STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditrston

-} Office of the Secretary of State Pmm;?f;;o;fog;f;;s;;?;
Matthew A. Brown, Secretary of State 401.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January I - Marchk 1« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1 Corporate I No. 2. Namo of Corporation

101440 THE SOFTWARE MILL, INC.

j‘smffdfi“ Iq/ncfmi ssfnm;j}a 7_ /(76( {,/') /(a " y( 2? ﬁ /.t /{-) “3” éﬁ:rmc ﬂ [ Zipd 2 &) /2

4. Busincss Fhone No. 5. Stale of Incorporarion 6. 5IC Cocde

Yo/-635 - 93¢ RHONE (5] AND 18712

7. &irtgf Description of tbe Character of Business Conductod in Rhode Island
TO DEVELOP, PURCHASE, SELL, SUPPORT, PROGRAM AND SERVICECOMPUTERS, SOFTWARE AND MATTERS ANCILLARY

R R R .
8. N:\m% E;B ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name :

Panic( M Chrshola i pype

Street Address 7 2 y w{ j‘ /‘ Ma i /fu o / Strect Address

Ciry

L.;..2?.‘(4:..Ce.mzfefz..r.‘.“.{.v.(ﬁ.ﬁ ......... [* 02812” o ”

Srerctary Nume o TPttt rute

Hon-< C A onT

....................................................................................................

Street Address * Stroet Address

Ciry Seaie Zip : City Swate 2tp

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT}  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name i Director Name

Strect Address 1 Street Address

Ciyy lmg{o \ J Zip : City State Zip
e b s b

non< - i fJone

Sircet Address S Streer Address

Ciry Stare Zip : City Srate Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [T~ '11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [] ~
AUTHORIZED SHARES ISSUED SHARES

Number of Sbares Clasy/Series Par Value Niumber of Shares Qasy/Series Par Value

8,000 NO PAR VALUE ﬁ ( D /e

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

= [LURTNAD -

Under penalty of pequry, | declare and affirm that | have examined this repont,

including any sccompanying schedules and statements, and that all statements

contained herein arc true and gorrect.
File Dure (L‘l ) ‘f )S M ﬁ m
Signature of Qfficer ¥ Date
Check No. /16‘5 yaﬁfﬁo/ M (K’I/V /@)
By: 0 }_”L Print or Type Name of O'ﬂ?cer
FOR SECRETARY OF STATE USE ONLY - r c’ ‘f 4 /P “ f’
Title of Officer

Form 630 Rev. 12003



Office of the Secretary of State .
Matthew A, Brown, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January I - Marchb 1«
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Maln Streei
Providence, RI 02903-1335

401.222 3040
2004

!, Corporare 1D No. 2 Name of Corporation

101440 THE SOFTWARE MILL, INC.

3. Slm-r Addm Pmﬂamln?gm//
G’fh /L? 2L o/

State

727

4 Business Phone No. 5. State of Incorperation
Yo/ 635~ Y3C€3 RHODE ISLAND

fllp’/f/( (;M’ﬂﬁ” z% 252 A2

6. SIC Code
JR72

7. Bricf Descriptton of the Character of Business Conducted in Rbode Istand

TO DEVELOP, PURCHASE, SELL, SUPPORT, PROGRAM AND SERVICECOMPUTERS, SOFTWARE AND MATTERS ANCILLARY
THERETO. -
8. NAMES AND ADDRESSES OF THE OFFICERS ("'z\ BOX FOR ATI’ACH’MENT)

President Name

ﬂIJ/Lr(/ /( C/f)"ld/tm

'D FILL lN SPACES BEFORE USING ATTACHMENTS -
'Ir'IcePrmfdemr Name

/Y. & d

.Sln'v:'fAddrrss M( l,.7‘ /7& %a /

2 Street Address

Cll‘y

’

T %0253 %

.....................

Sctrﬂary Name

A it €.

L L R L R e S R L S PR AR LR AL CR T LA LR LL LA AL AL AR LA AL bbb

rer Name

/P AR

Srreer Address

H + Stroer Addross

LY //-gr//fém- %(b/

City Srate

Zip

Z_ e (oo

9. NAMES AND ADDRESSES OP THE D]RECTORS (‘X" BOX I-OR ATTA('HMENT)

Sra:r.- 0 Zé__/_

D FILL l\ SPACES BEFORE USING ATTACHMEVTS

DHroctor Name Dfrxror Na mc
(L6 Aon
Street Address + Stroct Address
Ciy J&a!c J Zip City State |pr
. D‘.;&m.r Namc ...................... st LTI IR IR I SN IR R & Df rrc forName ......
Sircer Address 1 Street Address
Ciry State Zip 1 City Siate Zip

‘10. SHARES AUTHORIZED ('X BOX FOR ATTACHMENT) { E L SHARES lSSUED ('X' BOX FOR ATTACHMENT) D

AUTHORIZED SHARES

ISSUED SHARES
Nuzmber of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value
8,000 NO PAR VALUE Non<_

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

HAMAINI0I

* 1 0 1 4 4 0

rwowe _2| 24 0
Check No. \ O}q
&,

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that T have examined this report.
including any accompanying schedules and statements, and that all siatements

contained herein
/é, 2o

gnature of Officer Date

hopin/ ST (oo sds /o

Print or Type Name of Officer

res; Ve n /)

Title of Officer

Form 630 Rev. 12403
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Office af the Secretary of State

A
.
oy .

PROFIT CORPORATION ANNUAL REP
Flling Period: lanuary 1-March 1 Filing Fee: $50.00

(FORM MUST ss‘rmso OR PRINTED IN BLACK)
1.’ Corparate ID Ne.

100 Narr?: Ao or Sereet, Provdence, 1 U203 T000
401-222-3040

ORT FOR THE YEAR _ 2003

2. Neme of Corporation
101440 THE SOFTWARE MILL, INC.
i 3. Streer Address Prindpa! Bu;lmsyffu

12y ﬁam fo

; 4- Business Phone $. State of rncotpomﬁun

: Vu/f{?f" Y3673 RHODE ISLAND __

2. Brief Description of the Character of Business Canducted In Rhode Islond

0T Ttwovt ConSy/#cq

1
!

I #ﬁf(r%ﬂf

- e w—

jISIau
-\

./@ﬁéﬁwazf3

6. $iC Code

7872

>~

——

8 NA\{ES AND ADDRESSES OF THE OFFICERS (-X* BOX

2 ATTACHMENT) L_I"ILL IN SPACES BEFORE USING ATTACHMENTS

PraldcmNZ;/I{f/ C'/[;/d /MH h/y

Street Address - 0 { #f Lre
T deJ 7: /({0 ¢ lr
Comatar AT |

- ——
reraee

L

S«'mary ‘Name

® 07837

FRi-93.

i Vice President Neme

< Strert Address

—

- - — A i - —

/QM»(
oy

Tsiate

[zq.v
't Py T T T R B LRl s L YT RAl ]

L e

Street Addreu

I

. Treasurer Name

Street Address

—

Zip

ay - T 7 —"'"Tﬁm

s City Zip

lsuu

‘9. NAMES AND ADDRESSES OF THE DIREC1 ORS (*X* BOX FOR ATTACHMENT)—;FILL IN SPACES BEFORE USING ATTACHMENTS

- —— —

Director Name

Dfrectw Nambo )z %

Yo n

Street Address

Smrr Address

e o ————— - —_ L i, ‘..

City “'mu rip : City lsmu Zip
M g :
i e R e s 4/ vovvneenarealerocsieiinnisssirsnsensensreibocieretieraesireissnsrinn
ﬂ/u nd P /94 <

Srreet Addrus Smrf Address T
cy - 15;4“ - lZ!p :.Ci-ry State Zip
(107 SHARES AUTHORIZED (X" BOX_FOR ATTACHMENT) ] 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AU!'HORL'DDSHARIS SSUEDSHARES ]
Number afSham - Clau/S:rm Par Value Numbper of Shares Class/Serles Par Value

8,000 NO PAR VALUE O

e — —

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

e

AR

*x 101440 *

e, ——— i Wl b A -a‘a- p— o

4.30-0s

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statcments contalned hercin are true and correct.

File Date: ‘ /
l S q g i Signature of Offic
Check No.:
ﬁa }1[1'/ Hr_ [/ (‘/JAA

l 1 Print or Type Ndme of Officer
By:
FOR SECRETARY OF STATE USE ONLY ‘ - /‘ ?‘ c 4 /ﬁln

. Ttle of Officer

. 3 Farn 630 1202



. Corporatrons Division
ATIONS 100 North Main Strret, Providence, RI 02903-1335
401-222-3040

STATE OF RHODE ISLAND Edward S. Inman, 1], Secriary of State
R PLANT

AND PROVIDENCE

Oﬂice of the Secretary of State

+
L, . v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1+ Flling Fee: $50.00 INTRLETIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. - 2. Name of Corparation T
101440 THE SOFTWARE MILL, INC.

3. S1reet Addresy Principat Business Office "ty State Zip

20 fes? Mo, Mooy (e (onptor  RT 0253 7
4. Business Phone No. 5. State of Incorporation 6. SIC Code

Yo~ é 75 - C/76F  RHODEISLAND 7872

7. Brief Dr!rrlprigw lhE Charsacter of Business Conducted In Rhode Isiand

Tledrt Lecelop »vetr ' :

8. NAMES AND ADDRESSES OF THE. OH'ICI'.RS (‘X" BOX FOR ATTACHMENT) ._FILL IN SPACFS BEFORE USING ATTACHMENTS

President Name /l/ Vice President Name
Liniel” (herdgls Cony i) Ho k=

—— e, — .

Srrnt Addrtn ;s"m Address
A/, /7 ¢ #t . : . .
(llr State 2ip *chy lSrar: Zip I
LA Complm AL 0287 &
Secretary Name s Trmwm hnme !
: 1
Y4 on < ) i Neng
Street Address i “Street Address |
, Clty Stare ' Zip - fcuy ) ismr TZip
| . 1
9. NAMES AND ADDRESSES OF THE DIRECTORS T2x: foX Fox ATracwist/” TFILL IN SPACES BEFORE USING ATTACHMENTS .~
Director Name : Director Name
| A 04t ;
Streer Address ESH«! Address
ciy. . State | [zip o T iy ) state | zip
1, - : .
et abriranrraratitaniaaes ea-men I, T T T T T IR T R T R R T R R T R
Directer Name Dlrector Name
Street Address ) o ?S!-rrﬂ Address
City State 1 Zip ey “Stace “Zip
e eme - —— s e ]
10. SHARES AUTHORIZED (“X* 80X FOR ATTA(,HMLNTJ ' . . _ 11 SHARES ISSUED (X" sox FOR ATTACHMENT) _ .
AUTHORLZED SHARES SURD SHARES )
Number of Shares Class/Seres Par Value rNumber of Shares ‘Clcu/Sm'ﬂ 'Pdr Volue
8,000 NO PAR VALUE

! /!&At_ J

—

|
!
S —

i |

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

* 10 14 4 0 * Under penaity of perjury, 1 declare and affirm that | have examined
this rcport, including any accompanying schedules and statements, and

,/ /C . :y:; that all statements contalned hercln are true and correct.

File Date: /m/ M V/ / /u \

Check No.: / L/? Z S'K""""‘ of Officer Date

A~ £ 3,;/,// C A s Ay Lo

FOR SECRETARY OF STATE USE ONLY - f ef-
Ttle of Officer
L S Y

Farw K30 12001



e e e b b R v - e Ay - - o —

) e g = S iy 3 WCeAEk e e gt SRS AT T e T thahad

Office of the Secretary of State " 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Fillng Period: January 1-March 1 ¢ Filing Fee: $50.00 - -7 INSIRLETIONS
{FORM MUST BE TYPED IN BLACK} N - -

[ 1 Corporate 10 No. '2 Name u{Carparauon : ‘_-]
101440 THE SOFTUARE NILL, INC. ' .
3. Street Address Printlpn! Busfrms O{ﬂ . Sratr
t( /,/ Gih /’I’M/ _______",LZ /f‘/r Conpln_1PL. __Fa?éjl
s, Bu:fnr 3 Phae No 5. State of Incorporation 6. SIC Code
5)75_. 77(7 1 RHODE ISLAND 7872 B

7 BrfrfDﬂcrt stign of the Characier of Business Candurled in Rhode mnnd

0. f'wdrt (071 5';,/ /h/ .
rS NAMES AND ADDRESSES OF, THE OFFIC ERS (X~ 80X FOR ATTACHVENT) [[FILLIN SPACES BEFOKE USING ATTACHMENTS

Presiden) Name X .Virt Presldent Neme - —_— -
& peel M Chosholo__ |

‘Street Address /? p{ 'CSlral Address
Z‘/ A/; ﬁé/ﬂ_ vy s 2 ——

Cuy $tare ) " tcity TSiate [zip

L. . Comalin PL.......)..02.5 3 1 I I A R—

- Treasurer Name

Sccruary

L_.........-._. e e o et e e S— ey

Street Address Esrmi Address

am a o e —— ]

[Ciey T State 2Zi T City Tstate zZip
l P : .

. 9. NAMES AND ADDRESSES OF THE DIRELTORS {*X* BOX FUR ATTACHMENT) l FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name t Director Name
_ @@' pan f/ A (/ffo/h RS
Street Addrru Srr«r Address
5 f M(l« %0 ¢ }; t .

“"’offrc Loaduinl. o283t IR e

ceessrseraprItiiu vesapatssbanne FETTYSRCE TN Pasecsnsana wtsntarerse

Director Name - s Director Namr D . " .
: Mohg __,.-z‘.___*_#/?ul/)t,
smﬂ Address [ -~ - tSereet Address
- - .
” . H
e e e — g —— L :
City "State ‘ 2p iciy State Zip
| l
o - Sy
10. SHARES AUTHORIZED ("X* 80X FOR ATTACHMENT) () 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) (o} .
AUTHORIZED SHARFS SSUED SHARES ]
Number of Sheres Class/Series Par Volue Number of Shares Class/Series FPar Value
I'4
8,000 NO PAR VALUE »0 F “(_.
2

-

This report must be signed in ink by either thc Pres:dent Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- || 111 i

ra
{ .
N Under penalty of perjury, | declare and affirm that | have examined

- % this teport, including any accompanylng schedules and statements, and
» mgrm—. -~ -——— 4

—r———_— . .
R 01-7/ /_3 i that all statcmcn7!ained herein are true and correct. !
2 // { / ‘

-
-

. File Date: — /j 1, 5 -~ _i /; (Bt e

. sqncrnu of O.rﬂar L Dau
Check No.: . A
) | 14 ani1/ ¢ / _I' A 2. ‘1«
5 ' . l Print o7 Type Name of Officer n
y: | /i i
FOR SECRETARY OF STATE USE ONLY : -: ;p nNes s / al X
| Twleof Officer )
: . : C ok Form 630 12700
K B L



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

D Corporations Division
gfrl:ie of fI::eR SEZ:X}:P{:FSI:E E PLANTATIONS 100 North Main Street, Providence, R 02903-1333
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: January I-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate {D No, 2, Name of Corporation '
101440 THE q’HARE MILL, INC.-+. -
3. Street Address Principal Business Office ay T 7 “_['s:.?e T Tap -~ - .
_AY_wesT pAw Rod wigle o2 | KL OXBTE
4. Business Mhone No. [ 5. State of Incorporation 6. $IC Code
RHODE ISLAND 787 '
7. Brief Description of the Character of Business Conducted In Rhode Isiand - - T /T - T - T ' I
SO Frw A /(c AN Cont SulTinG AnD DESEA s N
-8 NA“ES AND AI)DRFSSF.S _OF.THE OFFICERS A°X2 BOX FOR AJTACHM£NT)HHLL IN SPACES BEFORE USING ATTACHMENTS . '
Pusl’denf Ncmf Wl.‘t President Name '
Drvie s Holm L S A5 PRS00 ]
“Street Address t Street Address . - T
224 __WEST mmir fofo ; o
State 2ip T City - State | 2ip . |
“Le wmenn. | RT 02837 - ;
.gt.c.;‘.r;-r;: ;J'. ;".t. ............................................................................... § .‘H; “.;:‘;;; .P};; ; ........................................... dessnnay Trsspsrragrsrsseaas cwase o ae .
__SAmE_AS_pRESD VT R I ket e
Street Address §r-nl Address
City s "ismrr Zp I Cly Stare - ‘ Elp’
L9 NAMES AND ADDRESSES OF THE DIRECTORS ('X 2 BOX FOR ATTACHMENT)_QI"[I.LWSPACES BEFORE USI'NG ATTACHMENI‘S i __]
Director Name . . D!m'm Name .
|__DANVEL__ g : I, N
Street Address : Street Address ’ To. . :
a2y W, maN_ Rosy : ___ e
Ciey Snm Zip : City State Zip .
Loe” comPor’ 02837 ,
T RN AR I').!;' LoD s berrbesarsrerrianainy Mrereerbararenriy seaistoens
Street Address - 3 Street Ad‘d;;;;-—- - - T
City State 2ip Clty I '] 2 T T T
e -]
10. SHARES AUTHORIZED {*X 80X FOR ATTACHMENT) L 11 "SHARES ISSUED (°x* BOX FOR ATTACHMENT} L1 o
AUTHORIZED SHARES GSUED SHARES _ .
Number of Shares Class/Serles Par Value Number _of ﬂam _ ] Class/Serles ] P_ar- "‘._'.‘ii _ ﬁ
8,000 NO UE ' -
’ PAR VAL. E_ /00 A COHMO’J } A/O ﬂﬁib

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

* 1014 4 0 » Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanylng schedules and statements, and
) that ali statements contaiped herein are true and corzect.
File Date; dj ‘H‘O
Sifnature of Officer
I Cheer no. /ajé? DA et CN'IJ'/(??"M

) Print or Type Name of Officer
. By.‘. /9/77/- p MJ‘D‘/)U(
* " FOR SECRETARY QF STATE USE ONLY ™ - ﬂg !

! Title of Offtcer

e e e erme

RS S




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE
Filing Fee: $50.00

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK)

James R. Langevin. Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222.3640

ATIONS

YEAR 1999.

-

1. Corporate 1D No. 2. Name of Corporation
101440 THE SOFTWARE MILL, INC ;
3. Street Address Principal Business Office | City State Zip o,
234 wWeST mpid Rond LiTTIE O mPTn) RT- 02737
4. Business Phone No. o 5. State of Incorporation 6. SIC Codr
'AHODE ISLAND 7¥7 2
7. Rrief Description of the Character of—!_i:ﬂne.u Conducted tn Rhode 1sland
SOFnwArY 3G exi uG'/ COMFHTINV G :
8 NAMF.S AND ADDRESSES OEJHE. OFFICERS L'KIJO)I}OR ATTACHMENT) L IFILL IN SPACES BEFORE US[NG 'ATTACHMENTS .. T
Prﬂfdmr Nurne : Vice President Name -
DA  CHsHIn S #S PRESDENT
Street Address i Street Address
23 WEST mar RoAD !
City State [ Clry State 2ip
LiTTIv ComPivs/ T O0AF37 ; .
Srcmnrymm b'ﬂ‘euurnName ..............................................................................
|_Shmy_ a5 TRESDET LS AS Pres, 0exT
Street Address i Streer Address o
Ciry State Zip E city State Zip
4 - . .
S  NAMES AND ADDRESSES OF THE DIRECTORS (-X7 ROX FOR ATTACHMENT) LY FILL IN SPACES BEFORE USING ATTACHMENTS . ______|.
Dlrector Name ) ] ] : Director Name ¢ -
Dav el CHisHgim v : .
Street Address ¢ Street Address
City State Zip City State Zip : v
_____ LM Umenn | RET ORE57 : A
Biresresngesasenenses st s bt Bfr'e R T .
. i
| Street Address : Street Address - . l \
City State Zip Ciry . State . Zip -
10,"SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) L] -11. SHARES ISSUED (°X” 80X FOR ATTACHMENT) ooty
AUTHORDT) SHARES TSUFD SHARES ‘
Number of Shares Class/Serfes Par Value Number of Shares Class/Serles Par Value AR
B v - - a .
8,000 NO PAR VALUE (00 commer! | o ppre ||
) ’
)
* This report must be signed in ink by e1ther the President, Vice President, Secretary, Assistant Sectetary, Treasurer, Receiver or Trustc' 3

- I‘llllll K !

A@m Z“W-QO\ ]

- Gheck Na.,: \-(D%g ’
o SO |

-

Flle Dﬂl‘f

\By

- L. -

\ FOR SECRETARY OF STATE USE ONLY

Under penally; of perjury, 1 declare and afflrm that ] have examined
this repost, Including any accompanying schedules and statements, an

lhal all |ateme7nmned herc{n are true and co:7 /

Sfpraﬂ-rt of Officer Dar{
DAL (T Holm ’
Print or e Name of Officer

gD e IT

‘s.,h.-\
i mrmd e PR - v B e e e

N i

Title of Qfficer



