STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State *roy) (;(0:’7 :(\'r:;r;:o:g;g;fr;v;;r
Q“:@ﬁ Matthew A. Brown, Secretary of Sfme frovidone 401.22-2.,;-0.40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Periad: fanuary 1 - March I« Filing Fee: $§50.00
(FORM MUST BE TYI'ED OR PRINTED IN RIACK)

. Corparate 1) Nu, 2 Name of Comoration
38150 Information Management Services, Ltd.
. Sireet Addross Prineipal Husiness Office City Stite Zip
O Bpvi L e Yo an O 7§
4. Busotess Phone No. 3. State of mcorportion 6. $IC Code
Aol Gyd 1722 7245

7. Bricf Descripitent of the Character of Business Conducterd in Rhode island
MANAGEMENT SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACH#!ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prostedont Name : Vice President Name

SV § Muel - duwme -
brmAddrg% %‘(\ L {\) ES.'N!‘I‘AddR‘SS

iy Starte Hp s City Stare Zip
TINEA 3 033
t8cracsncodesansran s MMaassus IR R T T T TR ben el easavirnnse fossetacasasterrrannnnn ssssserads TrrsierartrE i e T Sraerareanies Srssanssssssnas
.Sr\‘rr'mr) Name : Trrnsmrrhrrnu
Strres Address _ s Street Adedross
Cliy Staie Zip L Clty Srate Ztp

9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATTACHME:\'T) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirceror Name t [rector Name

Street Adedress M

City l&a.’c : City l.s‘m:c Zip
e TS N TTTPP AN W Jyor i PN Genreen Dm'c:on\amc ...... N PN N B . verennees

Strat Aciidress / 3 Stroer Addres

City / | State Zip : City Starte Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] EETE SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasy/Seres lar Value Number of Shares ClassSertes Par Value

5,000 NO PAR VALUE | 00 ~A- -non £ -

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

' ‘II II I} II { IIH “ Under penalty of perjury, T declarc and affirm that I have examined this repon,

including any accompanying schedules and staiements, and that all statements
contained herein are true and correct.

File Date l!b!og W \S DS_

Signature of Officer Date
Chet'k.‘-’u._!O%S S\)SQ(\ "Q— M\bUQ\

e m Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - WL AR 0]
Title of Officer

Fform 630 Rev. 1203



e iy STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Dirision

"\I Office of the Secretary of State Prov f;ifc‘;o;;’og;g;i‘g
‘Q—EW Matthew A. Brown, Sccretary of State 401.222,3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Perind: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK, )

I. Corporate i) No 2. Name of Comorarion
38150 Information Management Seryices, Ltd,
3. Street Address Principal Business Office City Swve 2ip
Don s LA Tve hon R &2 7P
4. Bustness Phone No. 5. Srate of Incorporation 6. SIC Code
SOl bad 17232 o 1245
7. Bricf Description of the Characior of Husiness Condyiciod 1n Rhode Island
MANAGEMENT SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FiLL IN SPACES BEFORE USING ATTACHMENTS
President Name 1 Vice President Name
DO T MLLue d : SAMe G s nlcs 16 g
Street Address 3 Street Address h
DAML ASs A AIUR- :
City lSmrc ].Zl'p : ciry I State Zip
-:S-('(..’;;(;‘::‘:;\.';‘;’; -------- tetasssrerdurn . LT T bessscsnscsnnna ""."“"““""""“"'g'?’;(;‘;:‘;";;;é""' oooooooooooooooo ncll«nnn-nn..-n‘: --------- seadretsrntrssrsnsssrrnnarrat i
| SAwMe & aves vt
Street Acldrest \ t Sirver Address 1}
City V |srate Zip ‘ City Stare 2ip

_______ . . —

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

Director Namp : Direcior Name
: _/’-‘
Sirvet Adiiress : Street Address —_
City State 2ip @ 2 ity State Zip
Parecior Name T / """"""" ¢ Dircctor Name
Stroor Addross / ¢ Sirvet Address
City / ‘ State Zip s Cuty Stare zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [}~ ~ ~ 11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sevies Par Value Number of Shares Class/Series Par Value
5,000 NO PAR VALUE oo, =

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

“NII ml‘ ]MI “"’ IHM IIH ml Under penalty of perjury. | declare and affirm that I have examined this report,
*3 2 150 &

including any accompanying schedules and statements, and that all statcments
contained herein arc true and correct.

File Date }"OO' [0 19Y <‘R Q\ l,\s.o\-I
4\ OL{ N Stgnature of Officexc— = Date

Check No.
b Susan T, mlwuel
By: Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - foeS\

Title of Officer
Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS Corporariors Division

§ STATE OF RHODE ISLAND Edward 8. Inman, IH, Secrecary of State

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fillng Period: January I-March'1 « Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Cosporation
38150 Information Management Services, Ltd.

3. Street Address Principal Business Office

3% Qp{‘\\ l—AV\e..
HOY Lad 112y RHODE ISLAND

2. Belef Description of the Character of Business Conducted In Rhode Island

ManaGement Suvoport Serdices |, Meetng and Euveat ‘Q\QV)V‘HV;CQ

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

President Name Vice President Name .

SVsA I Mibve Same as  orfs) dext
Street Address Street Address

2D Aped Lane \
Ciry Sta Zip City State zZip

TNe s~ [y C»E 78 o
Secretory Name ‘ Treasurer Nan;r
TAME As s Devrd

Street Address . Street Address

Clty \ State Zip Clty \LAMI: Zip

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

Director Name Director Name

Street Address Streef (71

City State d& Ciry Siate Zip
Disector Name \/ T Directar Name . ' )

Street Address Street Address

Clty State 21p City State Zip

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

AUTHORIZED SHARES TSUED SHARFS
Numbet of Shares Class/Sertes Par Value Number of Shares . Class/Sertes Par Value
5,000 NO PAR VALUE {00

—_ — - - e - s - - - - - - - -

STOP

PLLASE REAL
INSERLT 1IONS

- rone

Clq_r_\\J e ‘ Stote Q ‘-_}_‘___ ZIpO 9‘ 37 g

€. Business Phone No. 5. State of Incorparation 6. S$IC Code

7245

100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

'

.

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

m TN

* 3 8 1 5 0 * Under penalty of perjury, | declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

., /- 1303
e Date: \ q O 3
/D / <—/ Signature of CMfucer Date
Check No.:
s Print or Type Name of Officer
¥y

“~
FOR SECRETARY OF STATE USE ONLY - @V\'\'
Title of OffR-er
e §

Forn 630 12102



: Corporntions Division
AND PROVIDENCE PLA NTATIONS 100 North Main Street, Providence. R 02903-1335
Office of the Secretary of State

E STATE OF RHODE [SLAN D F.dwards.Inman.l”.Smrrmyof.?rgrf

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STor
Filing Period: January I-March ] « F iling Fee: 350.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporare 1D No. 2. Name of Corporation
38150 Information Management Services, Ltd.
3. Street Addms Principal Business Office City State Zip
BerL  Lome Teedan X L7

5. State of Incorporation 6. 5iC Code

\-\ T o 1T  RHODE ISLAND 7245

7. Reief Description of the Character of Business Conducted in Rhode 1sland

Meedne, O\an(p « Tooruckion MANAeuent S2r0iees
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) F1L.L IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name

SvsSan T . Mlue) . CSame B Qes)ord

Sireet Addreu Street Address

o P\'@\r-\\w (N
T\\\OA\N\ = N

Secretary Name Mreasurer Name

DAL S Orte 1ot "EAne fs  Qresigant

Street Address

City State Zip

City | Stat Zip City State Zip

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

Director Name Director Name

Street Address

Street Address

City L. Stare Zip

Director Nome o Director Ntfm:

Streer Address " Sureer Address

City City State Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATFACHMENT) " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT!}

AUTHORLET) SHARFS SSUED SHARFS

Nirmber of Shares Clnss/Series Par Value Number of Shares Class/Serles Par Value
5,000 NO PAR VALUE

fole} CONAMON NOWE,

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

m AR -

* 38 150 * Under penalty of perjury. | declare and afficm that | have examined
this report, including any accompanying schedules and statements, and
/ - 02£ ~OH 22 that all statements contalned hereln are true and correct.
File Date; <\ R m \ \q O’z
93 7 Signature o@ﬁrer Date
Check No.: e_\
a ag Print or Type Name of Offcrr
)

ie o{ o

FOR SECRETARY OF STATE USE ONLY - AQ{C&\ “Q'f\ ;

Form 630 1201



@ S‘TAT E OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 0290371335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 srop
Filing Period: January I-March 1« Filing Fec: $50.00 INSTRLC 110AS
{FORM MUST BE TYPED IN BLACK)
I corporate 1048150 “INfSF B8t on management Services, Ltd.
3. Streer Address Principat Business Office Clry . State Zip

2% ‘q'@ﬂ L LAwe T ﬁv-\-o.\ R Cag N8
L2 Buslnfsttzlgr\h:o. & a.q' \_I L?) 3. ﬁf“fooslgmrfo aﬂﬂrub 8, Sf{ﬂzs

7. Brief Deseription of the Character of Business Conducted in Rhode Island
Mandcement Serullls
B. NAMES AND ADDRESSES OF THE QOFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Narme

Sven I wluel SAame A QMIO’;\"&‘_
Street Address | Street Address

23 Brpe) Lane
Cilty State 2Zip City State Zip

\Werkon 08NS o
Secretary Name Treasurer Name
Sameas QYCs | Bad—

Streer Address Street Address
City Stare Zip ‘ “ City - Stere ’ Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Nome

Streel Address Streel Address

Chry Stare e/ ity " State ‘ T ip

Director Name ) ) D {\ " Director Name "

Street Address 0 . Street Address

City State Zip Cley State Zip

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

AUTHORIZED SHARES ISSUTD SHARES

Number of Shares Class/Series Par Valpe Number of Shares Class/Series Par Value
5000 NO PAR

6o A —

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

*38150 *

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

///@ 'hluﬂgn_emWnd correct.
2/ A

File Date: ) .[1. 0‘
‘ Signature of O{ﬁ =~ Date
Check No.:
_ Susan I Mibvel
5 @(_, l Peint or Type Name of Officer
yf
|
FOR SECRETARY OF STATE USE ONLY - ! Q@m
, Title of Officer

Form 630 12/00



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

Fillng Period: January 1-March 1 o
{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No.

38150

3. Street Address Principal Business Office

4. Business Phone No.

oy Lad VTR

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

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
407-222-3040

Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

Information Mansgement Services, Ltd.

City State Zip
Tiwerd e X Y7
4. SIC Code
7245

Hanapeuent 5o pp ot serories/prlic (elahons

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

SVSn 3.

Street Address

2 ('\w(}{‘\\— Ao,

'qvi“evérﬁy\ A fegégi‘ L
Ores d et

L oue.

Secretary Name

Same as

Street Address

Cley State Yz

03378

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name .
pres ard-

San_n.

as
" Streer Address

City State Zip
" reasirer Nome'” f eiwee e caameeeee o e P
Shawms, B gh"eggvaAsi‘

" Streer Address

Ciry " State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT) ™ FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name
Street Address
City State Zip
Director Name
Street Address

City 2ip
10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Nurmber of Shares

Class/Series Par Value

5000 NG PAR

s ot — -

Director Name

Street Address

" cly " 2ip

'Director Name

Street Address

City State ) Zip

11. SHARES ISSUED (°x* BOX FOR ATTACHMENT} -

ISSUED SHARFS
¥
I Number of Shares Class/Series Par Vaolue

| OO ALO0-2

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

*,;38 150«
/)2 /oo

File Date:
Check No.: é‘/
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examlned
this report, in¢luding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

<2 .10 Q0
Tcer >/ Date
SLSun X L"U&\

Print or Type Name of Officer

- eIy

ﬂtleW Offtcer

Signature

Foamm A10 120K



AN PROVIDENCE P NTATIONS Corporations Division
Oﬂ‘chof the Secretary of s:ar(c: LA A O 100 North Main Street, Providence, RI 029031315
401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secrciary of State

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 s10P
Filing Period: January 1-March 1 » Fliing Fee: $50.00 INSTRUCHIONS
(FORM MUST BE TYPED IN RLACK)
A Carpcn;lr_m No. \ £, Name ofCarpornlwn
38150 : Information Managemem Services, Ltd.
3. street Address Principal Buslness Office T TTT T T omwmmmo— e City State Zip
! 3 % %ﬁ\, V- ene. T\\)@(‘H}(\. I R . 03975)
4. Husiness Phone No. ) R S.'Mmrp;n.rag - - 6. 5IC Tode
Uol. ad. 1133 l RHODE ISLAND

7. Brief Dﬂrrl};ﬂon of the CJr;r;z;f-r.qf Business Conducted in Rhode 1sland
{0 Mamabeneat  Coasolhag Sezr‘\)x&s

8. NAMES AND ADDRESSES OF THE OFFICERS (‘X' BOX FOR ATTACHMENT) i l""lLL INS SPACES BEFORL USING A'ITACHMENTS

i President Name Vice President Name - 7

| OSvsan X . Maoel i Rowe  as @m‘sxﬁm&-

v Street Address” B 3 Street Address - T

i 38 %v\ \ L,M—e, \ :

< . 1 : City i Stafe Zip
CoTwes\es e podew L

ey o O SO . ......g.nmwm e Y FOUURPO PRSPPI

___.SEme. s oresioag

! Street Address - - : R * Street Address

' City N/ l State ‘ Zip City - State Zip
i M T t N l 1:
9 NAMES AND ADDRFSS!‘S OF THE DIRECTORS ('X ROX FOR ATTACHMENT) C HLL IN SPACES BFFORE USING ATTACHMENTS

Director Namc Directar Name

Street Address ’ t Street Address

@_/_(

i
.|
i
]

2lp

!
frgiossnsressssensinsininiiniens vedevenes Cerrterereeesanes T VO e s UUUUE SUP OO TTTUSTIUTIR SUSTPUTRTON e Crerreeenchansarinnrans rerrereraranes

Director Nare Dlm'wr Namr
" Street Addeizs T Street Address
G ... :
. City rz:p T city - State Zip

4. c—- .._,__._,_L, : e .- -

10 SHARES AUTHOR]ZED r-x' BOX FOR ATTACHMENT) L 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) | ‘ _
. AUTHORIZED SHARES TSSUEL) SHARFS

Number ofSham Cfau/Serirs Par Volue Number of Shares Class/Series Par Value
! R
. 5000 NOPA \ OO A NoOve
I

.This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 3 8 1 5 0 « Under penalty of perjury, | declare and affirm that § have examined
this report, Including any accompanying schedules and statements, and

. that all statements contained hereln are true and correct.
File Date: /’ 5_' E E

7 _%_%,,Q— \.3.99
dO Signature of ter Date
Check No.;
— Susan Q. W Lbuel
P

s .
FOR SECHETARY OF STATE USE ONLY - - et B—X\ﬁ‘

Title of Oﬁirn




STATE OF RHODE IS§
P

AND PROVIDENCE
Offlce of the Secretary of State

LAND
LANTATIONS

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

(FORM MUST BE TYPED IN BLACK)

L. Corpotate 1D No. 2. Neme of Corporation

James R.Langevin, Secretary of Stele
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
. 403-277-3040

STOP

PEEAS READ
INYTRUC TTONS

38150 Informatlon Management Services, Ltd.

3. Street Address Principal Business Office

20l Hllipmd Rog®d

4. Business Phone No.

HOV oy 132

7. Brief Description of the Character of Buslness Conducted in Rhode Isldnd

MANAL enent Serurnlesg

$. State of Incorporation

RHODE ISLAND

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

President Name

SOsan T Mieuel

Street Address

del MGk itano Road

Clry State Zip

Terden I 0FR

Secretary Name
SANE a3 pres | osd
city ' State 2ip

Street Address

"Streer Address

cuy ) ’ "State Zip

e R 07
&, $IC Code
7245

Vice President Name

[ame a5 Qs oas
Street Address
City State Zip

Treasurer Nome

Same PR pyeg Qe

City State Zip

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

Direceer Name
Street Address
Clty Stare
Director Name

Street Address

City Zip

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

Number of Shares Class/Series Par Value

§000 NO PAR

Director Name

Street Address

State 2ip
Directar Name
Streel Address
City State Zip

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
(SSUED SHARFS

Number of $hares Class/Series Par Value

| OO none

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

S

EEREE Y
S 2
Up

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

<X 498

Signature of OTMTer Dare

Cosan X, Mieue|

Print or Type Name of Officer

] mm_w%c:sw_eﬂﬁ

Farm T 12 /0K



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stale

X

roe ot

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK}

James R. Langevin, Secretary of Staie
Corporations Divisfon

100 North Main Street. Pravidence, RI 02903-1335§
40J-277-3040

sI'00 AN READ
INSTRUCTIONS
[ONES 10

CONMIPPIE NG
FTHIS FORN =

1. Cerporate ID No. 2. Name of Corporation

38150

Information M@_aggment Services, Ltd.

7 Brfr{ Drsr:fp:ran of the Character of Businm Conducrrd in Rhodr Isiand

Manapewens Servlceg

3. Street Address Prmnpal Buslness Office City T T Sral: T E T Tzf;_ IR
349 mma RD - Sudre_101 | TRuervo~ ' Rx 061874:
4. Busingss Ph S, State of Incorparation ’ 6. 51C Code
C ms (o&q 1723, RHODE ISLAND 7245

President Neme

Susan I M\(ot)e.,\

Street Address

_2%4_ Mana D 1_”"_’9[ e

.
'

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR Amcuusw_ﬁ_

: Vice President Name

: Street Address

SHAME

City | State I 2ip : City Tstare Zip )
| T H
Weekon  ERT L O8I e
Seceetary Name : Trrosurrr Namc
Streeq A Addrru - s Street Addreu -
- e - mmm e - - R S -
City State ' Zip L Ci State Zip
9. NAMES AND ADDRESSFS _OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) §) -
| Director Name E ! Director Name
Street Address -t T T T T Ystreet Address.
cy ~TTT - Stare ! 2ip \% State lle
Caresr see-erisesse Cccsspennsstdinaniane . Carbena s :......---..-...-.--.-...- .. tbeasne #resecpecoserragestbienigeerssssasenae enesces .
Director Name : Director Name
S?rnr—;ddrrum T B - -_: Street A-d-;ms -
| City T Tt T T - "zr—— _?cny Is:are Yz 1
10 SHARI;S AUTI’_I‘:')_R]_@ED AND ISSUED {x- BOX FOR ATTACH\AENT)
Aumoamnsum ¢ ISSUED SHARES
Numlm ofShnrn Class/Seties Par value  Number of Shares I Class/Serles Par Value
5000 NO PAR : {00 | only no

i

L

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

m [NV
/éz /97
e 07 L

By: ,m 1’\\_:&7(

l
FOR SECRETARY OF STATE USE ONLY
1
\

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

this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

— 2 2 \2-20-90

Signoture o,@( Dale
SUSPm) o Mo

Print or Type Name of Officer .

VQSIM

Thle of Ufficer

.

Farem 31 17704



NROFIT CORPORATON
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
AN 100 North Main Street

Providence, Rhode Island 02903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1+ CORPORATE IDND
33Iso

3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE

BUA M R - so e (04

& BUSINESS PHOME NO.

2. NAME OF CORPORATION

(Mol Lad- 13 RL

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHDDE ISLAND

3. STATE OF INCORPORATICH

Taformabon Momacopentr Seruitey L8O

ey $Tate 2P COE
Twerhon R ©aAP7P
6. 5IC COOE

1ays

MAnAabemear Soppartsecuices
8. NAMES AND ADDAESSES 0F THE OFFICERS

PRESIDENT NAME . VICE PRESIDENT NAME R

Susan §. Mrbuel Same. Qs eS| pent
STREET ADDRESS - STREET ADDRESS

34a  Mawm Ro Tlo)
ey STATE TP CODE ey STATE 7P COOE

Twervon [V o3l '“‘Igz
SECRETARY HAME TREASURER NAME

Same s Vs oent SUME As Qs tend
STREET ADDRESS STREET ADORESS
ciTy STATE 2P CODE CITY STATE  UPCODE

9. NAMES AKD AODRESSES 0F THE PIRECTORS
DIRECTOR NAME DIRECTOR HAME
STREET ADDRESS STREET ADDRESS
cry STATE vy STATE " “uecone
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
crry JP CODE oy STATE P CODE
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES _
NUMBER OF SHARES CLASS 7 SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR VALUE
Soo0o oaly | & 106 only 1 -
Common Common '
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: 5/25/59&9!,',{ 61¢ ¢7 Ay
Check No:  [(eO8Led 21 5. .. |

- L ~

alvie 5= - odud

. e FETTARLUEE
By: NIy

- Presiaent

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

Signature of Officer

[Susan &. Mijuel
Print or Type Name of Officer

43090
Title of Officer Date
FORM 1 1208




Oflice of The Secretary of State \ ({L\ 5 Please Type or Print
100 North Main Street File Arnually - Jan, 1 - March |

., Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.,

Corporate ID: faY A Ye) Annual Report for the year: \A9g S
Name of Corporation: _ 2onfarmaben  Mang gepent Seruces L4
Business entity organized under the laws of the State of; Business Entity is (check one):
For foreign entity, address and telephone number of principal office: (%) Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL, Chapter 7-5.1)
MiFF

Brief statement of the character of business conducted in Rhode Island;

Phone: { )

Address and telephone of the principal office of business entity in Rhode : -_MMMW&@MLSM

Island (Provide street address - Not P.O. Box):
209 MAn Ry o]
Twerden, WY 03%DY

Phone: (0N ) (2 AN-1IQS

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 27 CODE
Susan X, YAuel 299 Mam R Mol Tverton B RIS
VICE PRESIDENT \ rn.Tr ADDKESS CITY/STATE U CODE
SECRETARY \ l rri.LT.\oous.ss CITYSTATE Ir CODE
TREASURER \\/ STR DDRESS CITY/STATE P CODE
' THE NAMES OF THE DIRECTORS ARE:
NAME mww 2P CODE
NAME w)ﬁﬁmﬁs CITY/STATE 2P CODE
el
NAME / STREET ADDRESS CITY/STATE 2r COOE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be aftached)
Number of Shares Class / Series« Number of Shares Class / Series ‘
SO()O On\Y |~ (omwuon Q0 o“\Y | - Conmon
Jate q_\:b ®) .19 ('_':‘ (10 By: . _&

SeegA S, MMibue|

PRINT OR TYPENAME OF OF}TC'ERS@NING
W2l
om 155 TITLE OF on@ls:ci%db
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
'LEASE NOTE: If the registcred office and/or registered agent indicated below is incorrect, Form 9 must be filed.

WRAIeTe
(D 10k



Office of The Secretary of State \ q C\ L.\

100 North Main Strect
.. Providence, Rhode Island 02903-1335

A 401-277-3040

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $§50.00

Make Checks Payable to: Sccretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL CR THE FORM WILL BE RETURNED,
Corporate ID; 58‘-30 Annual Report for the year: \G\q L‘

Name of Corporation: Talpenation M\N\aqeuev&- Sermu-’s_. +n.

Business entity organized under the laws of the State of; R

For foreign entity, address and telephone number of principal office:
Wk

Phone: .{ )

Address and telephone of the principal office of business entity in Rhode

Tsland (Provide street address - Not P.O. Box):
AU Mun - Sude 10}

Twerdhm R G595
Phonc:(u()\)(ﬂa‘-l-rlll

Business Entity is (check one):
() Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bricf starement of the character of business conducted in Rhode Island;

.-_\\A.‘Q’I.LQ_QLBM\' SUQ@G{‘\'_ o giess .-

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 21r COOE
SVSan T, Mibue) Uq MAin RY - Qwoire 1oy Vet RY ogay
VICE PRESIDENT STREET ADDRESS CITY/STATE 1r CODE

SAME
SECRETARY STREET ADDRESS CITYSTATE 4P CODE
TREASURER \V STREET ADDRESS CITY/STATE 2pr CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDR

Ess///}mr 4P Co0E

NAME M CTYSTATE 2P COOE

= / STREET ADDRESS CITYSTATE 2UF COOE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be aftached)

Number of Shares Class / Senies:
@oo onty\V ~ Comwmoh

Number of Shares Class / Series ‘
)OO only | - Common

Jate L\\?)O .19 q(n By: MA—Q

Svean TN HMeuel

PRINT ORRMT%@R@ SIGNING

omI 145 TITLE OF OMFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

‘LEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Rt o st €10



. I'o be hiled anpually Deiween
& .
Filing Fee $50.00 1 0 b January st and March st
State of Rhode Jsland and Providence Plardutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET

‘ PROVIDENCE. RHODE ISLAND 02903
Corporate ID?) ...................................................... Annual Report for the year......... ‘qqs .................

....... Moantaenont  Servs Lin.

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

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

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

{(Attach rider if necessary)
Address (including number, street, 2ip code)

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

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

Lepes RM, Yortssooth 65 87/,

----------------------- {%..n-\ A TETTT T ssrsserrrnser O L L R R R LA R ) sassrrennessas s
WE pE
...... SO Treasurer 5
SEVENTH: Number of Shares authonzed: o ::::.::Lfm
) shares are withowt
No. of Shares Cod o) Clss -ﬁ' Series par value
EigutH:  Number of Shares issued: - o Vel

! . shares are without
No. of Shares }'(JO Cass Senes : par value
Dated....... G 1993 200 Senwehen. MEnntesed RN 0.
: (Name of Corporalioe)

By..... oy S Sesaa S Mlesz

(Report must be signed by an officer) Title....@“.(.\ﬁss..l.&)@fﬂt ...............................................................

Form 31 10/9%



A To be filed annually between
Filing F¢~35
Hing f t‘-t- 0:00 January 1st and March st

T Sitate of Rhode Jsland and Providence Platations

CORPGRATIONS DIVISION
100 NORTH MAIN STREET Jd0
PROVIDENCE, RHODF 1SLAND 02903 \0 .

Corporate iDB‘S‘SO [hQAnnuaI Report for the year.... Y33 ... .

FirsT:  The name of the corporation is............ Infermation Manncewuent Scoonces, WD

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

SIXxTH:  Names and addresses of its directors and officers: : (Attach rider if necessary)

Name Office Address {including number, street, zip cnde)
.......................................................................... Director
...................................................................... Director
.......................................................................... Director

20san. T Mibsed . President AN M RDMIO) Tivedon T 32¥
Demel ToSmaty Vice President -S.S.LCOQS'R‘D,‘V&YA‘SNOO*[“,“OQR il
.................... SHMC AR ... Secrctary
Same. &S TTASUTET oo et
SevenTH:  Number of Shares authorized: Par Value
or slalement that
shares are without
Noo ol Shares Class Series par value
Soo®
o :’.\\0
Eigumitz  Number of Shares issued: ' 9oL Par Value
o 1 _ or slatement that
coo0r e h with
™No. af Shares Class > Sr:ri'u"'j‘; ?:( ; ar?a:':alu: o
/w C-‘;C‘\l; ~t
Dated.. Segy 8O 1999 Talocmedion MAndcemckt Serurcog LHD.
{Name of Corporation) -
BY e T e,
(Report must be signed by an officer) Title........ a2 C C-SIDQ(\-_\- ................................................ s
Form 3t 1785 B



30-c0 To be filed annually between
Filing Fee $4500 ‘
Hing Fee $4: January Ist and March Ist

State of Riode Jsland and Providence Flantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 0246}

..... Annual Report for the year 1921

First: The name of the corporation is..‘....Infm:mat.i.s’m....Mﬁnagﬁm@nt..S@FYEE?F.—L.‘%'e.r.-.‘?:.,__......__‘..._ o

SECOND: It is incorporated under the laws of Rhode.. Island

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

THiIRD:  Character of business, briefly stated, is...to..pu:ovide..management..ﬁemig.e.s..Q.Qd..@.UY.‘S’Fh?F.,
legal service permitted under the laws of the State of RHode Island.

FourtH:  If foreign corporation, address of its principal office

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

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

«o o....Portsmouth,RL. 02871 . ...

SixtH:  Names and addresses of its directors and officers:

(Anach rider if necessary)
Name Office

Address (including number. sireet, np cude)

................................................. Director

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

........................................................ Director
Pusan J. Miguel o President . ° 3RUSSEl1Dr'POBOX313'T1verton R ..8;?;8
See President Vice President ..o

See President Secretary

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

. See presicent oo, Treasurer

SEVENTH:  Number of Shares authorized: Par Value

or stalement that
shares are withou
Ny of Shares Class

Series par value
PAID
HECT () 1091

5000 A No Par Value

Eiuti: Number of Shares issued:

HEC'Y Par Value
D or statement that
OF STATF shares are wuthout
Noof Shares Class Scries nar value
L
AW
Dated M_c?rCh 717, 19 91 \ A Information Management Services; Ltd.
‘('\I‘_:llamc of Corporationy T e
1
L i
“-President
(Report must be signed by an officer) Title



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 .
Corporate [D..... . 35855 Annual Report for the year,,.:w)qi
FirsT: The name of the corporation 1S E otk iy Manzega s b S i T
SECOND: It is incorporated under the laws of ... R¥ov@ ESLAnd
THirn:  Character of business, briefly stated, is...... Mw%wwﬁu@“&‘ ..... SRANGES
........... @OO\\LCQJ\"'\"‘\ONS»)O\\\W ea@t ) LSRG e
Fourth:  If foreign corporation, address of its principal office........... 1\3.9{ .............................................................
FiFtH:  Business address in Rhode Island ... 81540 LAST M8 oy Do Bog 239
............... Ko et QT ca®=0333
SixTH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address {including number, street, 2ip code)
_____ Swew STomiesels . Director L. Busdell R Twedo,, & 630¥-0313
...... DD T omievel  Dpirector
................................. e, DITECLOT
e OS5 B President .. L R“SSELLSDRJTN‘QMQX@SDKEB
......................................................................... Vice President ... e
......................................................................... Secretary
................................................................... ... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
. shares are without
No. of Shares Class Senes par value
5;000 'p‘ DO o Ualo
P4
EiGHTH: Number of Shares issued: , ) Par Value
f!i] ’? ) or statement that
U / ‘j shares arc without
No. of Shares Class o , Series %) par value
' }" f\;:- [giS
Dated......... AR 19390 . AnSoomshon N N e
{Name of Corporation)
By... .. e U
{Report must be signed by an officer) litle....... @Y\Q’S\Def\?\_ ...........................................................



. To be filed annually between
Filing Fec $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NQTL MAIN STREET
PROVIDENCL, RHODE ISLAND 02903

Corporate ID..... 38190

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

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

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

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

SIXTH: Names and addresses of its directors and officers:

(Attach nider if necessary)
Name Office

Address (including number, street, 7ip code)

....... PR T Mot Director o2 Ravseek, DR, Tivertn ET. co62%
STDOMID I Mevel  Director e Q\iSSfLL§Q,T\)€'&O¢\{ﬂ-L&9576’

.......................................................................... Director
LDOSAR S Meve L President beNS%dLbQ;ﬁUf’r\lmﬂa'u}ﬂ’
1 &
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Scries par value
S 0 - LonVE.
DA
EiGHTH: Number of Shares issued: Palchal‘:fm
PR S0 Qr statemen
“ it 0 b [9{')9 shares are without
No. of Shares Class Series par value

A T

(Report must be signed by an officer)

Form 31 ‘784



ring kee 315.0U y
8 S January Ist 2nd March 1st

State of Rhode Jsland and Providence Phauifutions

. CORPI'ORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. BHITR s Annual Report for the year ... 1Y
FIrRsT:  The name of the corporation is......................Anfanmetion Mapnasemens bGervices, L%
-
SECOND: It is incorporated under the Taws Of ....ee.eveiveerecrirennersssassrseenas fneds lsdana

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

Tump:  Character of business, briefly stated, is.... £Q_provide management services and any other
legal service permitted undcler the laws of the State of Rhode Island.

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

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

FirFrd: Business address in Rhode Island
2140 East Main Road, P.0O. Box 239, Portsmouth, RI 02871

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
eeeereeneeeesens Susan J. Miguel .. President 142 Fair St...New Bedford, MA  02740.
rerereeeeraresons Susan J. Miguel Vice President 142 Fair. St...New Bedford, MA ..02740.
s ians susan J. Miguel Secretary 142 Fair St...New.Bedford,.Ma, .02740.
..................... Susan..J..Miguel . ... Treasurer A42 Fair St., New Bedford,.MA ..02740.
SEVENTH: Number of Shares authorized: . Par Value
or statement that
shares are without
No. of Shares Class Series par value
5,000 A no par value
PAID
Eigurti:  Number of Shares issued: aaR 17 1968 _ Par Value

or statement that

' sh ith
No. of Shares Clas gy, OF STATE st vl
100 A no par value
Dated.... A% ¥ 19 %% Information gement Services, Ltd.

(Report must be signed by an officer)
Form 31 1/85



- To be filed annually between
thlmg{cc $15.00 January 1st and March 1st

oo State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....38150...........ooooovoooeo - -~ Annual Report for the year.... 1987 ... ... . g
FirsT:  The name of the corporation is....... Information. Management.Services, Lt......oo.
........ d.

e LTy e b0 et e 1 s e et s ase 4000 s bbte bbee 2 e an e en e eeeeeeaassesenneesreresssesasnn

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

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

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

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

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

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

SixtH: Names and addresses of its directors and officers:

(Attach rider if necessary)
Name Office

Address (including number, street, zp code)

corveienn A SEE_QFFICERS) DireClor e
.......................................................................... Director
.......................................................................... Director
................ SUSAN.J. MIGUEL ... President ~ 63 RUSSELL DR./P.0. BOX 313, TIVERTON, 02878-0313
................ VENEICE ROY .o Vice President 18 QUARRY ST., FALL RIVER, MA 02723
................. (SEE PRESIDENT) ... Secretary
................. ($ER.PRESIDENT) . Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are witbout
No. of Shares Class Series per value
5,000 A No par value
EIGHTH: Number of Shares issued: PA\D Par Value
or statement
y shares are wi .
No. of Shares Class MA& 2.4 \937 Series par valuc i
S”)‘-‘ f‘:i ?
szCY OF S
Dated.......... 28 FEBRUARY 1987 .

(Report must be signed by an officer)

Farm 31 1/85



i January Ist and March 1st

State of Rhode Jslamd and Providence Plndutions

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...... 38150, ..o Annual Report for the year...1987... ... ... .-
FiRsT:  The name of the corporation is... .. Information Management. Services, L. ...
........ 4 L1480 14 430242ttt oo
SECOND: It is incorporated under the laws of ... Bhode.Island......cccoooooovooomoreocovoeeeroso.
THIRD:  Character of business, briefly stated, is.... £0_Provide management services and any other
legal service permitted under the laws of the State of Rhode Island.
FourT:  If foreign corporation, address of its PrNCIPAl OfFiCe.......vvcvvvveiervoocereeceeeoo
FIFTH:  Business address in Rhode Island .. ¢/9.114 Touro. Street, Newport, RI 02840
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
wieerern {SEE OFFICERS) DIrector e
.......................................................................... Director
.......................................................................... Director
................ SUSAN J. MIGUEL . President 63 RUSSELL DR./P,0. BOX 313, TIVERTON, 02878-0313
................ VERRICE.BOY. . Viice President 18 QUARRY ST., FALL RIVER, MA 02723
................. (SEE PRESIDENT) Secretary
................. (SEE_PRESIDENT) .. . Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
5,000 A No par value
PAlD \
EIGHTH:  Number of Shares issued: \ Par Value
of statement that
MAR 1L BET 'oof‘ shares are without
No. of Shares Class Senies ‘f? J - par value
"-"\'r\"l"' e %
.o or
Dated........... 28 FEBRUARY 19872 . .. Infoxmation. Management. Services, Ltd.,
{Name of Corporation)
By%w-- .............................................................
(Report must be signed by an officer) Title......... PRESIDENT ... ..o



