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*e Matthew A. Brown, Sccretary of State
Y TE OF RHODE ISLAND Corporations Dtvision
*
@ + AND PROVYIDENCE PLANTATIONS 100 North Main Street, Providence, R.: 3252’(2).;;;.:;
& Office of the Secretary of State .

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

1. Corporate 1D No. 2 Name of Corporation
115854 Collaboration Technologies, Inc.
3. Qtreet Address Principal Butiness Office City Sate 2ip
138 Laurel Ridge Lane North Kingstown RI 02852
4. Business Phone No, 5. Stare of Incorporation 6 SIC Code
401-295-7161 Rhode Isalnd 7872

7. Brief Description of the Characier of Business Conducted in Rhode Island
To engage in the depign, development, marketing, salea and distribution of computer and camputer related

lm.si!m !amc Vice President Neme

Joshua Trainer -David Buckley

Street Address * Strect Addreas

138 Laurel Ridge Lane . 43 Cole Drive

Ciy [State [Zip ity Sate Zip

North Kingstown IRI |02852 - North Kingstown RI |02852

Seirciaty Nome ~ * @ @ttt i e T T IR
Joshua Trainer .Joshua Trainer

Streer Address * Street Address

138 Laurel Ridge Lane .138 Laurel Ridge Lane

City
North Kingstown

“City
.North Kingstown

Director Name Director Name

Joshua Trainer *David Buckley

Street Address + Sreet Address

138 Laurel Ridge Lane ‘43 Cole Drive

Ciy State Zip -Chy Stare Zip
North Kingstown RI 02852 ! North Kingstown RI 02852
P B I IR LR R R R I
None. ' None.

Sreer Address -Street Address

Chy Nate ‘le Ty State Zip
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Vohie MNumber of Shares Class/Series Par Value
600 NO PAR VALUE 100 Common no par

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

I m

Under penalty of perjury, 1 declare end affirm that [ have examined
this report, including any accompanying schedules and statements,
and that al] statements conteined herein arc true and correct.

a‘ fllJOS

oshua Trainer

Fite D /?/3//0(
Check No, / 7(

Print or Typs Name of Gfficer
8 QY PON i
> Bl President
Fi CRETARY OF STATE USE ONLY Tale of Officer Form 630 1201

A



‘e Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 00 North Main Street, Providence, Rﬁ ;’fgg;;zi;
o Office of the Secretary of State e

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

1. Corporate 1D No. 2. Nome of Corporation
115854 Collaboration Technologies, Inc.
3. Streer Address Principal Buxinexs Office City State Zip
138 Laurel Ridge Lane North Kingstown RI 02852
4. Businexs Phone No. 5. Staie of Incorporation 6. SIC Code
401-295-7161 Rhode Island 7872

7. Brief Dexcription of the Charadter of Businexs Conducted in Rhode Island
To engage in the design, development, marketing, msales and distribution of computer and computer rolated

ame

President ,Hice Prezident Name

Joshua Trainer .David Buckley

Streer Address " Street Addrext

138 Laurel Ridge Lane . 43 Cole Drive

Ciry [Seare 7o “City Sate Ipr
North Kingstown RI 02852 . North Kingstown R1 02852
ocreiaiy N * * 0 0t e s e e e e U I T IR IR IR
Joshua Trainer .Joshua Trainer

Streer Address * Sover Address

138 Laurel Ridge Lane .138 Laurel Ridge Lane

City *Ciry

North Kingstown . North Kingstown

Director Name .Director Name

Joshua Trainer *David Buckley

Streer Addrexs « Stree! Addrexs

138 Laurel Ridge Lane 743 Cole Drive

City State Zip «City Srate Zip
North Kingstown RI 02852 " North Kingstown RI 02852
Di'r“nr Nam; . L LI ..: * 9 * 4 ° 2 p * e P 0 9 e * v e 9 ..Di’été’. .Na.m.e @ @ a 2 » * °o ¢ @ 2 = 9 - - s @ e & 4 & &+ 4
None. " None.

Street Address Street Address

City State |pr Ly Tate 75
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clats/Series Par Value Number of Shares Class/Series Par Volue
600 NO PAR VALUE 100 Common no par

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

mm  LEIRNTINAN -
11 5 8 5 ¢4

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

and that all stateroents conl.a.med bercin are truc
sieiu_ CILED "lrz-:‘ﬁocl.
chectNo__MAR (1 2004 _ oshua Trainer

i "% !I; =5 g ‘ cz‘hinlnrﬂ!pcﬂémeofomcer
Mg‘@p B President

FOR SECRETARY OF STATE USE ONLY C > . THleof Uficer Form 630 120!




*

o
a5 STATE OF RBODE ISLAND

@. » AND PROVIDENCE PLANTATIONS
LML X Office of the Seerotary of State

L *

Manthew A, Brown, Scoretary of Stule
Corporations Division

100 North Aain Street. Providerice, RF02903-11158
H1.222 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January | - March 1 @  Filing Fee: 350.00

(FORM MUST BL TYPED IN EL{CK) o
e (,ruparr ez 10 Nev 2 Name u/(,ur;mmnun

*115854" Collaboranon Technologles lnc :
i3 ‘Sircel Adkdress Peine ipol lem’w ()(7.'(‘: (,II) o S:;.u T lJp :
138 LAUREL RTDGE LANC :NORTH KINGSTOWN :RI 502852- ;
3 s Prane Ny et B AR A ;
: - RHODE ISLAND %7872 j
S R R (%ﬁ‘é‘i‘m,y’b‘%ﬁﬁé’f’ﬁﬁﬁ% " ﬂﬁk"gﬁ'ﬂc SALES AND DISTRIBUTION OF COMPUTER AND COMPUTER RELATED
;SOFTNJ\RE PRODUCTS AND PERIPHERALS
fp""“‘f‘ nt \”"’1 , Vu, Presulent Name
-Jeshua Tralrex Joshua Trainer
“Street Address’ Siroef Address T T T e
138 uauxel Rldce Lane 138 Lau*el Rldge Lane
ity ' S:au- ‘ :I’Jp "(m ” A e T T . 'Z{,}‘
‘North Xirgstown RI {02852 _North Xir :gstown 'RI 102852
Secretary Nime T oo D Teaswer Name T T o . e
‘Joshua Trainer "Joshua Trainet
5’“”"“‘“"—" Streer Addrese :
©138 daurel Rldoe Ldne '138 Laurel Rldg“ Lane :
G g S g
‘North Kingstown RI 02852 North Kingstoun ;RI . 02852 '
9, NAMES AND. ABI}RESS?:S OFT‘HE DIRI‘.CTO'liS ("X"mv FORATIA(‘H%!ENT)D FILL iN SPACES, BEFORE USING A'r'racnmeu'rs
VDtrch(Jr Nuing Dircctur Name
“Joshua Tralﬂe*
- Srrcet Addresy e C Street dddpeny T T e e
5138 Laurel Ridge Lane :
[Car Stare g e B
‘Nortnh Ki nsgtown ‘RI 102852 j : :
;Dlrt(h)r KName oo T T ' ‘[J}J'I."‘(,‘lt:)l' ;Vam;“ - T o ’ )
Nireel Adedesy T e e e Sweer Address ” : B
m SHARES AU’!‘HOR(ZE.D A BOX FORATTACIMENT) [T 7 " | 14 SHARES ISSUED £"Y~ 80X rourmmwmnﬂ I
CAUTHORIZED SHARLS 7777 T GRGED SHARES i
Number of Shawes | ClaseSeres - Pardatue | Nusber of Shrve WhassSeries P Jalwe
eoo NO PAR VALUE 200 _ common 'no par
H

i

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

I

*115854 DBC3!7:'034:5424%PM'
File Darg 3 : ! )

Check Ao, \a l’f [
w P

FOR SECRETARY OF STATL USE ONLY

Under penalty of perjury. | declare and affirna that Fhave examined
this report, inciudiag any accompanying schedules and statements.
and thar all stitements contained herein are true and correct.

% /7—\, 32 , | 3, 03
Rignapdc of Officer Dufi

oshua Trainer
Print or Type Name of Officer

President

Trite of Oficer

Form 630 12:01



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March I » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
115854 Collaboration Technologies, Inc.
3. Street Address Principal Business Office City State
138 Laurel Ridge Lane North Kingstown RI

4. Rusiness Phone No. 5. Stale of Incorporation

Rhode Island

7. Brief Deseription of the Character of Rusiness Conducied In Rhode Itland
Design and developement of computer software
8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT)

President Naome
Joshua Trainer
Street Address

138 Laurel Ridge Lane

" Vice President Name
David M. Campanella
Street Address

47 Tamarack Cr.

““N. Kingstown * RI 02852 N, Kingstown ** RI
Secretary Ngme _."ﬂmsmrr Name
Josua Trainer David M. Campanella
Street Address Street Address
138 Laurel Ridge Lane 47 Tamarack Cr.
City Stale Zip City State
N. Kingstown RI 02852 N. Kingstown RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* BOX FOR ATTACHMENT}

Director Name

Joshua Trainer
Street Address Street Address

138 Laurel Ridge Lane 47 Tamarack Cr.
City State Zip Ciry State

N. Kingstown RI 02852 N. Kingstown RI

Direcior Name ' Directar Name

Diceclor Rame

David M. Campanella

Street Address Street Address

City State Zip City Stote

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

AUTHORLZFD SHARES ISSUTT) SHARFS
Mumber of Shares Class /Seties Par Value Number of Shares Class/Series
600 Common No Par 200 Common

Edward S. Inman, 1T, Secretary of State

Corporations Division

100 North Main Sireet, Providence, RY 02903-1335

401-222-3040

STOP

PLEWBL RLAD

INSTRUCTIONS

Zip
02852

5. SIC Code

7872

FILL IN SPACES BEFORE USING ATTACHMENTS

trn2852

2ip

02852

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02852

Zip

Par Value

No Par

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

Under penalty of perjury, [ declare and affirm that 1 have cxamined
this report, Including any accompanylng schedules and statements, and

File Date: __3"-%%’&:‘7?

A= A

that all statements contalned hereln are true and com:7.

EBJ!& 62 __

j Vé £y ignatue, Officer Date '
Check Mo Kj C;ﬁgzgua Trainer, President

Print or Type Name of Officer

b ANF

FOR SECRETARY OF STATE USE ONLY

Thtie of Officer
- .



