Ty Matthew A. Brown, Secretary of State

~&&a %, STATE OF RHODE ISLAND o Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RS 02903-1335

o2 N Office of the Secretary of State 401.222.3040
L) *

Yuan®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

U1, Corporate 1D No. |2 Nume of Corporation

5 138849 | Tech Comm Partners, Inc.

' 3 Street Address Principal Business Uffice City i.?rare Zip T
: 104 Spring Lane Pascoag 'iRhode Islard 02859

i 4. Business Phone No. T|5, State of Incorporation 6. §IC Code

| | RHODE ISLAND ,

v 7. Brief Description of the Character of Business Conducted in Rhode Istand
l TO PROVIDE BDUCATIONAL PROGRAMS TQ FINANCIAL SERVICES, HEALTHCARE AND HIGH TECH INDUSTRIES
8 NAMES AND . ADDRFSSFS OF THE OFFICLRS (“X" BOX POR ATTACII'IIE.VT) [:] FILL IN SPACES BEFORE U‘;IVGATI'A(.HMI- NTS

President Name , Vice Presiden: Name
|Gert*ude L. Mandeville .
| Streer Adiress :Srrvgl Address
,104 Spring Lane .
i C ity [State Zip City State Zip
; Pascoag Rhode Island 02859 . i
hm‘m" Nams 0t e T e N R e e e e e
|Charles Crowshaw ‘Charles Crowshaw
| Street Address * Street Address
!.104 Spring Lane .104 Spring Lane
“Cuty State [Zip City State [Zip
| Pas scoag Rhode Island 02859 _- Pascoag |Rhode Island '02859
-9, NAMI‘ S AVD ADDRESSES OF THE D[RE( '1 ()RS ("X" BO"( FUR ATTACHM.E.ND D FlLL IN SPA("l- S BEFORE USlNC .\'I'IACHMENTS ) i
! [J:rerror Nume JDirector Name
| ucrtrude L. Mandeville * Charles Crowshaw
{Street Aadress - . Streer Address
1104 Spring lLane 1104 Spring Lane
,.a’l‘y ;S‘rafe [Zip “Cuy I State [Zip l
' Pasceag jRhode Island | 02859 . Pascoag IRhode Island 02859 i
Cnirecior fiame T T T e Dot Newa T T R e
' .
VStreet Address *Streer Address
!F.(,Wy__ TSiare | Zio Ty State o Zip
! . N SO e i 1
10 snLARLs AU1 uomzw (~x”1wx wn ATTACHHENT) [] L 11 SHARES ISSUED (“X” BOX mn ATTACHMENT) [] E o
| AUTHORIZED SHARES_ ISSUED SHARES ~ _]
i:\umber of Shares Class/Series Par Value Number of Shares Cluss/Series Par Value
'8 000 COMM $.01 PAR VALUE | 200 Common $0.01
o ! |

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

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,

1
il =
4 9

138840 D f 0”0[3,05 09:17-:09 AM* and that all statements contained herein are true and corrcct/ ? A 5=
File Date /&C_rfi :,AMCL. /f )W
Sigrature of Officer Date
crears IS Gertrude L. Mandeville
5 I A Prini or Type Name of Officer
e , B President
FOR SECRETARY OF STATE USE ONLY Tile o Uficer For 0 12701



