b ! Marthew A. Brown, Secretary of State

@5 'y STATE OF RHODE ISLAND Corporations Division

+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

B2 Office of the Secretary of State 401.222.3040
A r

..'.t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D Ne. 2. Name of Corporation
135635 TELE ATLAS NORTH AMERICA. INC.
[ £ Sircet Address Principal Business Office City [State 2ip
11 LAFAYETTE STREET LEBANON NH 03766
4. Business Phone No. 3. Stare of Incorporation 6. SIC Code
603-643-0330 CA 7872
7. Brief Description of the Character of Business Conducted in Rhode Island
DIGITAL MAPPING
. 8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name , Vice President Neme h i
MICHAEL J. GERLING .
Streer Adidress :Snrcrdddm:
11 LAFAYETTE STREET .
City FState Zip “City State Zip
LEBANON NH 037686 .
Y R I R P R IR IR SRR SN
HARDIE MORGAN :
Strees Address * Street Address
11 LAFAYETTE STREET .
[City State Zip “City State Zip
LEBANON NH 03766 .
! 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name JDirector Name
GEQRGE FINK *ALAIN DETAEYE
Street Address »Sireet Address
11 LAFAYETTE STREET ‘11 LAFAYETTE STREET
City State Zip ity State Zip
LEBANON NH 03766 . LEBANON NH 103766
Direbtorfame "~ 7Tt e e e L AT
HARDIE MORGAN .
Sireet Address «Sireet Address
11 LAFAYETTE STREET .
City Mate -Zip Lty Stare 12ip
LEBANON NH |03766 X ‘
" 10. SHARES AUTHORIZED ("X BOX FOR ATTACHAMENT). L] 2 »+ - 11, SHARESISSUED (X7 BOX FOR ATTACHMEND [0+ — o om o o o
AUTHORIZED SHARES - - 1SSUED SHARES '
Number of Shares Clast/Series Par Vaiue Number of Shares Class/Series Par Value
3000 'COMMON NO PAR VALUE 10 COMMON NPV
f |
| )

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

S T — -

Under penalty of perjury, | declarc and affirm that | have examined
this report, including any accompanying schedules and statements,
and that oll statcments contained herein are true and correct.

| _Fle Darg N h /-24 2~ /O S ‘#@%M _ ,jZ/o)’fﬁf____
B oo e ,':f"ﬂ‘:‘_."f_ _“‘.’_'=;—dd==n=_.‘_'

4
int or Type Name of Officer  /
By, Ih A’ - . ﬁ
FOR SECRETARY OF STATE USE ONLY VA Finsnce » A adapiaistes 70

Tirle of Ufficer Form 630 12701




eSS STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cormporations Division
100G North Main Strevt

\r; Office of the Secretary of State Providence, RI 029031335
K@tﬁ' Matthew A. Brown, Secretary of Siate 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 BLACK}
1. Corporate 1D No. 2 Name of Comporation
135635 Tele Atlas North America, Inc.
3 .?rnv: Address Principal Business Qffice City Stare Zip
j§0S Adoms Py, Menlo F(H'k CA Quoas
| 1 Business Phonie No. 5. State of Incorporation 6. SIC Code
§50-328- 3PH>5 CALIFORNIA

7. Brief Descripifon of the Character of Bustiess Conducted in Rhode Island

President Nante

Cresroe. Fnk

CREATING DIGITAL MAPS, PROVIDING GEQCODING SERVICES AND REAL-TIME TRAFFIC INFORMATION
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice Prosident Name

i Walt Zowvsh

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Street Address : Street Address ‘\J‘
S O FPAL corp o€ SO & S Carpp Sy o €~
City lSrnrc lpr : City State ! Zip
. g-}maq- ‘\-.ar" p ........................................................................... |. . .Tr.':‘;su m .i\'an;p. ./ .é. .......................................................................
Sonje. Alpert i Dovi d MacKenzie
Street Address N : Stroei Address
City Swate Zip ' City Sare Zip

(*X" BOX FOR ATTACHMENT)  {] FILL IN SPACES BEFORE USING '_AT'rAchENr_s'

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

!:‘53‘08:::: De Tgeye mvnsooq‘j;%w Mulleyr
Sﬁ:d\:l":gffromll' 9> , 9090 /ngfzfcl-;e weg 1F NL- 52382
Y lrens |Belgrum|” GXs-HertogertnshTin Nethodonky
Ceorge Tl David Mockenzre
jmmd:f;g"% o2 ‘//“;— Co;-';gornd‘e; : Srm:li‘:j)w oo &Lr.e- Cory nr:j’e.
ity ate P atc

: Gty

" '11. SHARES ISSUED ("X* BOX FOR ATTACHMENT} []
ISSUED $HARES

Numbor of Shares Qas/Series Par Value

Number of Shares Class/Serfes Par \alue

3,000 COMM NO PAR VALUE

[O COMVhOﬂ No Fo,y— vedub

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

- [I(IH(!IINIIIIMHHIHINI}N |

FILED ™

” WAROL 200 |
By A 08 G

FOR SECRETARY OF STATE USE QNLY

Under penalty of perjury. 1 declare and affirm that I have examined this repon,
including any accompanying schedules and statements, and that all suiements

contained Rerein arg true and correct,
AV
Signaiure of Officer oY Dute !
pot'u’T"C(. /"/o\.(_ﬁ(‘-,, E7C

Print or Type Name of Officer

. 7T

Title of Officer

Form 630 Rev. 12703



