STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions {ivision

S‘xl‘z » Ojﬁce Of the SL‘CI‘L‘IG!_‘I ‘Of State ’ I’mba:!fg;u'\'hz)(g'a)(‘;;i{;; ;
“\—-g_:{):;; Matthew A. Brown. Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period: fanuary 1 - March I o Filing Fee: $50.00
(FORM MUST BE TYPEI} QR PRINTED IN BIACK)

1. Corpurate 1) No, 2. Name of Corporation
112039 UNITED SOLUTIONS, INC.
3. Sircet Addrr-ss'.f'dud,m[ Hustness Oﬂi'((' . Cliy Sate Zip
586 Lord Road, Suite ¥2%5 Mav\bovo WA 0115+
4. lusiness Phone Vo 5. State of Incomoration 6. SIC Coxde
508-460-0045S MASSACHUSETTS Y3120

7 Hrief Ihchri]mnn of the (bamcter of Husiness Conducted (n khode fsland
COMPUTER SOFTWARE SALES AND SUPPORT

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

President Name : iee Prosident Name
Gredows K. Kishe :
Street Adedress P i Strovt Addrrss
7 Greenshield R4
City . Sterie 2ip P Cly State Zip
Franklin l M A l 62088
‘:s'.(‘..';t:’;;':l;:\.-;i;r;;. oooooooooooo Seddesstondusssssmssnnnnnnans EEEEILT] olocooooi‘ ooooooooooooooooooo gouro):t:(;;r;;-;.;’n‘c\:‘;;’;!:nn--n.-A.;.-......n. sssnbesssbbassbassansntnaabsacbodbonsba bbb et daniadbbbaRt ity

Gre@o»@ A . Kiahe
7 G‘rgem-f\'dd M g5|'rmf.4.'!:1"-(':%'
City &nt\“\ Stare ero 203 é '

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name : Director Name

Gre,ﬁc»v} A. Highe ;
1 Greensheid 24 :

Strevt Addney

: City Suate Zip

Streei Address

City ) State Zip : Ciy [ starte Zip
Frankdis M P 02038
PR ICRRt Y e Drm:mr.\'amc ..... PP SRR SRR ve
Stroet Adedress b Sireet Addnss
City Sterte 2ip : Ciry State 2t
10. SHARES AUTHORIZED (“X"~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUEIY SHARES
Nmber of Shares Cluss/Series Par Valie Nimber of Shares ClassSeries Pear Vidlue
A B
12,500 NQ PAR VALUE 50 Commen o par

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

’Il ‘" | ‘ “ “ H ||| Under penalty of perjury, | declare and affirm that | have examinced this repont,

‘112039 including any accompanying schedules and statements. and that all statements

contai in are rue and comregt.
File Dare 2 - /(-— 65_ ;; %%ﬁ% 4 l%/{f//)’/
gngfitre Al Olpcer 4 Date .
Check No. 24770 V ey A Lithe

By: m - Print or Tipe Nasite of Officer
: JA D .
FOR SECRETARY OF STATE USE ONLY - T fI:);I‘nC\ Pa ' aﬂC\ P I'Eﬂ d.flfkr
Hic o cer

Form 630 Rev. 1203



Office of the Secretary of State ,,mw:,fizozfvggg;i;?;
Matthew A. Brown, Secretary of Sfa{e 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1« Filing Fee: $50.00
{FORM MUST RE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

1. Corporaie 12 No 2. Name of Corporation
112039 UNITED SOLUTIONS, INC.
3. Sirvet Address Prinetpal Busimess Offi City State Zip
4% Lord foad , Sute *285 Har Lboro bb 01752
4. Business 'hone No. 5. State of Incarporgtion 6. $1C Codc
Sog ‘160‘00[4) MASSACHUSETTS 44 3120

7. frief Description of the Character of Business Conducied in Rbode fsiand
COMPUTER SOFTWARE SALES AND SUPPORT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTA(.:HM.ENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden: Name S Vice Prestdent Name
Greqom h. Kirshe n/ o

Street Address i Stroct Address

T G:feensﬁfld Rd

City Stare Zip 1 State Zip
Fankiin l MA l 0203¢ I
.:g.(;..;‘:';;):;\‘l;,;;'.‘ ------------------------------------- :ooonn.n ...‘........................g.‘i;‘;;;‘;;‘;.;\;n.;;; ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
Greqory A. kwshe G;rcqowj A )(vsho
Siroet Adddfress oS g&rmAddrms

7 Greensheld Rd 7 (;;rcmsﬁelcl 24

City

\ aie Zip —lr s City - are Zip
Banklin M 0203¢ © Bankhn MA 0203¢
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
fHrector Name ; Divecior Name
Greagr, . Kirshe .
Siret Address R } Sireet Addross
7 Greepsheid #d :
City . State Zip : City Stare Zip
AU X1 4 T W AT -2 12 SR S N S
Rirector Name : Director Name
Street Adedress 1 Street Address
Ciry State Zip 3 Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par Value Arember of Shares ClasySenes Par Vulue
12,500 NO PAR VALUE 50 common no pail”

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

‘ ‘"‘I' ml N' “Iu “m H”' ‘l“ Under penalty of perjury. 1 declare and affirm that [ have examined this repodt.

contgjped herein are true and correct.
File Date 9? (OT 0"{ Lt A 02//(/

202 0 « including any accompanying schedules and sialements. and that all staiements

mréf ifer Daote
Check No, a (0 Sgl Ud’)’lg_f /4 K(Sk@

By: ‘ 8 Print or Typte Nasfe of Officer
' > - ) - - - i .
, 3
FOR SECRETARY OF STATE USE ONLY - r{‘ il UF‘L‘Q a‘d P{ts l(LL VH-
- Tiele of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

(J,’{r‘ce of the Secreétary of Statr

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 BIACK)
1. Corporate 1D No, 2. Name of Corparation

112039 UNITED SOLUTIONS, INC.

. Streer Address Principal Husiness Office ‘Lly-'
A% tord R4, Surke ¥ 285

4 Business Phone No

50‘3~Lteo-ooq<

7. Brief Description of the Ckaracter of Business Conducled in Khode Iland

sales of sofhae and g
8. NAMES AND ADDRESSES OF THE OI'H( ERS (X" BOX FOR ATTACHMENT)

President Nome

C}rﬁ&&»@ A Eishe
T Greershetd R4

City Stale

Fanklin HA

Secretary Nume
Qraga»a A, Krshe
SOVAL S Ao,

City State Zip

Street Address
Zip ‘
0203%

Streer Address

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

Gvcfjow A kirche
7 Greensbeid R4

ey Stare Zi

Menkiin MA

Lirector Name

Streel Address

02 03%

Street Address
City State Lip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORDZED SHARES

Number of Shares

12,500 NO PAR VALUE

Class/Series Par Value

5. State of Incorporation

MASSACHUSETTS

Ldward S, Inman, H1, Secretary of State
Corperanons Divion

100 North Macn Sireet, Providence, RI 02903-1335
#01-222-3040

STOP

I'LEASE KEAL
INSTRUCTIONS

ity State

Mar(boro MA To152

6 SIC Code

A42170

FILL IN SPACES BEFORE USING ATTACHMENTS

- Vier President Name .- -

Street Address
ity Sture zip

Treasurer Name

quc%”“?ﬁ B. Lushke
Same. s 4bove

City State Zip

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
ity State Zip
Director Name
Street Adr‘ire.u

City State Zip

11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)

LSSUELY SHARES
Number of Shares Class/Series Par Value
50 Common no ‘})CL(‘

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

= AN

* 112039 %
File Date: __ ) Ol/ / 3——/ 6]3
20417
By . ) %

FOR SECRETARY OF STATE USE QNLY

Check No.: _

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

e S R VY58
Jg( y A /6 yshe

Meint gr I)rpjum of f)fficer

- . /7//"?0‘/7“‘—/ _

Title of r
,:f}_:f Jice Farwe 630 12002



: ward S. fnman, 1], Sec Sia
STATE OF RHODE ISLAND A
AND PROVIDENCE PLANT ATI ONS 100 North Main Sirvet, Providence. RS 029031335
O,rﬁcr of the Secretary of State £01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March | -« Filing Fee: $50.00 INSIRLCITONS
{FORM MUST BE TYPED IN BLACK}
1. Corporate i) No. 2. Narne of Catparation T
112039 UNITED SOLUTIONS, INC.
3. Siseet Address Principal Rusiness Office City State Zip
2% lod Rd, Gyl F25¢ Mas Vharo A 0I16 2

4. Business Phone No. 5. State of Incorporation 6. SiC Code

(508) He0-004 { MASSACHUSETTS 4yzi20

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

Sales and. software Mumn§
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” 80X EOR Am\cummn FILL IN SPACES BEFORE USING ATTACHMENTS _

President Name Vice I’rnfdfnl Nome

Seven k. Wasiele wste mﬂoﬁ A, tisha
5 Diane Dnve 71 Greens feld Rd

Chy Stare Zip City State Zip

Mcdwa.;,,] MA . 02083 fentlin A 0203¢

Treasurer Name

S‘reuen A. Wdﬂclcwsbﬁ R GrthAj LAV SV

Street Address

S Dishe Dnvé 7 Greensheld 24

State Zip OZOS 3 .‘Ciry u'n Smer H— Z%ZO g?

Med wa:.n/t)
9. NAMES AND A SSES OF THE D]RECTORS {*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

| ——

Secretary Name

Street Address

Clty

Directer Name Director Kame
Steven . Wasiclewche
Siree! Address - Street Address
5 Diane Dhve
Ciry State Zip City State Zip

Hcduf@ M 62053

Qm&oag . Yirnhe
Ci "] (:]N%ngﬁ e(A ﬂc( Ci S ¥4
" Bandhis e " 62039 ' )

Plrector Name Direcior Name

Street Address Street Address

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS ISSUED SHARES
Kurmber aof Shares Class /Series Par Value "Number of Shares Clnss/Series Far Value
12,500 NO PAR VALUE
50 common no par

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

w  (IWARUARR ca

Under 1alty of perjury, | declare and affirm that | have examined
12039 n %”/ ¥ of pesjury

this ¢
/- Z0-g
Fite Date: /f
92 Q .2’ ?r.;)" Signatuse of Offrcer

e Steuen £ WaSIC lews fu
By: CQ/M Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - PTCS[d-Qﬂ +’

Tette of Officer
- Form 630 1204




STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)

, Corporate 1) N , Name rppration
b eoperae 2 5039 UNTTE6° %60t 10Ns, tNC.

3. Street Address Principal Busmm Office City State Lip
A% Lord RA ) Sule ¥2e¢ Modboo - MA 01152

4. Business Phone Ne. 5. State of Incorporation 6. SIC Code

(50?)%0 004{ MASSACHUSETTS LM'S’]ZO

7. Brlef Description of the Character of Business Conducted in Rhode Island

soles of software and m(mnf)

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHME.'\"U FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden! Name " Vice President Name

Sleven R WaSlC.lcwgb- Gr{:joyd A Urfh&
Street Address . Street Address
5 Dine Dnve 77 Greensheld Rd.
City State Zip City . State Zip
edwc\Lj M f 02053 Fankin MA 02038
Secretary Name Treasurer Name '

‘E‘J‘“‘d Pr )Cwslu_
7 Greensfeldt R4

City State Zip City Siate

Fankbin ™ Mp “ 02037

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

Director Name Dlrector Name

Streel Address Street Address

Slewen A, Wasielzwsloe C]rtﬁ[)u@ A Lighe
Street Address Street Address
S Digne Dnue, | | , &h’ﬁ/nfﬁdd R4
City Stare Zip “eir Stule

Hcdwaﬂ MA owEy  Prantin M A _";"ozoss’

Dlrector Name Directaor Name

Street Address . Street Address

City Stare Zip Ciry State Zip

). SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS LSSUFD SHARFS

Number of Shares Class/Serles Par Value Number of Shares Class fSeries Par Vaiue

12,500 NO PAR VALUE
50 _ QOmmon no pox

- . =m - -

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

* 112039 % Undcr penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
59/2 2 that all statements contalned herei e and correct.

aret
File Date: f %’ /“ -
Ch‘ N (/3 4 ' \_su/d o;:} 5"”// 00:1/2";/” /
o —r’é‘c](,%v A KiesHe

L/k_,a .t Tenter Type Name of Officer
8y: )
I £ V285 menT
FOR SECRETARY OF STATE USE ONLY ' LLE J 2%

Thtie of Officer

Form 630 12/00



