@\ Office of the Secretary of State
NS

'):’} Matthew A. Brown. Secretary of Staie

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Comparations Iirisie
100 North Main Stre
Providence. R 02903-13:

401222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: January I-March 1 o Flling Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)
1. Corpormite 1) No 2 Name of Comoration

92042 Traction Software, Inc.
3. Street Address Principal Business Office iy Sterre Zip

245 WATELMAN ST SoITE 206 PRCVHENCE 02906
4. Brsiness Phone No 5. Staie of Incorporntion 6. SIC Gade

Qo\-52¢ - IMS RHODE I1SLAND 1872

7 Bref Dmagnim: of the Charcier of Business Gondvcted (n Rbode istand
TO DEVELOP SOFTWARE SYSTEMS.

Prosident Xame

BABGONRY Loy

B. NAMES AND ADDRESSES OF THF. OFFICERS: (“X~ BROX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
$ Uice Prestdens Name

S uigroprell. NUZOM

Stroet Adedress

4y e Motilig AVE

2 Stroet Addross

(02 wwoven ST

DPuoector Maue

Gredown, LU

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

“ Do yorce J""W nx rp 01906 éc"i’mmocr.e-t 'W "o22w0
T EAMITOPUEN. ryy Zomk T BrEGoN Lo
Smwcgnf towven It fsm Atﬁg b Mmolflig AVE
- PAwTUCKRET e i o806 o Voovanice | 1t |Z'Po'}.C?oQ,

D FILL IN SPACES BEFORE USING ATTACHMENTS
s Dircctor Name

greven WEIN SIE (N

Strovt Aelelrpss

YU o MolLils AVE

t Stropt Addnoss

1L doTampPTon DL

<in

Directar Nane

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

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

¢ Direetor Name

10. SHARES AUTHORIZED ("X " BOX FOR AYTACHMENT) 0

THolNE  SQANK mAN - NonE —
Sinet .-lrl':.".rrs'\\{_A e 5 _D A\fot_ SQ : Sireet Adeiress
Citv D n—o R t%m(‘q Siatre ns 2ip OQ_C‘O’, City Staie 2ip

TR SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

AUTHORIZED SHARER ISSUED SHARES
Nenboer of Shures Cles Series Par \alue Numbor of Shares ClassSeries Par Value
2,687,151 COMM $0.01 PAR VALUE, 1,162,049 PREF $0.01 PARVALUE | 75T 1] CotMMOn. $0.01
]
772,594 YheE g0\

This repont must be signed in ink by cither the President. Viee President, Secretary. Assistamt Secretary, Treasurer, Receiver or Trustee

*92042
e XS
Check No, &Q\'b

—
Hy. L’E)

FOR SECRETARY OF STATE LSE ONLY

File Date

2l18{x0s”

Duate

Greee’y I, Lo
Prins or Tupe Name of Officer

P esID]-Nay

Title of Offirer




- . J— - - - - . . —— o ——

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations irisin

o . 100 North Main Stre.
' Office of the Secretary of State Providence. K1 62905113
%L‘?’ Matthew A. Browen, Secretany: of Sate 401.222.304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Perfod: Jannary |- March 1« Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN RIA CK)

1. Comporate 1D No. 2. Xame of Corporatinn
92042 Traction Software, Inc.
3. Street Address Principal Business Office Ciny State Zip
245 WATELMAN 3T 30T 309 Proviotnce Lt -
o Bieejuess Phone No. §. State of Incomporation 6. $IC Code
Yol-52¢-Wd5 RHODE ISLAND 1822

= Bnicf Description of the Character of Dciiess Condicted In Rhuxde Lilasid
TO DEVELOP SOFTWARE SYSTEMS.

B. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AITACHMENT) (O FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Viee Prosidont Xame

GheGehiy e L Cruge e NUZOM

Street Adldress T Streve Addedress

Uy & Molms Aye _ i DL HodE /T
[A71% \)n_ou \‘DE—NCE JSrnIc (L-S' lpr o‘an(p Ciny VD(\_\STOL— SmrTLI /rop q
St peerreeesssssdis e d S 1 PP Mot LOON .

1 Treasurer Nante

CHMLSTORUBA-  NUZOWA e &oN LW

Stroet Address Strovt Adedress

D). Hefe ST LUl Mol Ale
| Crey Steite ZJPO l&)q Cu,r() Lo J m E’,\\‘ Ce |Sm.'r Q.‘S..

I PLStou Lz zg)’lﬂec‘,

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFQRE USING ATTACHMENTS
Ihnxtor Nane

Y ircctor Name

ErEcpe? LYy __Steven  Weiwgte N

Strevt Adedress b Street Addross
Uul Molits RAve . ML ScotHAmpron] DL
<y State Zip i Cuy State Zip
..... Tosvesce TRz [mtce  Paedwe  [Mea  [fuse
THrCtor Nogme

U Dirvctor Name
THoMNE  Pae mAn) : — pNomg —
Strewt Addeds

SLATEC Coraed 3DAKL S

i Srrees Adedross

i Sreirer 2ip L Ciry Siaie Zip
Provivence | thd O0lije» |

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D " 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) []

AUTHORIZLD SHARES ISSUED SHARES

Nwmher of Shares Clasw Sertes Par Value Number of Shares Class Teriee Par Valire

2,697,151 COMM $0.01 PAR VALUE, 1,162,949 PREF $0.01 PARVALUE | 151,19 common | Bo.00

NN L5594 | pred o0\

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

= [

* 9:;9 Frly 2k
FiLCL
FEB 27 2[]! l?! < Sigmivtic of Officer
By A% Jip0 Je ETEGo, N Losd
_H—rj" Q Print or Tvpe Name of Officer
-~ L
FOR SECRETARY OF STATE USE ONLY - v r%\mw

Title of Officer

File Dute

Check No,

”'\“‘




STATE OF RHODE 1 Edward S. Inman, H1, Secretary of Sea;

SLAND phliAl

- rporations Divisio

@ AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RI 02903133
Office of the Secretary of State 401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March'1 + Filing Fec: §50.00

(FORM MUST BE TYPED OR PRINTED I BLACK)
1. Corporate It} No.

92042

3. Street Address Peincipal Business Office
245 WRTERMAN ST SOTE 0]
4. Butiness ithone No. 5. State of incorporation

Yol - 522~ WS RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode {sland

2. Name of Corporation

Traction Software, Inc.

VEYEW? AND SeELL CombPunel. Soby WALE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)

President Name

GsGolWw  LLoYD

Street Address

dyf, menitis ANE

State

Phos\oenCe  nr

Secretary Name

artugicohen. Nuzom

Street Ad;'a)a Nw 3? ‘.‘Lq%

@n.od \'DQNCE State {?_: 2ip

9. NA

Director Name

&heconv LLoYD
Street Addiess

Yyl Meltitis Ave

City State Zip

Thodiventce [t
Directar t’ﬁ:f‘onNE gP(AGLK‘NAM

Street Addresy

20l SK0ANE fcom A -0l
¥ are 1102%03

Ciry

Zip
01826

City

01RO b

01%0b

Phovimedce e

10. SHARES AUTHORIZEID ("X ROX FOR ATTACHMENT)
AUTHORIZTD SHARES
Neember of Shares

Closs/Seties Par Value

2,697,151 COMM $0.01 PAR VALUE, 1,162,949 PREF $0.09 PAR VALUE

MES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

sTOP

PIEASL READ

INATRUC TIONS

City State Zip
PhouiDT NCe lx 02906
6. SIC Code
1872
FILL IN SPACES BEFORE, USING ATTACHMENTS
Vice President Name
Catugtaphen. NUom
U MEDWON ST £93
City DMU ‘“&%CE State ‘L'I: ?g‘w(p
Treasurer Name ‘ B
Glleg oW LLoYD
Street Address
Uy ls Motlis  Aue
- Previdedce Nt asaG

FILL IN SPACES BEFORE USING ATTACHMENTS

Directn: Nume

STeieN WEINSTEWN

Street Address

AT SoutvpmiTon WAWE

State Zip
ODaw Acte CA Q4283
Directnr Name

JeFEley WESS

Street Address

R WHITNEY “pluve

Ciry

City State Zip
Liscen LRSS
11. SHARES ISSUED (X" ROX FOR ATTACHMENT)
BSUED SHARFS
Number of Shares Clast/Seties Par Value
'15"1 ,7q2) Comm, éo,ol
N9 ,2\3 = So.01

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

AR

*9 204 *

e 22703
Check No.: / 7f7

A0k

FOR SECRETARY OF STATE USE ONLY

-

re and affirm that | have examined

nder penalty of perjury, | de

LN € w0

Date

GhEGonq L. Lioyd

Prist or Type Name of Offtcer

RO IVENT

L PUFP LY, P




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2002 _

Filing Period: January 1-March 1«  Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1) Xo

92042

3. Street Addeess Principal Business Office
245 Waterman Street,

4. Business Phone No. 5. State of Incorporation

528-1145 RHODE I1SLAND

7. Brief Descsiption of the Characier of Rusiness Conducted it Ritoude tstand

2 Nume of Corporation

Twisted Systems, Inc.

Suite 309

To develop software systems

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT!

President Nome

Gregory R. Lloyd

Street Addresy

245 Waterman Street,
City State

R1

Suite 309
Zip

Providence 02906

Secretary Name

Christopher Nuzum
Streel Address

245 Waterwan Street,
city Stale

Providence RI

Suite 309
Zip

02906

9. NAMES AND ADDRESSES OF THE IMRECTORS (°X° BOX £OK ATTACHMENT)

Director Name

Gregory R. Lloyd

Street Address

245 Waterman Street, Suite 309
iy State zip
Providence RI 02906
Director Nawie
Steven Weinstein
Street Address
245 Waterman Street, Suite 309
Ciry State Zip
Providence RI 02906

10. SHARES AUTHORIZED (°X° HOX FOR ATTACHMENT)
ALTHORIZED SHARES

Numbper of Shares Class/Serles Par Vialie

1,000,000 $.01 PAR VALUE OF WHICH

700,000 Common $.01
Series A
306,000 Convertible Preferred §.01

Fdward S. Inman, 111, Secrerary of Stan
Corporariont Divisior

100 North Main Sereer, Providence, RF 02903-1335
401.222.304(

STOP

P LBE REW)
IXSTRUT TN

City Stare Zip
Providence RI 02906
6. SIC Code
71872
FILL IN SPACES BEFORF, USING ATTACHMENTS
Vice Presidens Nawme
Christopher Nuzum
Sirect Address
245 Waterman Street, Suite 309
City State Zip
Providence RI 02906
. Treusurrr Name
Gregory R. Lloyd
“Streer Address
245 Waterman Street, Suite 309
Clty State Zip
Providence RI 02906

FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Name

Timothy Simonson
Street Address

245 Waterman Street, Suite 309
City State Zip
Providence RI 02906
Director Name
Joseph Caruso
Streer Addrest
50 Bay Colony Drive
Ciny State Zip
Westwood MA 02090
11. SHARES ISSUED 1°X° BOX FOR ATTACHMENT!
+ ISSUED SHARES
" Number of Shares Par Vatue

s

344,813 Series A $.01 Par value
Couvertible
120,328 Preferred $.01 Par Value

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

3 / / 3[39
Y2
=

FOR SECRETARY OF STATE USE ONLY

Fite Date.

Check Nou:

Under penaity of perjury, | declare and affirm that | have cxamined
ort, Including any@companying schedutes and statements, and
¢d herein are true and correct.

12 e 20072

~ Dare

Gregory R. Lloyd

Peint or Type Nome of Officer
President



Corpararions Divisi

pe STATE OF RHODE ISLAND
., AND PROVIDENCE PL \ITA TIONS 100 North Main Streer, Providence, RI 0290313

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March !« Filing Fec: $50.00

{FORM MUST BE TYPED IN RLACK)

1. Corporate i1} No. 2, Name of Corporation
92042 Tuwisted Systems, Inc.
3. Stree! Address Principol Business Office City State
245 Watermau Street, Suite 309 Providence RI
4. Business Phone No. 5, State of Incorporation
528-1145 RHODE ISLAND

7. Betef Descriplion of the Characier of Business Conducted in Rhode [stand

To develop software systems

401-222.30

STOP

P1EWE READ
INSTRLETION

Zip

02906

2153

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT! - FiLL IN SPACES BEFORE USING ATTACHMENTS

Lip

02906

2ip

02906

Zip

02906

Zip

020690

Presldemt Name Vice President Name
Gregory R. Lloyd " Christopher Nuzum
Street Address " Street Address
245 Waterman Street, Suite 309 245 Waterman Street, Suite 309
Clry State Zip s Gty State
Providence RL 02906 Providence ~ RI
Secretary Name Treasuser Name
Christopher Nuzum - Gregory R. Lloyd
Street Address Sireet Adiress
245 Waterman Street, Suite 309 245 Waterman Street, Suite 309
City State Zip City . State
Providence R1 02906 Provideace . RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (X ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Iyirector Name Dicector Name
Gregory R. Lloyd Christopher Nuzum
Street Address Street Address
245 Waterman Street, Suite 309 245 Waterwan Street, Suite 309
City State Zip City State
Providence Rl 02906 Providence RI
IMeector Nante Director Nume '
Steven Weinstein Joseph Caruso
Street Address Sireer Address
245 Waterman Street, Suite 309 50 Bay Colony Drive
Clty State Zip City State
Providence RI 02906 Westwood MA
10, SHARES AUTHORIZED ¢*X* BOX FOR ATTAGHMENT) 11. SHARES ISSUELY (“X* BUX FOR ATTACHMENT!
AUTHORLZFT) SHARFS ISSUER SHARES
Number of Shares Class/Series Par Value _ Number of Shures Class/Series

2,000 NO PAR VALUE l
! 686 1/8 Common

- — - - -

Par Value

No Par Value

———— % ®

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

m VMY

* 9204 2 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any acconpanying schedules and statements, and

that atl tements contginedfereln are true and correct.
Fite Date: ‘E'L.E.D—
______liua.)__L____
Signature ¥ OLIer Date

Check No.: —MAR—l—z—Z{HHﬁ Gregory R. Lloyd

. By ‘! C ‘ L{ 7_7 . Print or Type Name of Officer
¥y
FOR SECRETARY OF ST1ATE USE ONLY [ - President




@ STATE OF RHODE ISLAND James R. Langegn. Secmaryg{.!s‘:
orporations Divis.

fol:lreDof :I:eRSgrxaIrPoFSriE E PLANTATIONS 100 North Main Sireet, Providence, RI 02303-!2
. 401-222-3

.
.

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

(FORM MUST BE TYPED IN BLACK)

1. Cotporate 12 No 2_Nawme of Cosporation -

92042 Twisted Systems, Inc.
3. Street Address Principal Business Office City State Zip
245 Waterman Street, Suite 309 Providence RI 02906
4. Businesy Phone No. 5. State of incorpasation 6. $IC Code
528-1145 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Island
To develop software systems . o
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Gregory R. Lloyd * Christopher Nuzum

Street Address Streer Address

245 Waterman Street, Suite 309 - 245 Waterman Street, Suite 309

Chy State Zip City State Zip
Providence RI . 02906 - ,Providence _ = RI _ 02906
Secretary Name ' ’ Treasurer Name

Christopher Nuzum . Gregory R. Lloyd

Street Address " Strert Addresy

245 Waterman Street, Suite 309 245 Waterman Street, Suite 309

City State Zip Clty State Zip
Providence RI 02906 Providence RI 02906

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

Director Name Mrectar Name

Gregory R. Lloyd Christopher Nuzum
Street Address Street Address
245 Waterman Street, Suite 309 245 Waterman Street, Suite 309
City State Zip Ciey State Zip
Providence RI 02906 Providence RI 02906
Director Name Disector Name
Steven Weilnstein
Streer Address Street Address
245 Waterman Street, Suite 309
City Stare Zip Ciry State Zip
Providence RI 26006
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED) SHARES immmsmms
Number of Shares Class/Sestes Par Vaolue Number of Shores Class/Series Par Value
2,000 SHS NO PAR VALUE
686 1/8 Common No Par Value
I
|

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

m VNN -

* 204 2 *» Under penalty of perjury, | declare and affirm that | have examined

thls repgrt, Including any accoppanving schedules and statements, ang
FILED erein arc tcue and correct,

File Date:
5 MAQy o=
NAR U 9 ZUUU signoud’of Byficer | = \J o/ - Date
Check No.: NA
By% Gregory R. Lloyd
s Print or Type Name of Officer
y.'

- President
FOR SECRETARY OF STATE USE ONLY



@ STATE OF RHODE ISLAND : James R.Langevin, Secretary of St

AND PROVIDENCE PLANTATIONS ) Corparations Divis)
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-13
. 401-277-36

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-Marcit 1 o Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

i. Corporate iD No. 2. Name of Corporation

92042 Twisted Systems, Inc.
3. Street Address Principat Business Office City State Zip

245 Waterman Street, Suite 309 Providence RI 02906
4. Business Mhone No. 5. State of Incorporation 6. SIC Code
528-1145 RHODE ISLAND 7872

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

To develop software systems. _
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}

fresident Name Vice President Name
Gregory R. Lloyd Christopher Nuzum
Street Address Street Address
245 Waterman Street, Suite 309 245 wWaterman Street, Suite 309
City State Zip City State Zip
Providence RI 02906 Providence RI 02906
Secretary Name Treasurer Name
Christopher Nuzum Gregory R. Lloyd
Street Address Street Address
245 Waterman Street, Suite 309 245 Waterman Street, Suite 309
City State Zip City Stote Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)
Direcror Name Director Name
Gregory R. Lloyd Christopher Nuzum
Street Addrens Steeet Address
245 Waterman Street, Suite 309 245 Waterman Street, Suite 309
City Stare Zip Chey State 2ip
Providence RI 02906 Providence RI 02906
Directar Name Director Name

Steven Weinstein

Street Address Street Address
245 Waterman Street, Suite 309

City State Zip Cley State 2ip
Providence RI 02906

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

AUTHORITT) SHARES SSUTT) SHARFS

Numnher of Shares Class/Series TFar Value Number of Shares Class/Serles Par Value
2,000 SHS NO PAR VALUE 608 No Par valu

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusk
Under penalty of perjury, | declare and afflem that 1 have examined
Fite Date: M % qu

this re ort, ltlcluditlg any ac lllpall\lng Scllcdulci a“d statements, an
q(/
Check No.: [ /

crein are true and correct.
Gregory R. Lloyd
Print or Type Name of Officer
NP o Kam o T

'l »
FOR SECRETARY OF STATE USE ONLY - President

Tt f IO,




. = - V ——— . —— .- . .

@ STATE OF RHODE ISLAND . James R. Langevin, Secretary of St

AND PROVIDENCE PLANTATIONS . Corporations Divil
Office of the Secretary of State 100 North Mailn Street, Providence, RI 02903-13
. 401.277-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

[ 1. corporate 11 N, " 2. Nawie of Corporation

| 92042 Twisted Systems, Inc.

| 3. Street Address Principal Business Oﬂ'r:l't - Ciry : - TSeate tZip”
245 Waterman Street, Suite 402 Provzdence , RI | 02906

4. Business Phone No. T's. State of Incorporation =~ - = '6. SIC Code

| 528-1145 RHODE ISLAND | 7872

7. Brief Description of the Character of Businesy Conducted in Rhode Island =~ - = - = - T a
To develop software systems.

(8. NAMES AND ADDRESSES “OF THE_ OFFICERS (“X” BOX FOR ATTACHMENT) ’

| Prestdent Name T Vice President Nawe . - "

» Gregory R. Lloyd Chrlstopher Nuzum

' Street Address - T ’ T Street Address T ) -
245 Waterman Street, Suite 402 245 Waterman Street, Suive 402

| Ciey State ’ T zip - T "‘ City - * State Zip
Prov1dence RI . 02906 Prov1dence RI 02906

Summylwm! . . fe te et eiieste s e thabebeeerenrsres F Fiatuies Namat L T N
Chrlstopher Nuzum .Gregory R. Lloyd

Street Address 2 Street Address
245 Waterman Street, Suite 402 245 Waterman Street, Suite 402

Clty Stare 2ip Cirr State " Zip
Providence RI 02906 ‘Providence RI 02906

9. NAMES AND ADDRESS[;S OF THE DIRECTORS (x* BOX FOR ATTACHMENT) _ ) .

Director Name ) Director Name
Gregory R. Lloyd ‘Christopher Nuzum

Streer Address T Street Address
245 Waterman Street, Suite 402 .245 Waterman Street, Suite 402

City State Zip * City State : zip
Providence RI 02906 Providence RI 02906

Dlrector Xame © eees teeren eees veeie o C Disketor Namp TS Tt e o4 et o e e e
Steven Weinstein

Street Address Street Address
245 Waterman Street, Suite 402 ;

City State 2ip ; t cuy State 2ip ©
Providence RI 02906

10. SHARES AUTHORIZED (X* 80X FOR ATTACHMENT) .~ 11 SHARES ISSUED (X" BOX FOR ATTACHMENT) 75 "

AUTHORZED SHARFS | TSSUED SHARES

Number of Shares i Class/Serles Par Vafue ' _Numbcf of Sham ) ) ' Class/Serles ) *, Par Value
2,000 SHS NO PAR VALUE 550 ﬁo Par Valu

|

i

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

FILED
| FEB 10 1998

By C_,((‘J 7({) Under penalty of perjury, ) declare and affirm that [ have examined

—— .

g5, Wine £ 0] 84

Check N n SR _VEDGEQD Signature of Offcer NS Date
eck No.. VT P R flnd
31¥LS 40 I4VI3HI35 Gregory R. Lloyd
. G 3 A= ‘q 0 2 8 Print or Type Name of Officer
I I =

- President

TP T .

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

y

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1«  Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
ir Corj:orérr iD No, : 2. Name of Corporation

92042 Twisted Systems, Inc.

3. Street Address Principal Rusiness Office City

245 Waterman Street, Suite 101

4. Rusiness Phone No.

Providence

5. State of lncorporation

RHODE ISLAND

7. Brief Description of the Chasacter of Rusiness Conducied in Rhode Istand

. To develop software systems. ,
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name

Gregory R. Lloyd

Street Address

3 Vice President Name

* Sireet Address

James R . Langevim, Secretary of Ste
Corporations Divisi

100 Narth Main Street, Providence, RI 02903-13
401-277-30

STOP:
PLLASE READ
ENSTRUCT [N

[URIRILIN
COMPLETING
RIS DERN

State Zip

RI 02906

6. SIC Code

Christopher Nuzum

245 Waterman Street, Suite 101 245 wWaterman Street, Suite 101
City State Zip | City State Zip
Providence RI 02906 - Providence RI S 02906
Secretary Name + Treasurer Name
Christopher Nuzum Gregory R. Lloyd
Street Address " Street Address
245 Waterman Street, Suite 101 245 Waterman Street, Suite 101
Cily State Zip City State Zip
Providence RI 02206 Providence RI 02906
9. NAMES AND ADDREUSSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Ditector Name Director Name
Gregory R. Lloyd Christopher Nuzum
Streer Addeess Street Address
245 Waterman Street, Suite 101 245 Waterman Street, Suite 101
Chty Stute Zlp City State Zig
Providence RI 02906 Providence RI 02906
Director Namne irectar Name
Steven Weinstelin
Street Address . Stieet Adidress
245 Waterman Street, Suite 101
City Sturte Zip City State Zip
Providence RI 02906
10. SHARLS AUTHORIZED AND ISSUED (<X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of Shures Class/Setles Par Value Nuwmher of Sllnfﬂ. Class/Serles Par Value
2,000 SHS NO PAR VALUE 550 &4 No Par Va)

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

m ([
e 80697

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

1panving scheduies and statements, anc
erein are true and correct.

Check No.: [()\fb <§§k‘/
P NN

J
FOR SECRETARY OF STATE USE ONLY \ '

Print ar Type Name of Officer

Hl Proshenr




