RI SOS Filing Number: 201917267540

Date: 9/3/2019 12:45:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division = .
et = ofF
Annual Report for the year: 2018 R CE
o m
Corporation N A
—> Filing peniod: January 1 - March 1 w % m
—> Filing Fee: $50.00 A<
—> Penalty: Additional $25.00 fee if form is not filed by April 1. U S m
S - — -|
[1. Entity 10 Number 2. Exact name of the Carporation R =
000794352 ESi Acquisition, Inc. E |-
3. Principal Office Address City State P
235 Peachtres St. NE, Suite 2300 Atlanta GA 30303
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Isiand

SLIEYL

5. State of Incorporation

Market and sell software and services

DE
7. List ALL officers {(names ard addresses) Check the box to indicate an attachment [_]
President Name pobert Watson Vice-President Name \icholas Meeks

Streat AdresS 35 paachtree St. NE, Suite 2300 Street Address 35 Peachtree St, Suite 2300

CY atlanta Steteaa 2P 39303 CY Atlanta State ga ZiP 30303
Secretary Name Jordan Cipata Treasurer Name

Streel Address 535 Peachtree St. NE, Suite 2300 Street Address

City Atfanta State GA z‘paoso3 City State Zip

8. List ALL directors (names and addresses) Check the box o indicate an attachment [_|
o Name Robert Watson Director NameNIcholns Maaks

Street Address 235 peachtree St. NE, Sulte 2300 Streel Address 515 peachtree St. NE, Sulte 2300

€ atanta Siate a 2P 30303 CY atlanta State A 2% 30303
Director Name Jordan Clpala Director Name

Streel Adress oa5 peachtree St. NE, Suite 2300 Street Address

Y atianta State Ga 2P 30303 City State Zp

Check the box to indicate an attachment ]

10. Shares lssuad

9. Shares Authorized
This information Is currently of record in the MUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 1,000 CWP $0.01

Changes raquire an additional filing.

pa_this ra must be ex ad on beha

r penaity of perjury, | dec

1. This report must be executed on behalf of the corporation by an authonzed represantative. if the corporation s in t
tion by the receiver or trustee.

and affirm that | have examined this report, including any accompanying scl;odulos and
statements, and that all statements contalned herein are true and correct.

he hands of a receiver or

Name of Authorized Representative
Jordan Clpala

Date
5/28/19

Signature ot Authonzed Representative .
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MAIL TO:

Division of Business Sorvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Websis: www.s0s.r.gov
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