* Matthew A. Brown, Secretary of State

.

. " STATE OF RHODE ISLAND Corporations Diviston
LY, . AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RI 02903-1335
Y 401.222.3040

* QOffice of the Secretary of State:

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

1. Corpurate 11D Ko 2 Name of Corporation
133354 Capitol Business Equipment, Inc

3 Strect Address Principal Bustess Office o " Ciy Srate ) Zip B
645 South Mcbhonough Street Montgomery Albama 16104

4. Business Phone No. "7 775, State of Incerporation’ C T 6. SIC Code
334-265-8903 Alabama

7 Brief Description of the Characier of Buiness Conducted in Rhode Jsiand
POS and CCTC retailor, we install and pervice all of the equipmenrt wea sell. Wa are B2B

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) O FILL 1IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
J. Loring White Kathy white
Street Address - ' . ' Street Adidress o -
645 South McDonough Street 645 South McDonough Street
Ciey State Zip 0T Cliy - t Sure “Zip -
Montgomery Alabama 36104 Montgomery Alabama 36104
Secretary Nume Treasurer Name
James Anderson
Street Address ' Sirect Address
645 Scuth McDonough Street
Cuy " Swte o Zip R o7, coT State ' " Zip
Montgomery Alabama 36104
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Direcior Name

Same as above

Street Adedress Tt T T T - " Streer Address -
City State oo /rp‘ . Tt (‘N’)F - ’ o Stare” ” ‘ Zf'p' '
Director Name " Director Nume
Streer Address - T T Tt " Sireet Address - -
City State Zp - “City T : State B Zip
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED) SHARES
Number of Shares Cluss/Series Par Yulue " 7T Number of Shares Class/Series Por Value
300 common 16.662/3 101 common 16.662/3

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

33 3 5 4

Under penalty of perjury, | declare and affirm that | have exarmned
this repont, including any accompanying schedules and statements,
ang that all statements contained hercin are true and correct.

File Date \O l ) {O g P a2t 4‘44(./ S//?¢'ﬁ {

Siggeure of Qfficer Dare

Cheek No, ) 4 6 I (a } J:‘ mes Ar\c/(f.u;“\
A A{ Prift or Tipe Name of Officer

1

Ry
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¥ Marthew A. Brown, Sccretary of Siote

% STATE OFR Corporarions Division
'ﬁm + AND PI?OVISSE?(I:‘:EI%IE,AA];[')I"ATIONS 100 North Main Srreet, Providence. R 02903.1335
LaXe4 ) Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN RLACK}

1. Corporate ID No. 4. Name of Corporation E
133354 Capitolb Business Equipemant, Inc ’
3. Streer Address Principal Bustness Office City Srate Zip g
645 South McDonough Street Montgomery AL 36104
4. Business Phone No. 5. State of Incorporaiion 6. SIC Code
| 334-265-8903 Alabama '

[ 7. Brief Description of the Ghoracter of Business Conducted in Rhode Island
| Retail sales, installation and service od Point of Sale and Close Circuit Television equipment I

s, NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS __ _
: President Name ] o ' ,Vice President Nome

!Loring White .

| Streer Addvess " Street Address

1645 South McDonough Street .

| City State Zip "Ciry Sate Zip
I Montgomery AL 36104

Igo-ar'y-h’a-mé--...-q-o e . p.n-|.¢--...-'|1-v’iroa";elvv-.t-o..lo.ltl.".lt!.n..u!'
!Kathy White

\ Sireet Address * Sireet Addvess
| 645 South McDonough Street . \
f'CTry State Zip ‘ City Stare Zip ;
‘LMontgomery AL 36104 .
. 9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FORATITACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS___ )

Director Name Y T . Dircctor Nome

James Anderson ‘
| Street Addvess - Street Address
|645 South McDonough Street :
{ Ciry State Zip -City Siare Zip
| Montgomery AL 36104 :
:’D,"rc‘cfo.r Naim; L3 » & ¢ . . . LI I ] * & 4 LI ] L I “«. " & . .‘D}"mér ‘Na.m; LI T T ) o o ls + = * s s w0 L .
1 . 41
rSrm‘:t Address +Streer Address }
. .
| ) . 4
LCity Sate Zip - City Siate 2ip E
' * —4
v . )
. 10. SHARES AUTHOQRIZED (X" BOX FORATTACHMENT) [ 1). SHARES ISSUED (“X" BOX FOR ATTACHMENT) O e
| AUTHORIZED SHARES ISSUED SHARES
{Numbtr of Shares Class/Series Par Yaiue Nuniber of Shares Class/Series Par Vaiue
‘300 comm $16.66 2/3 par value 101 comm 16.66 2/3
|
1

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

T

1 4 Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

._?. SO

File Date \—,— ot M/ 2-RY-0Y
/ O C%O @ & fignature of Ufficer Dare
Check Ne, James Anderson

@(_ Brint or Jype Nome of Ofjicer
B o
: CFO

Title of Offtcer Form 630 12401

FOR SECRETARY OF STATE USE ONLY =




