b Matthow A. Brown, Secreiary of State

it  w STATE OF RHODE ISLAND Corporations Division
i . AND PROYIDENCE PLANTATIONS 100 North Matn Street, Providence, Rﬁgfgg;-;;i;

L ¥ ' Office of the Secretary of State
. -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Na 2. Name of Corporation
84739 Comp-u-Dac, Inc.
3. Sreet Address Princtpal Business Office City Stote Zip
12 SHENANDOAH ROAD WARWICK RI 02886
4. Business Phone No. 3. Stote of Incorporation 6. SC Code
4018844432 RHODE ISLAND 7922

7. Brief Description of the Character of Business Conducted in Rhode Island
TO CARRY ON THEE BUSINESS OF A GENERAL COMPUTER WHOLESBALE/RETAIL DEALER.

Y 'NAMES AND ADDRESSES OF THE OFFICERS (*X™ BOX FORATTACHMENT) 0 FILL_IN SPACES BEFORE USING ATTACHMENT a:i !:“

President Name . . . . " Vice President Name . _
Kathleen M. Lewis . Everett C Lewis

Street Address ' Street Address

12 Shenandoah Road . 12 Shenandoah Road

City [ &ate Zip :Crl:y State Zip

Warwick RI 02886-8714 . Warwick RI | 02886-8714
Seiriiaiy Nome * * 1ttt Frcasarty Nag® © Tttt el e
Everett C Lewis ‘Everett C Lewis

Street Address * Street Address

12 Shenandoah Road .12 Shenandoah Road

City State Zip ‘Chy Stare Zip

Warwick RI 02886-8714 . Warwick RI 02886-8714
9. NAMBSAND ADDRESSES OF THE DIRECTORS (“X™ BOX }'ORAITACWEND D FILL IN SPACES BEFORE USINGAT'IACHMENTS
[Director Name .Director Name -

Kathleen M. Lewis " Everett C Lewis

Street Address R « Street Address

12 Shenandoah Road *12 Shenandoah Road

Cny : Stare Zip -City State Zip

Warwick RI 02886-8714 Warwick RI 02886-8714
Dietor Namg * " "ttt A e Dt Ny St
Strect Address -Street Address

Ty Siate lZiP T Sate 7

“10. SHARES AUTHORIZED (X" BOX FORATLACIMENT) 00 _ 3 L I I SHARES ISSUED (-X~ BOX FOR ATTACHMENT) ﬁ

AUTHORIZED SHARES ]SSUED SHARES
Number of Shares Class/Series FPar Value Number of Shares Ciass/Series Par Value
5,000 NO PAR VALUE 4,000 No Par

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

m [N -

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any nccompanying schedules and statements,

.84739 DBC 0%1@9:01 pM. and that a" ts con hml trhue ﬂfﬂ correct. .
File Dot /3} ;/2'6/0/

MAR 0 1 2 05 ) \' Signanire gf()ﬁ’;c” 4
/U /) -ngM Everett C Lewus
BYJ_BY-=—* L\ A Prf::r! or Iype Name.oj Officer
Il

Vice President
FOR SECRETARY QF STATE USE ONLY Tl of OFfcer — LT

)—

Check No.




* Matthew A. Brown, Secretury of Staze

mote . STATE OF RHODE ISLAND Corporations Divition
» AND PROVIDENCE PLANTATIONS 180 North Main Street, Providence, R: r?}lggi;;i;

LS b Office of the Secretary of Stote
. »

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

' 1. Corporate iD No. 2. Nome of Corporatinn :
84739 Comp-u-Doc, Inc.
1 3. Qreet Address Principal Businext Office City Seate Zip
12 SHENANDOAH ROAD WARWICK RI 0288B6-8714
4. Businesx Phone No. 3. State of Incorporution 6, SIC Cade
401.084 .4432 RHODE ISLAND 7922
7. Brief Description of the Character of Business Conducted in Rhode I<iand
TO CARRY ON TEE BUSINESS OP A GENERAL COMPUTRR WEOLESALE/RETAIL DBALBR.

"8 NAMES AND ADDRESSES OF THE OFFICERS ("X-BOX TOR ATIACHMENT) [J FILL % SPACES BEFORE USING ATIACHMENTS _ ™~
President Name _Hice President Nume !
KATHLEEN M LEWIS . EVERETT C LEWIS J'
Street Address | Streed Addrexs }
12 SHENANDOAH ROAD . 12 SHENANDOAH ROAD
Ciy Stene Zip Ciy State Zip
WARWICK RI 02886-8714 « WARWICK RI |02886-8714

Seireary Namé * " D e e e Nme Tt P
EVERETT C LEWIS .EVERETT C LEWIS
Sereet Address ' Street Address
12 SHENANDOAH ROAD .12 SHENANDCAH ROAD
City State Zip *Ciy State Zip
WARWICK RI 02886-8714 . WARWICK RI |02886-8714
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATIACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS ]
Director Nume , Director Name
KATHLEEN M LEWIS * EVERETT C LEWIS
Soreer Address - Seer Addess
12 SHENANDORH ROAD ©12 SHENANDOAH ROAD
City State Zip +City tState Zip
WARWICK RI1 ) 02886-8714 " WARWICK RI ]02886-8714
‘Qimaa.rku;n; e e ate s M D . EE I T S l."D}rp;:[g;p.Ng;m; R R T R A L B R

LSrmﬂ Address *Street Addrexs : . . . . -

City Srare -Izrp :Cfly . - State e Zip

E“"‘Sws  AUTHORIZED (X" BOX FORATTACAMENT) [J __ 11. SHARESISSUED (-X'EP:VF&AWL(QMEND 0 ]

}AUTHORIZ_E{)‘S_HARES : IISSUED SHARES

, Number of Sharex Clavs/Seriex Par Value Number af Sharex Clasc/Series Par Value

|{5,000 NO PAR VALUE 4,000 NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
8 4« 7 3 9 Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanyjpg schedules and statements,
*84739 DBC 01/14/04 09:08:05 PM | and that gL et "’?ﬁ“’?ﬁg“‘“ true fnd corroct
Fite Datg & - % 01/15/2004

325 Signarioe of OF cer Tore

Check No. Everett C. Lewis
a/(_ Frint or Type Name of Officer
By:

Bl Vice President

FOR SECRETARY OF STATE USE ONLY Tl o] Officer Form 630 1201




. Matthew A, Brown, Secretary of Stote

» .+ ‘» STATE OF RHODE ISLAND Corperations Division
.@“' + AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. Rf 029031335
et b Office of the Secretary of State 401.222.30¢0
* waal v
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUSY BE TYPED IN BLACK)
1. Corparate ID No. 2. Name of Corporarion
*84739° Comp-u-Doc, Inc.
3. Streer Address Principal Butiness Office Ciry State Zip
12 Shenandoah Road warwick RI 02886-8714
4. Business Phone No. 3. State of Incorporatinn 6. SIC Code
401-884-4432 RHODE ISLAND 7922
7. Brief Description af the Churacter of Businexs Cenducted in Rhode Isiand
TO Carry on the business of a genersl camputer wholeasaler, retail dealer and valua added resgeller.
8. NAMES AND ADDRLSSFS OF THE OFFICERS ("X” 80X FOR ATTACHMENT) QFwL N SPACES BEFORE USINGATTACHMENTS |
President Neme - - - “ Wee President Name - T '
Kathleen M. Lewis . Everett C. Lewis
Street Address : Sireet Address
12 Shenandoah Road . 12 Shenandoah Road
City [State Zip - Ciy State 2ip
wWarwick RI 02886-8714 - Warwick RI 02886
Secretaty Name * * 0ttt el I A T R I P
Everett C. Lewis ‘Everett C. Lewis
Street Address * Street Address
12 Shenandoah Road 12 Shenandoah Road
Ciry Stote Zip “City State Zip
Warwick RI 02886-8714 . Warwick RI 02886-B8714
9. NAMES AND ADDRESSES OF THE DIRECTORS_ ("X~ BOX FOR ATTACRMENT) L] FIL1, IN SPACES BEFORE, USING ATTACHMENTS _ |
Director Name Dfrrcmr Nome
Kathleen M. Lewis : Everett C. Lewis
Streer Address « Street Address
12 Shenandoah Road .12 Shenandoah Road
City State Zip ~City IState Zip
Warwick RI 02886-8714 “wWarwick RI 02886-8714
Dirertar ame * e SR I Y LI P
Street Address *Street Address
Citv State Zip Tty State ap
10. SHARES AUTHORIZED (*X" BOX FORATTACAMENT) [) 1. SHARES ISSUED (X" BOX FOR ATTACHMENT) 3
AUTHORIZCD S]lARFS ISSUED SHARFQ )
Number of Shares Class/Serex Por Volue Number of Shares Class/Series Par Value
5,000 NO PAR VALUE 4,000 No Par

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

AR |

Under penalty of perjury, | declarc and affirm that { have examined
this n:pon mcludmg eny accom ying schedules and statements,

~84739* 211 alosé‘ AT U?M' and Ialcrnc cont herein arc truc and correct.

it Der Dy February 19 2003
Signature af Officer Date

eretro___ 209 | Everett C. Lewis

5 ‘ (/? Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY Xﬂ:sgﬂf:esndent / Secretary / Treasg:irm T




STATE OF

¥

(Mfice of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Fee: $50.00

Filing Perlod: January 1-March |

(FORM AMUST BE TYPED IN BLACK)

I Corporate 1) No, 2. Nume of Corporation

RHODE ISLAND
AND PLOVIDENCE I’LANTATIONS

Edward S, Inman, H1, Secretary of State
Corporations Division

100 North Main Streer. Providenee, RE 02903-1335
401-222-3040

STOP

PLEASK READ
INSTRUCTTONS
. -

84739 Comp-u-Doc, Inc.
3 Streer Address Prineipal Business Office Clry State 2ip
12 Shenandach Road Warwick R1 02886
4. Business Phone No. 5. Siare of Incorporation &, SIC Code
401-884-4432 RHODE ISLAND 1922
7. Brief Descriplion of the Character of Husiness Conducted in Rhode [sland
Computer VAR - Hardware, Software and Services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Name '
Kathleen M. Lewis Everett C. Lewis
Street Address Street Address
12 Shenandoah Road 12 Shenandoah Road
City State Zip City State Zip
Warwick RI 02886 Warwick RI 02886
Secretary Name o Trra.lum'Namr ’
alerett C. Lewis i suBvgaect C. Lewis
12 Shenandoah Road 12 Shenandoah Road
Warwick Sere RI " 02886  ““Warwick ORI * 02886

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

Director Name

Kathleen M.

Street Address

12 Shenandoah- Road

Lewis

City State
Warwick "RI -
Director Name

Street Address

City State

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)

AUTHORIZF1) SHARFS

Nunber of Shares Class/Sertes

5,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Everett C. Lewis

Street Address

12 Shenandoah Road

Zip Cliy State Zip
02886 Warwick RI 02886
’ Director Name
Street Address
Zip Clty State Zip
11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
CSUEL SHARES
Par Value ’ Number of Shares Class/Serles Par Volue
4,000 No Par

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

* 84739 *
B 202

Under penalty of perjury, | declare and affirm that | have examined
this report, Inc]udlng any accompanying schedules and statements, and

that all stas€men Wue and ¢orrect

A / 27 / oL
Sgreatare of Officer I { Ilnlf

Fite Date:
Clreck No.: ‘3‘5 7 §>
. o

Everett C. Lewis

Pelnt or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

Vice President
Title of Officer
T 3

Ferm 630 12001



= STATE OF RHODE ISLA
AND PROVIDENCE PLA ATIONS

Office of the Secretary of State

Corporations Division
100 North Main Street. Providence, R 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Pcriod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I G te 1D 2. Name of Corpqration
crporate g% 739 Com u'fcﬁoc, Inc.

3. Street Address Principal Business Office

/02 yAenﬁnc{oaL RCJ

4. Business Phone No.

Yol - B84 ~H 132

7. Brief Description of the Character of Business Conducted in Rhode [stand

Om ste //,Vf?., /4/&'"(_‘/“/'*’6

(8 _NAMES AND ADDRESSES OF THE OFFICERS (“x” 80X FOR ATTACHMENT} _ FILLIN SP{/ ES BEFORE USING ATTACHMENTS

+ ﬂﬁb"&'f“"f%‘l’.’ﬂho

TLEASE REAI)

INSTRUCTTONS

il State 2i
"Warwict : ”cI‘ Pozesc
5. ¥yt

President Name
Streer Addresy
Cly State Zip

Secretary Name

et Leww

Jene

City State Zip

Street Address

Vice Prrsident Name
UC re }4" é@bulj

Street Address
f €~

Clty ’ State .le

Treasurer Name

E""f/f’ lewir

Jee

City ‘ State 2ip

Street Address

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

Director Name

/f‘:#l./ Lew‘}_’

Street Address

, S e
City State Zip
Director Name ‘
Street Address
Clty Slate Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shares Class/Series Par Varlue

5,000 SKS NO PAR VALUE

ity . Stare Zip

Director Name

E;eneﬁ‘ lecsss
See

Street Address

Dlrector Nam'z
Street Address

Cley State Zlp

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

* BSUFD SHARFS

Number of Shares Class/Serles Par Value

"/,OO A Kf

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

w (NI

* 8 4 7 39 »
S5

File Date:
+
S3T0
Clhieck No.:
d.
By:

FOR SECRETARY OF STATF USE ONLY

! -

Under penalty of perjury, [ declare and alfirm that | have ¢cxamined
this report, in¢luding any accompanying scheduies and statements, and

that all statetpents contained hegein are true and correct.
ﬁé / // 250/

Signature of Ofﬂr& 7 ate

{M-{,H’ C Ze“’”

Print or Type Name of Officer

Ve

Title of Officer
Foarm 10 17/00



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
C tions Divisi

oAfEJ“D;,[ E,Fsg;ﬁal,f)g?srig E PLANTATIONS 100 North Main Street, vald:;;:.ﬂ;u‘2)2903-l.1;;

. 401-222-3040

Filing Period: January 1-March i » Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

84739 Comp-u-Doc, Inc.
3. StrfﬂAd'dre-s:fJ fpal Bu;inf.u Office

G, Stare ZIp
€N o :.'-,l\ Kof.d A’/‘;"'W/‘/" A’: f-g

4. Busfmu'Phom N - s .3 5. State of Incorporation 6. SIC Code
&0 /=78 ~4972 RHODE ISLAND 7922

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

R — aw/;/r‘-e_- fe—dvece [A—"C- f//’_/—
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT} I"ILL IN SPACES BEFORE USING ATTACHMENTS
< President Nome : B - Vice Pregidens Name
Zew b

fethy Lot Lewis
Street Address Street Address
/Z.f PqArJan A ‘(IJ &/Afﬂ(h'jﬂwl K'{
< Wrsmrcle e rE Y el M ke e 2 02447

Secretary N Treasurer Name .
(ot # Zéw & Z—LN‘,‘&# éeéU!/
Street Address

Street Address
/& ﬂechn’aak ﬂ(/ /2_ f,{eq_;.c/ac. A )QJ
C"’Wﬂ_w, . L State ﬂ ::_ Zip 02”( Clry /[/(/W ICL State ﬁ,‘f Zip OZH'(

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

Director Name Director Name
Lty Lo, Lieet Lews>
Street Address Street Addm:
/LIL?"K‘VJOUA £C/ 7_ ﬂﬂnonf/o. L /€<{
Clty Ww: . L s:mﬁ :[- Zip o ZJ &( City M,w /cfc_ State ﬂf Zip & Zf %__(

PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

Director Name v ' ' Dlrector Name

Street Address Street Address

Chy State Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

MNumber of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
5,000 SHS NO PAR VALUE < o0 : 7 ﬂ’f—

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

= (UL -

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

* 8 l' 7 3 9 * this report, including any accompanylng schedules and statements, and
A ‘ o @Ug that all s mgnts confalned herein true and correcl

File Date: c g hﬁ(\ W Z A &f/p}

DE 2 Signature of Omm Date
Check No.: - ,é?b\-‘f

P 7/
-y (o . r
SECY OF STATE Lree /T

s Ptint or Type Name of Offices
)
FOR SECRETARY OF STATE USE ONLY -

TNtle of Cfficer

Frre= AN 104



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offite of the Secretary of State

.

L)

.ot

PROFIT CORPORATION ANNUAL REPORT FOR THE Y

Filing Period: January I1-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin. Secrctary of State
Corporations Division

100 Narth Main Streei, Providence, Rf 02903-1335
401-222-3040

STOP

PIE S READ

INERLCTIONS

2. Name of Cosporation
Comp-u-Doc, Inc.

T('Z-or';omre'-lb Na.

84739

3. Street Address Principal Business Office
12 Shenandoah Road

4. Business Phone No.

401-884-4432

7. Brief Description of the Character of Business Conducted in Rhode Isiand

+

5. State of Incorporation

Computer Sales, Repairs, Support,

President Name

Kathleen M.

Street Address

12 Shenandoah Road

Lewis

Chy State Zip
L Warwick RT 02886 .
i Srcmmy Name
| Everett C. Lewis
Street Address
12 Shenandoah. Road
City State Zip
Warwick RI 02886

Divector Name

~Kathleen M.

I Street Address

12 Shenandcah Road

Lewis

State . Zip
| Harwlck . RI 02886
Dlrrcror Ndmt
|
I Sireet Address
]
| Cirr State Zip
!
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT)
{ AUTHORLZIT) SHARFS
. Number of Shares Class/Series Par Value
i
, 5,000 SHS NO PAR VALUE

RHODE {SLAND

Service & Internet
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) :

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

city State R
Warwick RI 02886 |
’ ' 6. SIC Code ]

7922

T

FiLL IN SPI\CES FEFQRE USING ATIACHMENTS
" Viee President Name

_ Everett C.
Street Address

12 Shenandoah Road

Lewis

B Clry Srate Zip
....... Warwick . ... . .. BRI ... 02886
T)msum Hamr i ) ’ i
_ Everett C. Lewis e
Street Address !
12 Shenandoah Road _ _
" city State T zip |
Warwick RI ' 02886

FILL IN SPACES BEFORE USING ATTAC}IMENIS _

Director .'c‘amf |

Everett C.
Streer Address

12 Shenandoah Road

Lewis

Ty State T Zip -

+ Warwick RI i 02886 |
Director Name l
Street Address —_ - 1

- R .. _ L
City State zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) i -
 BSUED SHARFS
Number of Shares i Class/Serles " Par Value

' v ) L - -

300 SHS No Par

I
|
!

5

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

* 8 4 7 3 9 «»

loh & 44

File Dote: !
Ny 2o
Check No.; A }&L(/) j pa -
‘A
RN 2

FOR SECRETARY OF STATE USE ONLY

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

LHD 7—/7/?/

Signature of ur,r}m e

Print or Type Name of Offlcer

Secyetary
Titte of Officer 4




AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Srrut Providence, RI 02903-1335

e S 1AT E OF RHODE ISLAND James R. Langevin, Secretary of State
@ PLANT

. " 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR {998 S1op
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUETIONS
(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. ' "7 2. Name of Corporation ) Tt T
84739 Comp-u-Dog¢, Inc. .
3. Street Address Principal Business Offlce Clry State Zip
12 Shenandoah Road Warwick . RI 02886
4. Huslness Phone No. 3. State of Incorporation 6. SIC Codr
401-884-4432 RHODE ISLAND 7922

7. Brief Description of the Character of Buslness Conducted in Rhade istand

VAR of Computer Hardware, Software and Web Page Design & Support
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

.I":(.sld'rnr Namf Vice President Name
Kathleen M. Lewis . Kathleen M. Lewis
Street Address Street Address
12 Shenandoah Road 12 Shenandoah Road
City State © Zip Ciry State Zlp
Warwick ., ... . RI 02886 _ Warwick . . ~ RI_ . - 02886
Secretary Name Treasurer Name
Kathleen M. Lewis . . Kathleen M. Lewis
Street Address Street Address
12 Shenandoah Road 12 Shenandoah Road _
Clty State Zip City Slate Zip
Warwick RI 02886 : Warwick " RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR ATTACHMENT) )
Director Name Dlrector Name

Kathleen M. Lewis

Street Address Street Address
}2 Shenandoah Recad . . . ‘ !
City State Zip Clty State Zip
Warwick L RI 02886 . ) . e
Director Name Director Name
Street Address Strect Address
A\ R
City State Zip Clty State F4/ ]
DO PUR AT TACAMENT]
10._ SHARES AUTHORIZED. Lexs a0
AUTHORIZED SHARFS [SSUFD SHARES
Number of Shases Class/Series Par Value Number of Shares Class/Serles Par Value
None
5,000 SHS NO PAR VALUE 100

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

H“m m“ I‘l“ ‘““ “”I \l” lIIl Under penaity of perjury, | declare and affirm that | have examlned

this repert, Including any accompanying schedules and statements, and
\L } S q g‘ that all statements contalned hereln ate true and Correci.
Kattlon . jowss /. a?/ [£/17
H\QL N ln wre of Officer
Check No.:

‘( NN Karhleen M. Lewis

Print or Type Name of Gfficer
By.

i t
FOR SECRETARY OF STATE USE ONLY \ - Presiden

Title of Officer

Form 31 12/96



@ STATE OF RHODE ISLAND James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Nareh Maln Street, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 PLLAST READ
Filing Perlod: january 1-March' ! » Filing Fec: $50.00 RO
{FORM MUST BE TYPED IN BLACK) L-'r"ﬁ'u.'x":-'(]'dix‘:“
1. Corporate ID No. 2. Name of Corposation . o )
84739 Comp-u-Doc, Inc. .
3. Street Address Principal Business Office Ciey State Zip
12 Shenandoah Road Warwick RI 02886
4. Business Phone No. S. State of Incorporation 6. SIC Code
401-884-4432 RHODE ISLAND 7922
7. Brief Description of the Character of Businesy Conducted in Ritode Island
Computer Value Added Resaler - Repairs, Sales, Service, Training, Web Page
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
" President Numne “ Vice President Name
Kathleen M. Lewis
Street Address - Streel Address
12 Shenandoah Road
City State Zip City State Zip
Warwick, . RI 02886 |
Secretary Neme ) Tteasurer Neme
Street Address Street Address
City State Zip City State zip

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

Director Name Director Name
Kathleen M. Lewis
Street Address Street Address
12 Shenandoah Reoad . .
Chyy State Zip City Stare Zip
Warwick, RI 02886 .
Director Name Director Name
Street Address Steeet Address
Ciry State Zip Chty State Zip

10. SHARES AUTHORIZED AND ISSUED (°Xx* BOX FOR ATTACHMENT}

AUTHORLZED SHARFS ESUED S1{ARFS
Number of Shares Class/Series Per Value Number of Shares Class/Series Par Value
5,000 SHS NO PAR VALUE 100 None

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

m [ ...

7 3 9 Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hercin are true and corsect.

. \
Fle Date: /r;“p/qh—’\ WL&M\ M WM /’/P"7 7
Check No.: (-9 3@3 Signature of Offices rm.c

Kathleen M. Lewis, Foczeo-l-:-

By @ WB. //l/[[ e Print or Type Name of Qfficer

FOR SECRETARY OF STATE. USE ONLY - —Prgsident
Tirie of Qfficer




PROFIT CORPORATION

ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

PLEASE TYPE QR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantations
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