Office of the Secretary of State

Matthew A. Brown, Sccretary of State

- PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiing Pertod: Jannary I - March 1 »
{FORM MUST BE YYPED OR PRINTED IN DLACK )}

Filing Fee: $50.00

Comportions Diviston
100 North Main Sireet
Providence, kI 02903-1435

-101.222. 3040
2005

1 Garporatte 1) No,

110648

2 Nenne of Corporation

3. Strevt Address Privciped Busimiess Office

5

A Bustness Phome No

Poa) 14R-5503 VERMONT

microDATA GIS, Inc.
City Staie zip
A Johnshiuy [ Vermont  |05819
5. State of icorporation i 6. SIC Cude

78712

7 Hricf Descriprion of the Character of Busines Condicted in Rbode Iand
ENHANCED 9-1-1 SOFTWARE AND DATABASE OEVELOPMENT,

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHME; ‘T)
Presidesn Name

Bruce Jason Heincic

t Vice President Name

O hcishine. N McMullen

E FILL IN SPACES BEFORE USING ATTACHMENTS

Streer Address 2 Street Address

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

SR Y N

_ 00 Cormice Road
..................... [D5f3a‘mﬂv;lle]\/'r 058 AB.........

v Thasnirer Nume
:

Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTH CHMENT)
recior Name

ce Jason  Herarich

: Darrcior Name

rilua  Helnrich  Marilun Neincich
Strevs Acldress ¥ ) Street Address 1 .
HO Nature IDrive o Nature, Drwve
Crity . State Zip 2 Gty . Srare 7Zip
ancm\a 03A5%0 : Franconioo 03580

‘Chashne

(] FILL IN SPACES BEFORE USING ATTACHMENTS

H McMullen

i Sireet Address

Street Aclddress . )
Sece 0O.bove

See above

10. SHARES AUTHORIZED (*X~ BOX FOK ATTACHMENT) []
AUTHORIZED SHARES

Cuv j State J zip City l Siate Zip
-}};,:l.r.;r;;:\o";;’-r;------.-...oocn...----- R T e P R P g.i}};';;};;.'i»;;';;‘: ------------------------------------------------------------------------
rilyn D Hewnrvghy . BV‘LA(.C Heinrich
Strovt Aeldress ¢ Street Adedress
See  nlove . Sez _above.
cine Sterse Zip s Ciny Staie Zip

11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT}) 0

ISSUED SHARES
Nember of Shars Cloo/Series Par Value Numbor of Shares ClassSertes Par Value
10,000 COMM 5O PAR VALUE A0 - Commen | No 2ir

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

NAMRIRTD

A-14°oq

Under penalty of perjury. [ declare and affirm that | have examined this repun,
including any accompanying schedules and stalements, and that all staiements

CN?:C(] herein are lm? a?u CMCLL

2/9/,5

1SvpiMdruere gOﬂ?nr
MARILYND HEINRICIH

/ Dle

File Date
Check No. CI %’ ?7
By M

FOR SECRETARY OF STATE USE ONLY

Print or Tipe Name of Officer

SECR | TREAS

Title of Officer

Form 630 Rev. 12703



800.722,6663
802.748.5503

fax: 802.748.5447
eH1@microdatagis.com

Vice President
Bruce Heinrich

110 Nature Drive
Franconia, NH 03580

WywWwe.microdatagis.com




j Office of the Secretary of Siate
W Matthew A. Brown, Secretary of S:ate

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Period: fanuary | - March 1
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division

100 North Main Street
Providence, Rf 02903-1335
401.222 3040

2004

1. Carporate 1D No.

110648

£ Nanre of Coparution

microDATA GIS, Inc.

3. Streer Address Principal Business Qffice

1016 US payTC S

State

VT

zip

o5& /49

Chy

4. Bustiess Phone No. 5. State of Incorporation

502. 74? S-‘D_Ob VERMONT.

ST. JOHNS BI//(;V

G. 8iC Codde
1812

' 7. Brief Descrption of tie Chamctor of Bustness Conducted in Rhode Island
ENHANCED 9-1-1 SOFTWARE AND DATABASE DEVELOPMENT.

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

D FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name : Vice Prosident Name
Blce JARsen pesdricH Bruce HE/IPLRICK
Street Address t Street Address
> ALPINE LA . 221 ALPINE LA
City e Cie Staie Zip
wkspvece [TVT [Tosean e mere [T vT  Torenn
Segretary Name ¢ Treasurer Name
MARILYA) HE/NRICH P& SAME
Stroet Address ' Street Address
22l ALPINE LAANE :
Cuy State Zip s Cly State Zip
€. Burike | vr oSg32
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name ! Director Name
BRUCE TASeD HEINRICH BRUCE HE (NRicH
Street Adddress 3 Sirvet Address .
2% ALlINE LA 221 ALPINE L&

e Bogde. vt | osend

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

Direeior Name

CHRISTINE H. McMULLE &

DS €32

State I Zip

MR- ILYY HE /D RC

Stroet Adddregs b Sirvet Address
47 LOALDER Hitl RD. E 1210 ALPAINE LA .
Cry State i ial] State 2ip
DANOYILLE | yT ‘osere | E. BU pucE VT 05€ 32

10. SHARES AUTHORIZED ("X" BOX FOR AﬁACHMENT) [j
AUTHORIZED SHARES

"' 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SHARES

Number of Shares Clasy/Serios Par Value

Number of Shares Class/Series Par Value

10,000 COMM NO PAR VALUE

2000 COMMYR) JSFINES

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

L+]

*

NN

4.

0904

w5300
Y

FOR SECRETARY OF STATE USE ONLY

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

-~

N p ol 0 aspy

Signdiure af @ﬁcer Date

MARILYN He NRICH

Print or Tipe Narfe of Officer
SECRETANRY | TRERSU I_E ¥o_
Form 630 Rev, 12/03

Title of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Seceetary of State

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

{FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No.
110648

3. Sireet Address Principat Business Office

36 EASTERN AVENULE

4. Ruginess Phone No. 5. Stare of Incorporation

g02.-748. 5503 VERMONT

7. Reief Description of the Character of Buslness Conducted in Rhode Isiand

ENHANCED qli MAPPING

2. Name of Corporation

microDATA GIS, Inc.

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

President Name

BRUCE JAsoN HEINRICH
Street Address

241 ALPINE LANE

Ciry State 7
E. BURKE VT
Secrelary Name

MARILYN HEINRICH
Street Address
221 ALPINE LANE
City State Zip

E. BURKE VT

" 05832

05832

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

Directar Name

BRUCE JASON HEINRICH

Street Address

241 ALPINE . LANE
ity State Zip
~E. BURKe T

MARILYN HEINRICH

Street Address

221 ALPINE LANE
City State Zip
E. BURKE

C

05832

VT 05%3L

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHANFS

Number of Shares Class/Series

10,000 COMM NO PAR VALUE

Par Value

Edward $. Inman, I, Secretary of State
Corporations Divition

100 North Main Street. rovidence, RI 02903-1335
401-222-3040

sTOP

I'LEASE READ
INSIRLC FIUNS

City State Zip
4T JouNSBURY vr 25919
6. SIC Code
1872

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

BRUCE HEINRICH

Street Address
221 ALPINE LANE

"E. BURKE v " 05832
m”f:;hNZICUN HEINRICH
"221 ALPINE LANE
“e. BURKE T yr “ 05832,

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

BRUCE HEINRICH

Streel Address
221 ALPINE LANE
Stole Zip

" E. BURKE Vig
Director Nam¢ HEI.UE.‘C H
CHRISTINE , McMULLEN

Street Address

1477 WALDEN HILL RD

05832

Zip

Ciry
DANVILLE VT 05928
11. SHARES [ISSUED (“X” BOX FOR ATTACHMENT)
SSUED SHARFS
Number of Shares Class/Series lar Value
2000 Common NONE

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

.

S

* 1106 4 8 »

2/11/03
Cheek No.: k//é /

FOR SECRETARY OF STATE USE ONLY

Fite Date:

eclare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and
that all statements conminc?crein are true and correct.

) a.!q[oa

nder penalty of perjury,

Sfmffzfurr uf})fﬁm
MARILYN HEINRICH

Print or Type Name of Officer

seck/ TREAS
Title of Officer v
<3 S

Date

Form (30 12002



. . Corpomuions Divirion
AND PROVIDEN CE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State

wra . Inma . of Sta
@ STATE OF RHODE ISLAND Fetward $. Inman, U Secrsary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sror
Filing Period: January 1-March } Filing Fec: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
L Corporate i1} Ne, 2. Name of Cosporation
110648 microDATA GIS, Inc.

3. Street Address Principat Business Office City State lip

3¢ Eastern Prenve ST. Sohnsbury VT 05819
4. Business Phone No. 5. State of Incorporation 6. SIC Code

807.748.5503 VERMONT o

7. Brlel Desceiption of the Character of Rusiness Conducted In Rhode Isiond

Enhanced 911 Mappin

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

President Name Vice President Name
?Druc e Sasor Heinrich , . ’Bruce. Weinrich
Street Address Street Address
i Alpine Lane _ Jd3l  Alpine Lane
Cir:_ Siare Zip Clty State Zip
E- Rorke - NT 05833  F. Docke vT 05832
Secretary Name Treasurer Name
Macilyn  Heinrich Narilyo  tetacidh
Sireet Address Street Address

od AL P«IP\ne. \Lane pepl Hlp'me. Lane

City State Zip City State Zip

£ Dok e VT 0583) E. Dorke T 05832
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
irector Name Director Name

Broce Sewn Weinrich Druce Heinrich
Street Address Streer Addsess

QY FHP'.m:. Lane : . I Pnlp'mc_ Lanc
City Stare Zip Clty Stare Zip

£ Durke | vt 09833, . € Borke uT 05832

Irectar Napre Director Name

H&ri]\{p..) Heinrich _CI’\riS‘H ne Heiarich

Steeet Address Streer Addrers

A2 Aldine lane 197 walden Hin .
Chy Stare Zip City . State Zip
E Vocee VT 05833  Danville VT 05838
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ISSUED SIHARFS
Number of Shates Closs/Series Par Value Number of Shares Class/Serfes Par Valne
10,000 COMM NO PAR VALUE o vt A
500D Commo Valve—

- - —_—— -

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

* 1 106 4 8 » Under penaliy of perjury. | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/ 2 2 O, 2 that all statements contained herein are true and correct.

Fife Date: /3 ?f Mrﬂm ﬁﬁ‘ . L “:; / / 7// /I

L heck No.:
2 MARILYN)  He I MNRIC U
Print or Type Name 6{ Officer
By:
FOR SECRETARY OF STATE USE ONLY - sccll | TREAS

Titte of Officer
> 3 Form 630 1204



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Moain Streer, Providence, RI 02903-1335
OQffice of the Secsetary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 srorp
Filing Period: January 1-Marcit 1 o Filing Fee: §50.00 INSIRUCTIONS
(FORM MUST BE TYPED IN BLACK)
A coverete fh¥s 48 2aTbERYA"B1S, tnc.
3. Street Address Principal Business Office City State Zip -
36 ERSTERN AVE. sT. Jotwskory VT 05 &1 q
4. Business Phone No. L S,er lﬁﬂgvna oration 's. SIC Code

E. BYNICE VT 05832 o '

€02, 74£. 550> 7871

7. Brief Description of the Chasacter of Business Conducted in Rhode Istand o i

ENHANCED 911 MAPPING

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

T BRUCE  ThsD HeimricH o Broce HEINRICK
TTd ALPINE LanE 221 mLPINE Lrg

c"’t_. BURILE " VT 'mqgg_ 32 c"li %U/U% ______ 'SH\’ T, _....I.mOb ¥ 3 -
THARILYND M (0 RLC | Shme  ms S ECRETARY
TS0 ALPINE Lane -

" N N oy State 2

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

Director Name Director Name
broce JTasonN HEINRICH Bruce HeinRicH
Street Address 2 Streer Address
i Plesar sae afre . pPleane. Aol W‘v-t
City State . Zip . City ,Sme
Diveetor Nomme Y T Dt N T

m.mm_y,\) He N 2ic g ;cwusr:m_ foﬁ@ncw

Streel Address S:rrr: Address

| Planne Aer abne | [0TT WALOEN HiLL RD.

CJ: Stat,
DANVILLE VT . Y058 2.9
10. SHARES AUTHORIZED (*X” 80X FOR ATTACKMENT) L~ 11. SHARES ISSUED (-x" BOX FOR ATTACHMENT) . .
AUTHORLTFD SHARFS 155U SHARES
Number of Shares Class /Serles Par Value Number of Shares . _ _ Clns:/Strm ' - 'I“ar Value
10,000 CONK NO PAR VALUE 2000 COMM(.‘?A) SHARES ARE

wirrouT PAR
| VALUE

—_ ———

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

m (LML -

* 1 1 Under penalty of perfury, [ declarc and affirm that | have examined
. this report, including any accompanying schedules and statements, and
oé/z 2 that all statements containcd hereln are true and correct.
Fite Daie: !2 . % _j :! . . ’ : _
/yq / Signature of Ufflce Date
Check Neo.:
Je MARILYN HEIN RICH
p Print or Type Name 5f Officer
y.

FOR SECRETARY OF STATE USE ONLY - : SE-C ﬂ / fzgﬁ 5

Title of Officer

Form 630 12/00

-



