‘E’T’m@?? STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

4 3 Office of the Sccretury of Staie I,"W';ggcf’;;’cggg;ﬁ;;;
J . . . .
%@:ﬂtﬂ’ Matthere A, Brown, Svcretary of State . 401.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Period: fanuary |- March 1 o Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Comparate 1) No 2. Name of Corporation
94860 ENTRACK INC.
3 Srrpmd:m-n niprcipal Brespuess Office City Stee Zip
K V\ GlAe. DRIV Las - ol QN Ca%b6S
1. mrcmm Phone No. 5. State of Incurpomtion ' AN 6. 8IC Code
Mo\- —7)_77\\‘ AM 6 RHODE ISLAND 7286

7. Bric f Ihcn mou the Chamcter of Busivess Condictod i Rhode fsdomnd
OVI 1E COMPU CONSULTING SERVICES.

8. NAMES AND ADDRESSES OF THF. OFFICERS: (X" HOX FOR ATTA CHMI‘NT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Neome

l’ict- sicltnt Name
/Rou pr\r)‘ KﬁT_L )

Strect Addness : Sfrm Address

\G KX bepe DR

Sterte Zip 5— Cﬂy State Zip
Tineadd [\ [*62%6 |
Secretary Nane " T T)tummr Name
Strivt Addrens 2 Stroet Address
City State Zip s City Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT;‘CHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name Dircctar Name
Street Addros Street Address
City 151::1(* T ‘ I ap . Ciiy State Zip
T — T
Srreet Aclelrosy Stroet Addriss
City Stare Zip City Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATI‘ACHMENT) E] 11. SHARES %ED (°X" BOX FOR ATTACHMENT) D
AUTHOR|ZED SHARES . ISSUED SHARES
Number of Shans Clusy/Sertes Par Vahie Nutnber of Shares Class/Series Par Valne
1,000 NO PAR VALUE

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

| l“ ‘ I'“l ‘I | m |w || Under penalty of perjury, | declare and affirm that 1 have examined this report,

including any accompanying schedules and staiemenis. and that all statements

File Date G{ DY\AQ’?*) V\

n contained herein are true and comect
o7 - R 255 1[@/05

Date

DZ, 7 '\7 Srgrmr:rrr of Officer

Check No. EL r‘) N F\\ r§ \\'\ \<4\7|/2’

B Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - /? ({9- s A aQI\ﬁ

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditdston

)  Office of the Secreiary of State . p rom;ﬁ;f:f;;;g;ﬁ;;
Matthew A. Brown, Secretary of State 407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

1. Corporale i No. 2. Name of Corporation
94860 ENTRACK INC.
3. Stpeet Address Principal h‘umrm Qffice City State Zip
S KirKEr ae HE Liyea\ &\ 33K (S
4. Business Phone No. 3. Srate of Incorporution 6. 5iC Code
SO\ -33Y -4 63 1286

7. Bricf Descripiion of the Character of Business Conducted in Rbode fsiand
TO PROVIDE COMPUTER CONSULTING SERVICES.

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

President Aam.o 3 ¢ Vice President Name
Romad Kalz :

Street Address < Street Address

¢ KiaKegpe DR ;
City Sate 21p 5 : Cfry State Zip

Loy cod M L BN L TRTES

Secretary Name : Treasurer Name
Stroct Adedress : Siroet Address
City Srare Zip ' City Staie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) (] FILLIN smcss BEFORE USING ATTACHMENTS

Dircctar Name Dircctor Name

Strect Address Sireet Address

Ciry J Staie J Zip City State Zip
s R B RN R Dﬂmomam ............

Stroet Address P Sireet Addross

City State Zip City Sraie Zip

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) '[j“""'i"n SHARES ISSUED ("X” BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES

Numbxer of Shares ClassSeries Par Value Number of Shares Clasy/Sertes Par Value

1,000 NO PAR VALUE @

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

‘"I m |‘||| “ul ||m ||H m Under penalty of perjury, | declare and offirm that | have examined this report,

* O 4 including any accompanying schedules and statements, and that all statements
contained herein are true and gorpect. 4 (
File Date BECEIVED E onals) M. ,/5 )
Signature of Officer ’ Date
Check No. JAN 06 2004 "R \A (\,\ \& 7
BY ; anly s pat
By: / J D %0 Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - ’? ({o S \&e N

Title of Officer
: Form 630 Rev. 1203



Jiol:§ ., In ,I--Sf (] Sﬂ
STATE OF RHODE ISLAND -tk i
AND PROVIDENCE PLANTATIONS 100 North Main Sereer, Providence. Rl 02903-1335
d Office of the Secretary of Statre

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Perlod: fanuary 1-March I « Filing Fee: §50.00 INMRUCTIUNS
{FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. ) 2. Neme of Corporation - )
94860 RK Consulting Inc.
3. Strnt Addras Principal Business Office ley State Zip
X brpe DAwWR Lo\ K\ QAg6E5
4. Business Phone No. . State of Incorporation 6. SIC Code

L\ 0V-33M - G2 RHODE ISLAND 7286 :

7. Brlef Description o{ the Characrer of Business Conducted in Rhode Isiand

EFDT STwiRe

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR 4'.i’TACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Namf i LN |
S!mr Address C') N ﬂ \s QI\ K-P\\’Z-
KX ere Dz

Cﬂimc\ O T

vt . - . - Saevere = wue exbocia- iem: wprmars Y'Y
Secretary Name 'n'mmrer Narmre

Street Address

City State Zip

Streer Addrrl:(LO” A\ A c’\ mz’_ - Street Address
:Ci \'6 \< \({'K(bs&'&ed BR\U‘?J § Zi '

Lava ol R\ AgES :

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) ” FILLIN SPACES BEFORE USING ATTACHMENTS

i
Director Name . Director Name ‘[
)
Street Address “Street Address ’
' l
City T e T ozip city “State T zip
. ) .
Dr'retl‘;)r Na.r;i-t T ) o ) A ) . - s Dlrrr-lor Name a : ’ ' "
]
i
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ‘. ) _ 11. SHARES [SSUED (*x* BOX.FOR ATTACHMENT)
AUTHORIZFD SHARES I [SSUFI) SHARFS
Number of Shares @ Class/Series Par Value [Number of Shares @ Class/Serles Par Value
1,000 NO PAR VALUE |

| ' :

L |

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

* 9 4 8 6 0 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

ng\p&,\ W \‘?\\\03

Slgrmrure of Officer Date

QNH\A M \< P«TZ.

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - @ \(-e— 5\ A'QN—T

Th 0
6? sm"' Forin 630 12002

Fite Date:

Check No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of tire Secretary of Stale -

@

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 Corparate I} No.

94860

3 Srr«t Addm: Principal Ausiness Office

6 XIRKBRA: PR

4. susmm Ithone No, 5. Stare of Incorporation

Hol-33U- 4 €5 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Istand

EDF SoSTwAale.

2. Name of Corporation

RK Consulting Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS {"X* BOX FOR ATTACHMENT)

President Nome

ceet atien Ro M\\c) M ‘Q{K a

\G K\(’\K@:&ﬁg’ DR
LAMQO\ @X

Secretary Nome

JSESIRY

Streer Address

City State Zip

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

LHrector Neme

Street Address

City " Stare 2ip
Director Name .
Srreet Address

City State Zip

10. SHARES AUTHOQRIZED (Xx* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

- - ——— i —

Edward S, Inman, 1, Secretary of Stare
Corponitions Division

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

sTor

PLEASE READ-
INSIRUCTIONS

CE:\ NeolN RN :63& 5
. SIC C;;tss

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Streel Address

clry State Zip
Treasurer Name

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Strees Address

T Cliy State Zip
."D'l.r.rcmr Name
Street Address
City Stare Zip
I1. SHARES ISSUED (X" BGX FOR ATTACHMENT)
" SSUED SHARES
Number of Shares Class fSeries Par Vaiue

e .o - [ p— . —— P e -, -

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

g =

* 9 4 86

oZ- -

File Date:
sl
Check No.: -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this seport, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct,

Siggature of Officer

\_\\S\ o
ona\d M. \Ml

Dare
Felirt or Type Nawme of Officer’

fesideny

Tite of Officer
LA STY

Lo £30 1IN0}



@ STATE OF RHODE ISLAND Corporations Division
PLAN

AND PROVIDENCE TATIONS 100 North Main Streei, Providence, RF 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Periad: January I-March 1 + Fillng Fee: £50.00 INVIRLETHONS
(FORM MUST BE TYPED IN BLACK)
1. Carparate iD No. 2. Namne of Corporation

94860 RK Consulting Inc.

3. Street Address Principal Business Office City State

ACSEReRee DRvE L Biecelw - TRT O3S
o, 4-2U €2 Rioe Ekho 1568
7. Brief :srrfpuon of the Character of Business Conduc;tlp Ehode Island

omPUTRR Corsol VAN

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Humr
/7
o N H\é Q’\, K\E’\\
Street Address
VS X WRKBLee DR

Vice President Name

Street Address

State Zip 6 Clty State Zip
T Q 5} 65
Secretary Name Treasurer Name
Street Addr;u Street Address
Cley State Zip Clty . State Zip

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

Director Name . Director Neme

Street Address Street Address

City State Zip “City State . Zip
Director Name . ' Director Name

Street Address . Street Address

City State Zip ' City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUET) (“x= BOX FOR ATTACHMENT)

AUTHORIZED) SHARES ISSUFD SHARFS

Number of Shares Class/Series far Valut Number of Shares Class/Series Par Value

1,000 NO PAR VALUE NQ E:

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

m LN -

* 9 4 8 6 0 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

e /;6, O / that all statements contained hereln are true and correct.

° thm WGER danlon
Check No.: /027-9 é Kv\ Kﬂ-

O N R\
B a/,__ =+ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - ? R‘Q’ g \ (;Q'f\_)?

Mile of Oﬂ‘rfr




STATE OF RHODE [SLAND James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE ATIONS Corporations Diviston
' 100 North Main Street, Providence, Rl 02903-1335

O‘fﬂu of the Secretary of State 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sTop!
Filing Period: January 1-March' 1 + Fillng Fee: $50.00 PVTRUT TN
(FORM MUST BE TYPED IN BLACK) \_
I. Corporate ID No. 2. Neme of Corporation

9486 RK Consulting Inc.

0
TERIRRERFE e Tiwcoly "R\ Bawes

4. Business Phone No. $. State of Incorparation &. SIC Code

“ol- 55\.{_2‘-{ §3 RHODE ISLAND 7286

7. Brief Description of the Character of Business Conducted In Rhode [iland

Sof TWaRe CoNnsSullianY

8. NAMES AND ADDRESSES OF THE OFFICERS (-x- éox FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

o Ronald KT
\6 KiaXakae DR

Ciry Stage Zip Chy State Zip
Liwcovw Q) QRES

Secretary Name Treasurer Name

Street Address . ’ Street Address

Ciey State Zip Chty State Zip

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

Director Name Director Name

Smﬂ' Address Street Address

ciy ' State " zip Ciry State 2ip

Dlrf.r'ror ’:'arm R R S ) Director Name

Street Address Sireet Address

Clty State Z2ip City State Zip

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

AUTHORIZED SHARES ISSUED SHARES

Number of Shares ¢ Class/Series Par Value Number of Shares ¢ Class/Serles Par Value
1,000 NO PAR VALUE

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

* 9 {0 8 6 0 % Under penalty of perjury, | declare and afflrm that ) have examined
this report, including any accompanying schedules and statements, and

4/// 1')//: e lh:l all statements contgr:w and co rect.S\
Fite Date: ' ie S _S!\ "3 \ q?

Signature of Officer Date
Check No.: /OO / /R ﬁ m K (\%
( )_] . 3N L.r)
B Print @Typt Name of Offlcer —
y:
FOR SECRETARY OF STATE USF ONLY m KQ\S \C}e N\

Title of Officer



d&= STATE OF RHODE |

SLAND . James R. Langevin, Secretary of State

v Corporations Divisien

gﬂlieDof ll;FSguufrPaFSIiE E PLANTATION S 100 North Main Streel, Providence, RI 02903.1335§
. 101-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR \C\qo\

Filing Perlod: January J-March 1 + Filing Fee: §50.00
LACK) C‘%X@O
&5 2, Ngme a Cé;m:!on
R oONS U\\T\ ND ’INC_.
City

3. Street Address Principal Business Office State Zip

16 LK &RAE DR LANco) N QL OARQ S

4. Business Phone No. 5. State of Incorporation 6. SIC Code

Hol- 3Y-aM 63 Bhode Ts\and

7. Brlef Description of the Chasacter of Business Conducted in Rhode Isiand

Sof Twh e, CLongu\Ting SeRnwas
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Name

Rowald PRz

Street Address Street Address

City \G \<\ &K\ SS?Q\‘?\Q' m%:}\ye‘ City " State zip
LN N [ O™BES | )

(FORM MUST BE TYPED |
1. Corporate 1D No.
]

Secretary Name Treasurer Name
Street Address Street Address

City State Zip City State Zip

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

. Director Name Director Neme
Street Address Street Address
City Stare Zlp ' City ) State zip
Director Name ' o Directar Name
Steeet Address Street Address
City State Zip . Clty State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARFS BSUFD SHARFS
Number of Shares \O@Q Class/Serles _} fﬁ"} 9\ Par Value \ .Numbrf of Shares \ ood CJass/Srrirs“) ﬁ a Par Value l

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

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

?/ /[7:? that all statements contained hereln are true and cprrect.
- R0 d KA clzol

Check No - 38'6 Signalure of Qfficer é m \«(/‘Y - Daie
Ronval DAV Z
By: /(w Print or Type Name of Offices

FOR SECRETARY OF STATE USE ONLY - S &e’ S A e r\“

Titte or‘omm




@ STATE OF RHODE ISLAND

_AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-133§
€01-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR qa

Filing Perlod: January 1-March 1 +» Filing Fee: $50.00

sS10P

LT \SE READ*

INSTRULTONS

(FORM MUST RE TYPED IN BLACK)
2. Name of Corporation

1. Corporate 1D No 0\; 3LQ

3. Street Address Principal Business Office

b KiRXBRAE DrRitEe

RK Consultmg Inc

State Zip

ciy
Lincoln R1 02§65

4. Business Phone No. 5. State of Incorporation 6. SIC Code
[Hol) 1 7286
7. Brief Description of the Character of Business Conducted in Rhode Island
Computer conSuTLIiNG SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (x* BOX FOR ATTACHMENT)
President Name . Vice President Name
Rowacs M, Kaiz Nnone
Street Addresy Street Address
16 IKirkdrAE Drive
City State Zip - Chy State ‘Zip
L.:\JC’,oln QX oAEL S
Secretary Name ' Treasurer Nanre
NoNeé nNeneg
Street Address Street Address
Chy State Clty . State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name - Director Name
Nno e NnNon¢e
Street Address Street Address
Chry State Clty State Zip
Director Name Director Name
ioné noNe
Streel Address Streer Address
Chy State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT}
AUTHORIZD SHARFS ISSUTT) SHARFS
Nusmher of $hares Class/Series Par Value Number of Shares Class/Series Par Value
looo po FARVAIVR g

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

Under penalty of perjury, I declare and afflem that [ have examined
this report, including any accompanyling schedules and statements, and
that all statements containcd hereln are truc and correct.

Konald 1 Yy 2-15-98

Signature of Officer Date

Fite Date: N

s N

% \\4& \

FOR SECRETARY OF STATE USE ONLY

Rormnald m,

Kat=

Frint or Type Name of Officer

B Pocs.teuT

Titte of Offlcer



