STATE OF RH ODE ISLA ND - James R. Langevin, Secretary of 51
AND PROVIDENCE PLANTATIONS ARSI
Oﬂlrt of the Secretary of Siate 100 North Main Srect, Providence, Rl 02903-1.

401.277-3t

=@

PROFIT CORPORATION ANNUAL REPORT FOR THE Yﬁoo

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

i

(FORM MUST BE TYPED IN BLACK)

I. Corporate ID No. " 2. Xame of Corporation = T T -t

92042 Twisted Systems, Inc.
3. Street Adidress Principal Business Office City Stote Zip

245 Waterman Street, Suite 309 Providence RI 02906
4. Rusiness Phone No. 5. Stare of Incorporation 6. SIC Code
528-1145 RHODE ISLAND 7872
7. Brief Description of the Character of Business Conducted in Rhode hsland

To develop software systems

8. NAMES AND ADDRESSES OF THE OFF ICI'RS (“X* BOX FOR A'I!A(‘HMF\'T)

President Name Vice President Name

Gregory R. Lloyd Christopher Nuzum
Street Address Street Addiess

245 Waterman Street, Suite 309 245 Waterman 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 Sireet Address

245 Waterman Street, Suite 309 245 Waterman Street, Suite 309
City Stare Zip City State Zip
Providence R1 02906 Provideace RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BUX FOR ATTACHMENT)
Director Nome Director Narae

Gregory R. Lloyd Christopher Nuzum
Streel Adidress Street Address

245 Waterman Street, Suite 309 245 Waterman Street, Suite 309
City State Zip Cliy Stare Zip
Providence RI 02906 Providence RI 02906
Director XName Director Name

Steven Weinstein Joseph Caruso
Street Address Sireet Address

245 Waterman Street, Suite 309 50 Bay Colony Drive

City State Zip Cin State Zip
Providence RI 02906 Westwood MA 02090
10. SHARES AUTHORIZED (X~ ROX FOR ATTACHMENT) 11. SHARES ISSUED (“x- BOX FOR ATTACHMENT)

AUTHORIZEL) SHARFS ISSURED SHARES

Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value
2,000 SHS NO PAR VALUE 686 1/8 Common No Par Value

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

Under penally of perjury, 1 declare and affirm that [ have examined

File Dare: 12 o a.
TP ['):::\6’4 W
Check No.: “——t?
. IIAR 2 1 2000 Gregory R. Lloyd
K T Print or Type Name of Officer
)
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