!
Offlft of the Secretary of Stale 401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
W READ
Filing Period: January i-March | + Filing Fee: $50.00 INSTRUCTIONY
(FORM MUST BE TYPED IN BIACK)
:f:COfP-OTﬂ'I'r' wxNe T T "7 T 2 Name a{(.'nrpararit;n- — - - Tt ot
104335 INESA, INC.
J. Street Address Principal Business Office City State Zip
50 Las Brisas Circle East Greenwich R.I. 02818
€ Business Phione No. 5. State of Incorporation 6. SIC Code
(401) 885-7536 RHODE ISLAND 7286

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
Development and implementation of information and control systems, consulting.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS _

" President Xame - : Vice Prestdent Name
Alexander Raykhman : Inesa Vinarskaya
| Street Address " Street Address
50 Las Brisas Circle i 50 Las Brisas Circle
City Srate Zip Cl'l'v State Zip
East Greenwich  R.I. 02818 : East Greenw1ch R.I. 02818
lerrrfan Name ' - TRt rm o mrremenny mates ﬂratlrrtr.\'mne e e e e ete e mee weeaee s

i Alexander Raykhman

.
.
1
.
.

Inesa Vinarskaya

'Srrr(r Address Street Address

50 Las Brisas Circle . 50 Las Brisas Circle
Clty State Zip . Chey State Zip
East Greenwich R.I. 02818 ' East Greenwich R.I. 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name » Direcior Name
NONE )
Streer Address . Street Address
‘. !
| City State Zip ' Chy State Zip
Director Name ' ST Director Kame
!
Street Address :Surrl Address
City State . Zip .y State zip
(10, SHARES AUTHORIZED (“X* BOX FOR ATIACHMENT) _._ 1L SHARES ISSUED f-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUTD SHARES
Number of Shares Class/Series Par Value I.\'umbrr of Shares Class/Serles Pas Value
1,000 NO PAR VALUE
' { 100 SHS Common No Par
i .
|
1
—_—— e = O § —_— - = . am e e -

.7

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

S . -

* 1 0 4 3 3 5 % Under penalty of perjury, 1 declare and affirm that | have examined
this report, incheing any accompanying schedules and statements, and

that all sta ts conpdindd hereln are true and correct.
File Date: i : /
eck No.. .IAN 0 9 2[][]2 Stinasine of Offcer Dat
o Alecopder M. Ra V/ himan

By: By ! ! ) I S 86 Print or Type Nome of Officer 74-
KD CECDETSBY NF CTATL 16T AN Y - ?/? (-l dj ¥4




S l ATE OF RHODE ISLAND Carporarions Divisi
AND P ROVIDENCE PLANTATIQONS 100 North Main Sircet. Providence, RI 02903-13
Office of the Seceetary of State 401-222.30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK!}

ey RETINE, T
3. Street Address Principal Business Qffice Ciry State Zip
50 Las Brisas Circle E. Greenwich RI 02818
4. Business Pirone No. 5. i"bzgg:mfgtfxrhb 6. .??’86‘

(401) 885-7536

7. Brief Desceiption of the Character of RBusiness Conducted in Rirode Istand
bevelopment & implementatvion of information & control systems, consultlng
'8, NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  -FILL IN SPACES BEFORE USING ATTACHMENTS

Presidemt Name , Vice President Name
t Alexander Raykhman . Inesa Vinarskaya
- Street Address " Steeer Address
50 Las Brisas Circle 50 L2s Brisas Circle
City Stare Zip City State Zip
 E. Greenwlch RI 02818 . E. Greenwich RI 02818
Secmary Name S . Tmuum :\'amf o T ooy
' Inesa Vinarskaya Alexander Raykhman
Street Address Street Addresy
! 50 Las Brisas Circle 50 Las Brisas Circle
i City State Zip City - Srate Zip
* E. Greenwich RI 02818 E. Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL. IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Street Address ] Street Address
Chy State Zip City State Zip
Director Xame . Director .\rmir.
Street Address Streel Address
ciry State Zip City State Zip
10. SHARES AUTHORIZED (“x* ROX FOR ATTACHMENT) 11. SHARES ISSUED (~x* BOX FOR ATTACHMENT)
AUTHORIZED) SR LARFS OSURD SHARES
Number of Shares Class fSeties Par Value " Number of Shares Cluss/Series Par Value
1,000 SHARES NO PAR VALUE '100 Common no par

Fe - - 4 e— - R - —— . pa—

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

m (NI -

* 104 3 35 % Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, anc
File Date: F'LED

that all statem, 1ed hereln are true and correct.
| : 0///6/900/
Cltech N ’ AN 2 9 ?m’ ienatise of Officer Yate
- AA?X'?W/?/‘ VA @ﬁmaﬁ
Hy: B!. &1 ’J a\r) . Print or Type Name of Officer

PR CEABETARY AR CTOTT 16T At V -> /‘j//%g‘”




- . — - -

STATE OF RHODE |

SLAND James R. Langevin, Secretary of St

AN VIDEN TA NS Corporations Divisi
Officr[?:f :}:rfRSgrefaIrPof s:a:(e: E PLAN TIo 100 North Main Street, Providence, Rf 02903-13
. 401-222.30

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March 1 « Filing Fee: §50.00

(FORM MUST BE TYPED IX RLACK)

1. Corporate 1D No. 2. Name of Cerparation

104335 INESA, INC.
3. Street Address Principal Bustress Office City State Zip
50 Las Brisas Circle East Greenwich RI 02818
4. Business Phone No. 5. Stare of incorparation 6. SIC Code
(401) 885-7536 RHODE ISLAND 7286

7. Brief Description of the Character of Buslness Conducted in Rhode Istand
Development and implementation of information and control systems, consulting.

8. NAMES AND ADDRESSES OF THE OFFICERS {*x” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS

President Name Vice President Name
Alexander Raykhman Inesa Vinarskaya
¢ Street Address Street Address
50 Las Brisas Circle . 20 Las Brisas Circle
Clty Stare Zip City State Zip
_ East Greenwich RL ~ 02818 , East Greenwich  RI . 02818 .
Secretary Name' ‘ o ) : Treasurer Name ’
Inesa Vinarskaya Alexander Raykhman
Street Address . Street Address
50 Las Brisas Circle 50 Las Brisas Circle
Cley State Zip City State 2ip
East Greenwich RI 02318 East Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dilrector Name Director Name
NONE
Street Address Street Address
Clty State Zip Chty State Zip
Director Neme o - ' Director Neme ’
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ' (SUED SHARES
. Number of Shares Class/Serles Par Value Number of Shares Class/Sestes Par Value

)
1,000 SHARES NO PAR VALUE . 100 Common No Par

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

S -
* 10

" Under penalty of perjury, 1 declare and affiem that [ have examined
4 3 3 5 this report, including any accompanying schedules and statements, an
that all sgafCments cofitahned herein are true and correct.

File Date: { " ! "mj 0///4/20%
- Signature of Officer © Date '
Check No.: gt g
S0 7000 Alexander Raykhman

Print or Type Name of Qfficer
By: r —]'141\ I K |

= e A - President
FOR SECRETA {F STATE USE ONL




