Office of the Secretary of State

%/” Matthew A. Brown. Sccrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: January 1 - March 1 e
(FORAY MUST BE TYPED OR PRINTED 1N BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorritions Divi;
100 North Main St
Providence, R 02903-1,

401.222.3
2005

1. Comoraic ID No,

107441

2..xame of Comporation

EPAC Software Technologies, Inc.

3. Stroet Adelross Princtpel Business OL“B -
AL A D7

City- - Srate

5—/557/—61"&3% wreh

>
™

Zip
0287 5

"4 {usinese Phone Mo,

5. State of Incorporation 6. $IC c‘mh'?
WA L= RHODE ISLAND 7251

7 Bnr-f fdeweny nou %lba Chamctor of Business Conducied in Rbnde Idand
TO D VELOP, MARKET AND SELL COMPUTER SOFTWARE.

President N

Covl o) Opoie

B. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS

! Vice Provident Name

f\)&}\(‘r’?&‘ \'4g /)d'ff e

Crstsenmin |0z [oazss

KO[)&L"?L 16 ZHHQJ

Street Ackires J .S'rrm' Address
160 Lynn (rele, L /28 B ch dd AR
Ciry_ (‘rn Sttt

AL

Reufuj IZJ/&(?

: Treasurer Ne

: Lor/ /’f:o/ d/pe.m

Strent Aelelrexs

/,,18' Fa_Jf'r‘A;/d bf"

Srmrr Address

/[ﬂ Zs//u? [/( /P

Citv Steveer
R @ {1
9. NAMES AND

IMrector Name

lar]  Paol  Dher <~’

Zip

ol/56 7

JIDRESSES OF THE l; TRECTORS: ("X" HOX I-OR A?TACHMFNT)

: Director Negie

Crr_; Srmr
7[ é‘é’e«o i C/n

'Hl[ IN SPACFb lll'I-ORF USING A'I"IA(.HM!-%

L Ppbert B Lee

Strvet Aelefipse
/L0 L/ nn (/:‘L/P

L Strver Address

28 el D

iy St

IJn!fror N

A:?Lé‘eeﬂwfcl ...... RIL. . J&Q&?’ ........... sﬁu.c!(.i.’f .............. [ ..... M.

('m Staie

Dm‘cmr Name

Server Adefresy

1 Street Address

City Steee 7ip

10. SHARES AUTHORIZEID) (A"~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

s ciy Swte Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 1
I1SSUED SHARFES

NMuntber of Shares

Class Serics far Value Number of Share Class/Senies Par Vulte
C /o
1,000 NO PAR VALUE
20 pecmen | A0 Q4. lhd

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

S
] J_)Jo [os
2657
D

FOR SECRETARY OF STATE USE ONLY

Fite e

Check No,

m /-

Under penalty of perjury. | declare and affirm that | have examined this ref
including any acc ying schedules and stalements. and that all statem:

contai
[ st

Signature of Officer 7 Dot
Print or Type Name of Officer -~/

(//]Q»n%

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Divis:

Office of the Secretary of State ' me':ﬁ?ci b:j’ (;gggj'i"j’
Matthetv A Brown, Secrelary of State _ ' 401.222.3C
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jannary 1 -March 1« Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)

1. Comporate i) No 2. Name of Corporation
107441 EPAC Software Technologies, Inc.

3 Street Address Principal Busintess Office Ciry Sterie Zifr
Q374 tosT R S, e Y (oxun e RT OS8R
st Phone No 3. Stare of Incorporation 6. SIC Code

(150139~ 5BLY 28

Niricf Ianrron of the Charactor of Business Conducrod in Rbode fstasnd
TO DEVELOP, MARKET AND SELL COMPUTER SOFTWARE.

‘8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)  [] FiLL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name * Vce Prestdout Name

Cos| Vaul Ohorg P Robert R Lane

Streer Address

Ll (ny ann C\"j*e_. , &;w;{}w \_o.m-c,\r\ lri B“

Cfn Searte lpr : _& State
%‘Q"ﬁ’eﬂu{- O N -2 e 03%'/% ....... i QO—A\“ ..................... A
Secretany Name Treasurer Name

gxo\ﬁe,«% B, Lane is(po\rl aul /DLer
13l Roreh \\A B:— I )—\/nn CH‘(J&_

Ciry Staree Zip C iy State

_\1&!_(.\ WG | MA Oi(}é 7 FQ,“ f‘é’l‘fﬁnwtc,l\ | R-’I" O&g-/ 8-
9. NAMES A@ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMEN T) D FILL IN SPACES HEFORE USING ATTACHMENTS
Dlrt’cror Name

........... §0.7...

H : Director Nenre

Pau (\Le/\-@ : Rohest B, Lone,

s‘rru J Arlmr\- : Street Address

\(p() L\/nn th“f,l‘& PR Fc.u—c/Lu(l bﬁ*

Citr ] Stetre J Zip : City State
L “&‘)'G"Ep-ﬂ TS PN T v S 038/ 8' ........ Re&d\tj .................... 4 87 S
Dircctor Name Iircectar Namge

Strvet Actddness

018G/

¢ Street Addross

iy Stare Zip : City Srate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 0 " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [}
AUTHORIZEL SHARES ISSUED SHARES
Nunther of Shares Class/Series Par balue Niember of Shares Class/Series Par Value
hes 4.4 ﬁq_l.l:xj.u
1,000 NO PAR VALUE Inn (e B PO i .

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

= AR

x 1.0 7 4

g of perjury. | declare and affirm that | have cxamined this rep
R Jny accompanying schedules and statements, and that all statenmu
erein are true and correct.

Fite Dote ‘l ] P 9} O({

igmu Dare
Clreck No, \3(}‘Oc? g “Kw' B ),,94/\ Q__

By: {’S\ . Prmr o T\y y ??m( of Officer
FOR SECRETARY OF $TATE USE ONLY - ' e Mvesdent
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFlT CORPORAT]ON ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March I« Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BIACK)
1. Corporate 1) No.

107441

3. Strect Address Princlpal Business Office

2374 PesT Rd

usiness Plione No.

401) 737-5868

Artef Description of the Character of Rusiness Conducted In Rhode Istand

SoQJ«.mx-e_ Sa./e.s A-uz:Iu c,oﬂSvIYI'rn

8. NAMES AND ADDRESSES OF THE OFFICER

2. Name of Corporation

EPAC Software Technologies, Inc.

5. State of Incorporation

President Namne

. Qﬁ’l ?o..o OBQA‘-Tj
/60 Zy Corte

Clry Stale Zip

Eﬁ:; @‘ee—ncurc.(m @I
Lot B Len e
/2 FGJ?'C/[\ /('J )\F'

City Stare

MA-

038 /%

" 1667

1N
9. NAMES Azs_(& ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Dlunor Namre

Car) Ao /0,!0

Street Address

/60 Z »nn (i‘c/é

City State Zip

‘é@eﬁwmk @_7___ 4%25)/3'

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORLZT) SHARES

Numper of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

RHODE ISLAND

Seru eSS
X* BOX FOR ATTACHMENT)

Edward S. Inman, 1, Secretary of Si
Cerporittions Divis

100 North Main Street, Providence, RI 0290313
401-222-3(

_ 2003

Clty State

b—bm"tufc,K @I zgégg'é

6. SIC Code

REL 4

FILL IN SPACES BEFORE USING ATTACHMENTS
Viee I’rrsfdrz Name

et B Ltne
. /RE 'L;urc,/q.r/J \Z)z—
City i State
M~

P@o_d/n' Z”é/%7

Treasurer Newne jQ U/ JJ
Z s A7 C" i C,/ e

State Zip

R O5/E

FILL IN SPACES BEFORE USING ATTACHMENTS

Bobert £ Lere

Street Address

/g(?' /:Cj?./f' C/l{/al

City State
/2@ /" 717 AL
irector Name

Street Address

Street Address

/60
Z%%é;&mw

Y

City State Zip

11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT}
ISSUED SHARES

Nnuwtker of Shares Class/Serles

100 5]’\@%&.5 Corn ME

Par Value

Do PC&J-U&IUE

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

* 107 4 4 1 +
3 M0
s 1 20 B()
P

FOR SECRETARY OF STATE USE ONLY

File Date:

¢r penalty of perjury, | declare and affirm that [ have examined
this teport, including any accompanying schedules and statements, an
that alstat®mentsyo d herein are true and correct.

b3
/ogfe

e A
SignattT of Officer

_5.2w15§§$

Print or Type Name of Officer )

_?E,S/d@/z%

Title of Officer
T &

Fornr 630 12102



m~ STATE OF RHODE ISLAND
L, AND PROVIDENCE PLANTATIONS
Office of the Secretary of State .

.

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: fanuary 1-March 1 Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)}
1. Corporate ID No.

2. Name of Corporation

107441 EPAC Software Technologies, Inc.

3. Steeet Address Principal Business Office

374, PosT R Suke o
(4037379845

tief Deetripiion of the Characier of Rushiress Corldurlrd in Rhode Island

Sale pod Service o

8. NAMES AND ADDRESSES OF THE QFFI

President Name

C:?CLU'
('Irl(o(‘) Lyhn ‘TS-I L

Street Address
EF.'_,-} (v‘-‘ef-\" W C.[\ @ --r-

Sccretary Nanwe

Robort & Lawe

Street Address

/Qg' F&\?_Qj\l{d j)’

City . Staze Zip

dovei m A4 01% 67

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTAC mu.\'n

Iirector Nnme

C. '?’a-ul O.{‘J‘Q)}i

Street Adddress .
Cire /Q

00 Lyan T N
Y ‘l é‘f‘@e}(tbrclfl ﬂz— (}518/ 8’

Irector Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZST) SHARES

Nunber of Shares

1,000 NO PAR VALUE

Class/Series Par Value

S. State of Incorporation

RHODE ISLAND

1m%$gr 5 0Shomxe_

S (°X° BOX FOR ATTACHMENT)

* Viee President Name

zipog 8‘-/ S} :

Edward . Inman, Hl, Secretary of 5.
Corporations Divis
100 Neorth Aain Streer. Providence. RI 02903-1

401-222-3t

Ciry ) Stare Zip
Worw ek RT 0388~
6. SIC Code

AT A

FILL IN SPACES BEFORE USING ATTACHMENTS
i _y+
Qobo

Street Address 6 Lﬁ-‘m&
l&% Faarch (C[ bu

State Zip
AmuVOLLJ’ MA 9/5¢
Trmmr(r Narg

(. Paul

Street A;Mrfu

bca yrwn C}fc/t_
State Zip
f )7' ( seewwieh R 638/ g/
FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Xame

‘Qob@_r"' '-6: Z./J«hg__

Street Address

la® Faa\‘rc/[\l\{c( br’

City . Stare

Andover m#4

Director Name

C)beig

LAY,

Streer Address
Ciry Stare Zip

11. SHARES 1SSUED °X° BOX FOR ATTACHMENT?
(SSUIED SHARFS
Number of Shares

100 s hare S

Class/Series Par Value

C‘Gﬂﬂ M EN D‘ ?o;'\)l'ué

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

m NN

* 1 07 4 4 1 *
og~o~?7()-7——1

File Date;

Check No.: éo/ 9/
a

By

FOR SECRETARY OF STATE USE ONLY

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

this report, including any accompanying schedules and statements, an

that w_u
¢

ts gontained hereln are true and correct.

Si_nr—a:urrﬂo! Officel .

c /Dcl.o/

Peint ot Type Nurme ornmmJ

W e/

Title of Qfficer



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March I o Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Cerporate 182 No. 2. Name of Corporation

107441 EPAC Software Technologies, Incg.

3. Siréet Address Principal Business Office

2374 Post Road, Suite 4

4. Biesiness Phone No,

(401) 737-5868

2. Brief Description of the Character of Rusiness Conducted in Rirode Istond

Sale and service of computer software

5. State of facerporation

RHODE ISLAND

Corporations Div:
100 North Main Street. Providence, RI 02903-,
401-222-.

PLEASE RIS
INSTRUCT I

City State Zip

Warwick RI 02886

5. SIC Code
e LA

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* #OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawne

C. Paul Oberg

Street Adidress

160 Lynn Circle

Clty State Zip

East Greenwich RI 02818

Secretary Name

Robert B. Lane

Street Audress

128 Fairchild Drive

City Stute Zip

Reading MA 01867

Vice President Name

Robert B. Lane

Street Address

128 Fairchild Drive

Chry State Zip

Reading ‘ MA _ 01867

Teeasurer Name

C. Paul Oberg

Streer Address

160 Lynn Circle

City . State Zip

East Greenwich RI 02818

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

Director Name

C. Paul Oberg

Street Adidress

160 Lynn Circle

Ciny State Zip

East Greenwich RI 02818

Director Namr

Street Address

City Stace Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

AUTHORLZIT ) SHARES

Nesnher of Shares Class/Sesles Par Value

1,000 NO PAR VALUE

Director Name

Robert B. Lane

Streei Addresc

128 Fgirchild Drive

City State Zip
Reading MA 01867

Director Name

Street Aduress

Chty State Zip

11. SHARES ISSUED (-X* ROX FOR AVIACHMENT)

ISSUED) SHARES
Number of Shares Cinss/Series Par Vaiue
100 shares Common No Par Val

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

m [N

7 4 4 1 »

File Date: & /,}?7/ i ) Doy
Cheek No.; { S_n/ 6
Ry Qﬂﬁ

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuty, | declare and affirm that 1 have examined
this report ding any accompanying schedules and statements, a
statcmenty'co

Ined herein are true and correct.

2/o0 )5/

Date

Signature of Offic,

C. Paul O

Print or Type Name of Officer

- President

Title of Officer



STATE OF RHOD

DE ISLAND James R. Langevin, Secretary of

AND PROVIDE E ANTA Corporations Div
OrﬁreDof the St(r(rar})of St ﬂl(f: PL TIONS 100 North Main Streel, Providence, RI 02903-
. 401.222.

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1« Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

1 comorate 3% 4 EPuE, oftuare Technologfies, Inc.
. 3. Street Address Principal Rusiness Office City State 2ip
2374 Post Road Suite 4 Warwick RI 02886
4. Buginess Phone No. SRSﬁagd:gncor omA!;irD 6. SIC C?
401-737-5868 é;

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

Sale and service of computer software
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* B0 FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
C. Paul Oberg Robert B. Lane
Street Addresy Streer Address
160 Lynn Circle 128 Fairchild Drive
City State Zip City T Stare Zip
East Greenwich RI 02818 Reading MA 01867
Secretary Name Treasurer Name
Robert B. Lane C. Paul Oberg
Street Addresy Street Address
128 Fairchild Drive 160 Lynn Circle
City Seate Zip City State Zip
Reading MA 01867 East Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Drector Name Director Name
C. Paul Oberg Robert B. Lane
Street Address Street Address
160 Lynn Circle 128 Fairchild Drive
Clty Stare Zip City State Zip
East Greenwich RI 02818 Reading MA 01867
Director Name Director Name
Street Address Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED (°X* HOX FOR ATTACHMENT) 1. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORLZF1) SHARES ESUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vajue

1,000 NO PAR VALUE
’ 100 shares common no par val

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

w AT -

7 4 4 1 » Undet penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

Q j\ V 0 O state ts contained heredn are true and correct.
File Date: - ﬁ ; é%'/
/Odl J\ Stgnature nf Officer Date
Check No.:

C: ‘Paul OBerg
Ay ﬂ%/l Print or Type Name of Officer

! Rre 1dent and
FOR sr:cam\n%r STATE USE ONLY - -re
THie of Om{ﬂ




