&

‘e Matthew A. Brown, Secrviary of State

g3~ ‘s STATE OF RHODE ISLAND ‘ Corporations Division
X '&3 + AND PROVIDENCE PLANTATIONS 100 North Main Stveet, Providence, RI 02903-1335
RS M Oﬂ' ce of the Secretary of State 401.222.3040

oﬁ.l

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I- March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
25863 United Tote Company

3. Street Address Principal Business Office City State Zip
11505 SUSQUEHANNA TRAIL GLEN ROCK PA 17327-

4. Business Phone No. 5. State of Incorporation 6. 5IC Code
7172274350 MONTANA 7872

7. Brief Description of the Character of Business Conducied in Rhode Jsland
PROVIDE COMPUTERIZED PARI-MUTUEL WAGRRING BQUIPMENT AND SERVICES

Adk

LMNAMLS AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT) [) FILL IN SPACES BEFORE USING ATTACHMENTS .~ 1

tident Name , Vice President Name
Terry V. Woods . Robert E. Michalik (& Asst. Secretary)
Street Address :.S)'mrtAdfrr.u
11505 Susquehanna Trail . 888 Seventh Avenue, 16th Floor
City State Zip “City Sate 2ip
Glen Rock PA 17327 - New York NY 10106
Seireiary Nme * *  * "ttt e e s o 8 I S S T
Terry V. Woods "Terry V. Woods
Street Address SnmAddm
11505 Susquehanna Trail .11505. Susquehanna Trail
City Sare Zip *City State Zip
Glen Rock PA 17327 . Glen Rock PA 17327
9. NAMES AND ADDRESSES OF THE DIRECTQRS f"’X"BOXFORAITACHMENDD FILL IN SPACES BEFORE USING ATTACHMENTS £ % 15
Directar Name .Direcior Name
Joseph J. Tracy . Terry V. Woods
Street Address «Street Address
11505 Susquehanna Trail . 11505 Susquehanna Trail
City Sate Zip «City State Zip
CGlen Rock PA 17327 ! Glen Rock PA J17327
Diresicr fiame 0ttt R R RIS AP
Robert E. Michalik
Street Address +Street Address
888 Seventh Avenue, 16th Floor X
City Male Zip Ly State 2ip
New York NY l10106
10. SHARES AUTHORIZED ("X:BOXJ'-"OJI.JI1'.1'.41Cn‘i’i‘ﬂb.‘:‘\'l)'r '11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1SSUED SHARES —
Number of Shares Class/Series Par Value Number of Sharex Class/Series Par Value
10,00 COMM NO PAR VALUE 1.000 common no par value

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

A -

Under penalty of perjury, | declare and affirm that I have examined
1his report, including any accompanying schedutes and statements,

-25863 FBC 0“0@%1 2 AM® and that all statements contained herein are true and correct.

File Date A-P,‘? : . 7@‘4’17( I’\/W 1/ g / 4 g
Check No__yy i 20‘05 b% 59 Terry W‘WOOUS ’

— Terry V
\1% Print or Jype Name of Ufficer
By 4
: Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12701




AN Edward §. Inman, 111, Secretary of State

53w ‘. STATE OF RHODE ISLAND Corporan‘om Division
.@ « AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
O Office of the Secretary of State 401222 3040

.
toa’

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. Mame of Corporation

25861 United Tote Company

3. Sirect Address Principal Business Cffice City Stare Zip
11505 Susquehanna Trail Glen Rock PA 17327
4. Business Phone No. 3. State of Incorporarion 8. SIC Code
717-227-4350 Montana 7872

7. Brief Description of the Characier of Business Conducted in Rhode Islond

Provide computerized pari-mutuel wagering equipment

8 NAMESIQND ADDRESSES OF THE OFFICERS (“X" 80X FOR ATTACHME:\'D FILL IN SPACES BEFORE USING ATTACHMENTS
FrrnJenr Name V‘ce President Name |

Terry V. Woods :Robert E. Michalik (& Assistant Secretary)
Street Address : Street Address
11505 Susquehanna Trail * 888 Seventh Avenue, Suite 1600
City State Zip ~City Staie Zip
Glen Rock, ., ... IeA . |171327 . .. :New York . . . . INY , . ... ... lio01¢... . ..
Secrcmr)' OME reasurer pName
Terry V. Woods + Terry V. Woods
Street Address * Street Address
11505 Susgquehanna Trail +11505 Susquehanna Trail
Ciry State Zip “City State Zip
Glen Rock PA 17327 -Glen Rock PA 17327
L9, NAMES AND ADDRLSSbS OF THE DIRECTORS (“X"BOXF()RATTACHMEI\JI Il"lI.L IN SPACES BEFORE USING ATTACHMENTS
Dirceitor Name , Director Name
Joseph Tracy "Robert E. Michalik
Street Address +Street Address
11505 Susquehanna Trail .888 Seventh Avenue, Suite 1600
City State Zip «City State Zip
Glen Rock . . . |ea . J11327. . .Glem Reck ... . . IBA,... ..., . |27, ... ..
Direcior Name * Director Name
Terry V. Woods .
Street Address “Streel Address
11505 Susquehanna Trail .
City Seate ' Zip .Ciy Starce ap
Glen Rock PA 17327 .
10. SHARES AUTHORIZED (“X~ 50X FOR ATTACHMENT) |.J . - 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Closs/Series Par Value Number of Shares Class/Series Par Value
10,000 Common Stock -0- Par Value 1,000 Comon Stock No par value

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

: Under penalty of perjury, | declarc and affirm that 1 bave examined
this repon, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

Fie Do 118 " I 07 1504
.Sagnalurr of Date’

Check No.

€ek ve, Terry V. Woods
b Prnt or Type Name of Officer
AR ———— i
.. ] President
FOR SECRETARY OF STATE USE ONLY Tl of Offcer Form 630 12701

W




* Maiihew A. Brown, Secrctary of State

' *. STATE OF RHODE ISLAND Corporations Division
N AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Ri 02903-1-'335
y = o Office of the Secretary of State 401.222.5040

"
Teaut

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January ! - March ] @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BIACK)

. Corporaie ID No. 2. Nome of Corporation
*25863° ' United Tote Company

3. Street Address Principal Business Office City State £ip
11505 Susquehanna Trail Glen Rock PA 17327

4. Business Phone No. 3. State of Incorporation 6. SIC Code
(717) 227-4350 MONTANA 7872

3 he Characier o7 B i
R R S e LB et Com AR e G omENT AND SERVICES

8. NAMES AND ADDRE RESSES OF'IHl' G H(lllb £\ BOX FOR 4]1_;”“1‘1\'DEI-1II IN SPACES BEFOIE L'SING ATTACHMENTS

‘resident Name JVice President Name
Thomas J. Matthews .Joseph Murphy
Street Address :Snumddm:
1085 Palms Airport Drive . 1085 Palms Airport Drive
Ciry State [Zie “Cily State Zip
Las Vegas NV 89119 .Las Vegas NV 89119
Slc-"-la;}.‘va’r"eo!l.l-Dclll‘o...l-lIlDl.’....l".oclbm;eoooublc'!D".O..l.' LI L O I )
Joseph Murphy .Sara Beth Brown
Sirvet Address * Srreer Address
1085 Palms Airport Drive .9295 Prototype Drive
Ciry State Zip ‘Cir) State Zip
Las Vegas NV 89119 . Reno NV 89521
AME TSSES OF THIE DIRECTORS T Box FORATTACHMENT) L1 IILI, LN SPACES BEFORE USING ATTACHMENTS
Drn:c:or Nante . Director Name
Thomas J. Matthews *Joseph Murphy
Streer Address :SmerAdd‘ms
1085 Palms Airport Drive 11085 Palms Airport Drive .
Ciry [Stare Zip *Cuy ) Siate Zip
Las Vegas NV 89119 : . Las Vegas NV 89119
et ot T R N R R R R R
Sara Beth Brown .
Street Address *Street Address
9295 Prototype Drive X
Chy Sate Zip Ly State Zip .
Reno NV 896521 :
10. SIARES AUTHORIZED (X" BOX FOR ATTACHME: vqﬁ U. SHARES ISSURD ("X BOX JFOR I TACHMENT) L)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serie Par Volue Number of Shares Class/Series Par lolue
10,00 COMM NO PAR VALUE 1000 Common No par value

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

T o o

nder penalty of perjury, [ declare and affirm that | have examined
this report. including any accompanying schedules and slatcments,

**26863" 1/27/038:06:27 and that all statements containcd herein arc true and correet.

File Date__ ?/0\% ' —;]71/\/) -~ 1.2903
000 2 /7 ‘1/} Signanurg’pf Officer Daie

Check N,

Thofyas J. Matthews

@l/ Print or Type Name of Officer
)

: K2 CEO/Presudent
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1201




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Ofﬂct of the Secretary of State
i

PROFIT CORPORATION ANNU

Filing Period: January 1-March 1 o
(FORM MUST BE TYPED IN BLACK}

AL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

Edward 8. Inman, I, Sceretary of Siate
Corportions Division

100 North Main Streer, Providence. R 02903-1335
£01-222-3040

ST0P
- PLEASE READ
INSTRUCAONS

: 1. Corparate 1D No.

25863 '

2. Name of Corporation

| _United Tote Company

3. Street Address Prfnripa_f Rusiness Qffice Cliy State TZip |
9515 Deereco Road, Suite 200 Timonium MD i 21093
4. Business Phon Phone No. T _"— S. State of Incorporation 5. 5iC Code
(410) 561-7660 MONTANA 7872 _
FA Brltf Durr!puwr of the Character of Business Conducled in Rhode fsland
! Provide computerized pari-mutuel wagering equipment and services {
8. NAMES AND_ADDRESSES OF THE OFFICERS (% 505 FOR ATTACHMENT)_LJFILL IN'SPACES BEFORE USING ATTACHMENTS .
 President Name _and CEO V:ce Prestdent Name and Secretarv
i Donald R. Fuller Joseph Murphy
Street Address : Street Address
9515 Deereco Road, Suite 200 1085 Palms Airport Drive
[Cir Star 7 “Cir Stare Zi 7
" Timonium “ * 21093 :“Tas vegas " W ? gou9
Deeermompiome " 06 and Execuiiva v Trmummm ...............................................................................
Kevin 0'Keefe Sara Beth Brown
Street Address < Street Address
9515 Deereco Road, Suite 200 : 9295 Prototype Drive
(e v -
; City Timonium State MD Zip 21093 s il o Stare - Zip 89511
i .
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 50X FOR Amc,u_ygfr)_fml. IN SPACES BEFORE USING ATTACHMENTS __ o
fDirrrror Name Dnrrro: Name
| Donald R, Fuller Sara_Beth_Brown
j Street Address ) 2 Street Address
: 9515 Deereco Road, Suite 200 9295 Prototype Drive
ciry Stat izl et State Zi
| Tizontus " o 21093 t“Reno "N P gos1
!Bfr}l-}b}'&}};{e"“”"""""""'"" BF:::}B}'&'};}“"" ..........................................................................
{ Joscph Murphy None
iSrrrﬂ Addrux I I N < Street Address ’
1085 Palms Airport Drive :
ciy T3 zi 1Ci s zi :
; Y Las Vegas fate NV P go119 i ot P

10. SHARPS AUI HOR]ZED ('x BOX FOR ATTACHMENT) :: 11 _SHARES ISSUED ) (“X* BOX FOR A1 TACHMENT)

...... R"SIERRSR

! AUTHORZED SHARES ISSUD SHARSS .
Numher o_f Sharr; Class/Series Par Value Number of Shares Class/Serfes Par Value N
10 00 COMM NO PAR V. VALUE 1,000 COMMON.

——]

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

U0

* 25863 «*
2 - ) A-Oa

Fite Date:
Check No.: 0-2' V7A7I (_/J-’
o &.—a(-

FOR SECRETARY OF STATE USE ONLY

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

pritalned herein 3re true and correct.
/ W 2/5/02

/7 Date

Print ar Type Name of Officer

VP/SEC/DIR ',
Title of Qfficer
o S .

form 630 1201 q’“l(b



ANDP PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 029031335

:1@ STATE OF RHODE ISLAND Corporations Division
Ofﬁrpaf the Secretary of State 401-222-3040

B -t
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOR,
Filing Period: January 1-March1 o Filing Fee: $50.00 INSTRUCTIONS

(FORM MUST RE TYPED IN BLACK) ) '
' 1. Corporate 1D Ng

25863 12 WT Yed "¥e g e Company

EJ Street ;ddr;;i;}!;cf;af_ﬂ-:a‘si;ss Omre Tt ot ’ 1 Clty T State Zip
2311 South Jth Avenue . ‘ Bozeman MT 59715
4. Business Phome No. T . —]’S"ﬁr%;‘TK:h—azaraHon - - B 6. Sf'afrcz’_ -
(406) 585-6600 B R ——
7 BrlffDesmprlon of u‘re "Character o of Bmlnru Cundwrrd i Rhode I'slund ) -
Provide computerized pari-mutuel wagering equipment and services
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- ROX FOR ATTACHMENT). X FILL IN SPACES BEFORE USING ATTACHMENTS _ —
Prrsldcnr Name Vlrt Presldfnl Namr
Donald R. Fuller, CEO/President § Joseph Murphy
Smﬂ Addrru . Stieet Address
9515 Deereco Road, Suite 2000 i 815 Pilot Road, Suite ¢
cy T T T T Yzip ! cni "State T
Timonium | D 21093 as Vegas NV 89119
.................................................................................................................................................................... TSR
Secretary Name ! : Treasurer Name /C.FG
Jose Murph :
PE_ _fE y _ _5mGeoffrey_A._Sage .
Street Address : i i Steeet Address
815 Pilot Road, Suite G : BLS55PIlot Road, Suite G
ity ) T state T M7 i City ~Tstete Zip -
Las Vegas ; NV 89119 : Las Vegas | NV 89119
:9_NAMES AND ADDRESSES OF THE DIRECTORS (-X" FOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
DIJ'(-('-I‘DI' Name :'Dhﬂ'tur Name
Donald R. Fuller : Joseph Murphy
Srrrﬂ Addrm - ) ESmer Address
9515 Deereco Road, Suite 2000 : 815 Pilot Road, Suite G
City : TState : TTzie : cni Tstate Zip B
Timonium Tt . MD | 21093 as Vegas | NV 89119
Do iaaaenseeees ,.n.".”.“.“.".u..“.u.n.“.“.u.d.h.“.".".“.u.".“.”."}ﬁéaarh;*} ..................................................................................
Geoffrey A, Sage :
Streer Address T TmT T/ T —Esac_;.ﬂédrru - T
815 Pilot Road, Suite G :
rlLas Vegas T sﬁﬁ'ﬁ%’ T 89119 i (e 12 ]
b :
— - ae—— - -~ ~Sarapy. : ; |
10. SHARES AUTHORIZED (-X° BOX FOR ATTACHMENT) L 0 SHARES ISSUED_ ('x BOX FOR ATTACHMENT) Lol R
| AUTHORZED SHARES |samnﬂumm o .
Number uf Sham Class/Series Par Value Numbrr of Shares 'CMSSISMIH }Par Value o ‘
I 10,000 Common 1,000 ! Common I :
| ) !
| |
1
—

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

= [l \IIIllII e

5 8 6 3 * Under penalty of perjury, | declare and affirm that 1 have examined

. this repddt, lhcludlng any accompanying schedules and statements, and
072 : [} that statements contained herein are true and correct.
Flle Date: o d&ﬂﬁc &h‘” i
[ ABGYE 7 e
2 . Sdnarurabif fficer Date
Check No.: U

. i , Gedffrey A. Sage
. a(_ . ' Print or Type Name of Officer
¥y 3
“;‘L H
FOR SECRETARY OF $TATE USE QNLY he 18 CFO/Treasurer/Director

’ Tle of Officer .
. P i o)



United Tote Company
8. NAMLS AND ADDRESSES OF THE OFFICERS
Attachment
Name and Business
Position Address and
Telephone #
Kevin O’Keefe United Tote Company
COO/Executive VP 9515 Deerceo Road
Suite 200
Timonium, MD 21093-2153




AND PROVIDE p N Corporations Division
Offlce of the S(e)crerary of Sr::t(e: E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Stats

Fillng Period: January 1-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPEL) IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate D No. i o 2. Name of Corporation
25863 United Tote Company
3. Street Address Principal Business Office o Clty State Zip
2311 South 7th Avenue Bozeman MT 59715
4. Business Phone No. i 5. State of Incorporation 6. SIC Code
(406) 585-6600 MONTANA 7872

7. Brief Descrlption of the Character ‘of Business Conducted In Riode sland
Provides computerized pari~mutuel wagering equipment and services

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

President Name Vice President Name
Donald Fuller,- President/Director Joseph Murphy, VP/Secretary/Director
Street Address Street Address
9515 Deereco Road Suite 200 815 Pilot Road, Suite G
ciy State L 2ip ) Clty State Zip
Timonium MD 21093- 2153 Las Vegas NV 89119
Sedrany Name T I e i, ST T

Joseph Murphy, VP/Secretary/Director Geoffrey A. Sage, CFO/Treasurer

Street Addms Smcl Addrfs!
815 Pilot Road, Suite G 815 Pilot Road Suite G
ciy " State “zip C T oy Stote ' 71p
Las Vegas NV 89119 Las Vegas NV 39119
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name | Director Name
Michael D. Rumbolz " Donald Fuller, President/Director
Street Addrm ' ' - ’ Street Address
815 Pilot Road Suite G " (see above)
(.lfy . :Sm_re_ !_le_ T (-‘:lry . State Zip
Las Vegas . NV . 89119
Directar N s e e el Drviitar Name' e e
Joseph Murphy, VP/Secretary/Director
Streer Address T Street Address )
(see above)
cty — “State Trip city State Zip
10. SHARES AUTHORIZED (“x° BOX FOR ATTACHMENT) ' ‘ 11. SHARES ISSUED ("X BOX FUR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARES
Nyr_stbclr of Shares o o Class/Series o Par Vaiue o Number of Shares Class/Serles ‘ Par Value
16,000 Common 1,000 Common

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

= {00 =

Under penalty of perjury, I declare and affirm that I have examined
25863«

his report, ncluding any accompanying schedules and statements, and
File Date: ___ .. P_A_' E |f) (?\

that all statcments m,%ed hereln are true and correct.
., ///a/w

91\0\ &na:uk of Officer § C/ Date
heck N
heck o JAN ] m Joseph Murphy v -
Print or Type Name of Officer
" ——— —SECN-OF AT
FOR SECRETARY OF STATE USE ONLY F TE - Vice President/SecrEtary /DireCtor

Tiele of Offlcer



AND PROVIDEN PLANTATION Corporations Division
Office of the Secretary of S!ar(e: £ : O S 100 North Main Street, Providence. Rjo?gg.;;;j.;

g STATE OF RHODE ISLAN D James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January I-March 1 « Filing Fee: §50.00 ‘ INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) '
1. Corporate 1D No, 1°2. Name of Corporation
25863 LUnlted Tote Company

3. Street Address Principal Business Office T T Ciry State Zip

2311 South 7th Avenue ) Bozeman MT 59715
4. Business Phone No. ] $. Stale of Incorporation 6. SIC Code

(406) 585-6600 | MONTANA ! 7872

2. Brief Description of the Character of Business Conducted In Rhode istand o
provides computerized pari-mutuel wagering equipment and services

. 8. NAMES AND ADDRESSES OF THE E OFFICERS ("x* " BOX FOR ATTACHMENT) i FILL IN SPACES BEFORE USING ATTACHMENTS

[ rrestaem: Name Chai rman: : * Vice President Nome
Richard M, Haddrill § Jeffrey C. Davison
Street Address Street Address
115 Perimeter Center Place, Suite 911 i 2311 South 7th Avenue
Cliy 1 Stare 2ip : City $eate Zip
Atlanta J GA 30346 :  Bozeman MT 59715
LA NSRS oA Fipesnn rame et L
- Vacant . ) : Susan J. Carstensen
Street Address i Street Address
: 2311 South 7th Avenue
City o [ stare Zip e State Zip
] : ! Bozeman ' MT 59715
9. NAMES A\‘D ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)IHLL IN SPACES BEFORE USING ATTACHMENTS,
Dlrecwr \‘amr . Director Nome
Richard M. Haddrill : § Jeffrey C. Davison
Street Address Street Address
115 Perimeter Center Place,.Suite 911 {2311 South 7th Avenue
Ciry State Zip }  Ciy State Zip
Atlanta GA 30346 i Bozeman MT 59715
Biveeior s L ST g"b'f': psenese sl bW D
Susan J. Carstensen : None
Street Address E Street Address
2311 South 7th Avenue :
City State Zip City State Zip
Bozeman MT 39715 :
10. _§_H_A;R§_S_&4_Ul@_l3_l _Z_EQ__(_'i'_gog(_r@ Ag@pﬁM&"{)_ﬁ o 11. SHAB_E_S_ ISSUED (“X* BOX FOR ATTACHMENT)}
AUTHORTZED SHARSS ISSUED) SHARES
Number of Shares Class/Series _ Par Value Number of Shares Class/Series Par Value
10,000 Common 1,000 - Common

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

m T o =

Under penalty of perjury, 1 declare and affirm that | have examined

this report, Inciuding any accompanylpg schedules and statements, and
e yruc and correct,

. . - that all statements contalned her.eln
 Flle Date ///h IQQ 44 ‘ L,/(”ﬂw 2/ /? /99
Check No.- B /9@ w&/ ; Signature'of Ofﬁfl’ . Date

Susan J. Carstensen

3 - Peint or Type Name of Officer
By: @5&}

2 n Treasurer
FOR SECRETARY OF STATE USE ONLY .
Title of Officer




STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIO

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_LQQB

Filing Period: lanuaryl March } « Filing Fee:

(FORM MUST BE TYPED IN BLACK)

vy

NS§

James R. Langevin, Secretary of State ®
Corporations Division

100 North Main Stuet FProvidence, R1 02903-1335

r

’I'

$50.00

401-277-3040

,‘.}

|I‘Il ASE READN
I\SJHU('II(.E\S

1. Corporate 1D No.

25863

2. Name of Corporation

3. Street Address Principal Bustness Officé
2311 §. 7th Avenue.

#. Business Phone No.

(406) 585-6600

7. Brirf Description of the Chararm of Business Conducted in Rhode island

United Tote Company '
T city State TZip
Bozeman Montana _ 99715 ]
5. State of Incorporation ) 6. 5IC Code
MONTANA 7872

| _Pproviding computerized pari-mutuel wagering equipmenc and services.

18 NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT) X,

~SEE. ATTACHMENT FOR.COMPLETE - LIST-OF -

Bessideont Name Chairman Wrr Pmldrnr Name OFFICERS DIRE
: TOR
Richard M. Haddrill Jeffrey C. Davison / ¢ ) S
Street Address ‘ Street Address
| 2311_S. 7th_Avenue , 2311"5, 7th Avenue
Clty §ra:e . Zip City Stale . Zip .
Bozeman MT - 59715 Bozeman MT [ 59715
s'.;'.r;.'; Nﬂm ........ ; “ . ....... . ,.. ........................................... ﬁf.‘;’.a;c.'. R TR T T O P DIPTSR
| Dennis Gallagher : ~_Susan_J..Carstensen
Street Address i - - Strm Address
. ' .
751 Pilot Road, Suite D ._-..«. !‘ 2311 S. 7th Avenue
City . State Zip iCly Stale . zip '
Las Vegas NV 89114 Bozeman, MT 59715
_9. NAMES AND ADDRESSES OF _THE DIRECTORS ("X* BOX FOR ATTACHMENT)H
DI:tcror MName s Director Name
Richard M. Haddrill ; Jeffrey C. Davison
Street Address . Street Address
2311'S. 7th Avenue 2311 S._Jth_Avenue
City State 4 " City State Zip
..... ?959Tﬁﬂnnnnuu“““.[""5?"““""“"".“ui?lkiu““"“““""".Bozemanﬂh”“““""".“;MT“""“”"““”“.""usszlsu“”""
Director Namg . Director Name . .
|__.Susan_J._Carstensen ) :
Strect Address ' Street Address
2311 S. 7th Avenue . !
Ci State 4 ;G State Zi,
"Bozeman _.._ _. __{l‘ s ™ 59715 i N . l

- 10. SHARES AUTHORIZED (X’ BOX FOR ATTACHMENT) |

117 SHARES ISSUED (“X* BOX FOR ATTACHMENT) T]

_— 4

AUTHORIZFD SHARES

ISSUED SHARES

Number of Shores Class/Series Par Value

Number of Shares Class/Series Par Value

10,000 Common

1,000 Common

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

m Jnu,uu I
Fite Date- ' 3\,)-. ' i
i T e

oo

By:

S .,.-_..L.....

b

FOR SECRETARY OF STATE.'US-E-ONLY

e e -

i
L5

- —— L . -

L]

7%

- a

Under penaity of perfury, 1 declare and affirm that | have examined

! that all statements contained hereln are true and correct.
' @z/ 2/.22 /98
. - — . .

this report, including any accompanying schedules and statements, and

S, (] Vﬁmm Dote
Janet M. Bjork

Print or Type Name of Officer

- Assistant Secretary

Titte of Officer



OFFICERS AND DIRECTORS OF
‘UNITED TOTE COMPANY
(AS OF FEBRUARY 11, 1998)

NAME TTLE
Richard M. Haddrill Chairman and Director
Jeffrey C. Davison . Vice President and Director
Donald R. Fuller Vice President
Fred Metschulat, Jr. Vice President
Susan J. Carstensen Treasurer and Director
Janet M. Bjork . Assistant Secretary

LAUSER\CONSOLINCORPAORFDIRUT.DOC



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Pravidence, RI 02903-113§
. L K 401-277-3040

.

A -

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January I-March | Filing Fee: §50.00 '

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 12, Neme of Co'rpora:lon
25863 ! United Tote Company _ ,
3. Street Address Principal Business Office Tcuy ' State 1 41p [
2718 Montana Avenue, Suite 200 ; Billings | Montana 59101
4. Business Phone No. \ b3, State of Incorperation i 6. SIC Codr
(406) 248-2224 MONTANA o _ 1872
7. Belef Description of the Character of Business Conducted in Rhode Istand
Providing computerized pari-mutuel wagering equipment and services. _
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT) X! e
r..Prr:l'dmr Name CEQ ' ¢ Vice Prﬂidmr Name
See attached Exhibit "A" Richard M. Haddrill : payid B. Kinnard L
Street Address : Street Address —
2718 Montana Avenue, Suite 200 = - ~ 5_gllﬁmﬁggngg_é!ggge,_§gi§g_2np ]
City Stare ' Zip I Ciy State | Zip
Billings . . ... MT o, LL2910L Billings .....l... ML, e, 59101, ...
Secretary Name * Treasurer Name !
_David B. Kinnard : i Jeffrey C, Davison S ]
Street Address Street Address
| 2718 Montana Avenue, Suite 200 : 2718 Montana Avenue, Suite 200
Ciry : State Vzip s Ciry State i Zip
' Billings |l MT | 59101 : Billings MT f 59101
- 9. NAMES AN_I_)‘Q;_)_DRES_S__ELOF_THE DIRECTORS (“x* Box FOR ATTACHMENT) 1X e - .
Directar Name ) h ' - Dlrr.c-wr N-u_mr - )
See attached Exhibit "A" Richard M. Haddrill @ David B. Kinnard
Street Address Street Address
2718 Montana Avenue, Suite 200 ! 2718 Montana Avenue, Suite 200
City ! Stare Zip s City ’Srnrr Zlp
..Billings Fo MT 59101 Billings ... MT S L S
st L B s T Fhinectar amg e S ST
Gary Amundson ' : Jeffrey C. Davison L
Street Address Street Address ) -
2718 Montana Avenue, Suite 200 i 2718 Montana Avenue, Suite 200 B
City i Srate Zip City State Zip =
Bi1lings | wr 59101 . Billings MT 59101
10_ SHARES AUTHORIZED AND, 1SSUED (- 50X FOR ATTACHMENT) (] T . ]
AUTHORIZET) SHARES ; TSSUED SMARES
Number of Shares Class/Series Par Value : Number nfs.l.a-u;. - lClau!Sﬂm Par Value ———
: i :
10,000 Common : 1,000 ( Common
| i !
i i J

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

H"“' HIH NH mll I“" (m ‘"I Under penalty of perjury, 1 declace and affiem that | have examined
* 2 5 8 6 3 »

this report, Including any accompanying schedules and statements, and

e om '9“/ z O qu o 7 that all statements contained heeetn are true and correct,
File Date: : 3@ o 43 M 01/21/97

s -
(D q 9 @ S . - - Signature of Officer Date
Check No.: { " :
.

‘ David B. Kinnard
' . Print or Type Name of Offices

By:

FOR SECRETARY OF STATE USE ONLY ’ o o Exec, V.P./C.0.0.
Title of Ufficer




EXHIBIT “A”

OFFICERS AND DIRECTORS OF UNITED TOTE COMPANY
(As of May 1, 1996)

Name Title
Richard M. Haddrill Chief Executive Officer & Director
David B. Kinnard | Executive Vice President, Chief Operating
Officer, Secretary, General Counsel & Director
Gary Amundson Senior Vice President & Director
James P. Baker Senior Vice President
Donald R. Fuller Senior Vice President
Fred Metschulat, Jr. Vice President
Jeffrey C. Davison - Vice President, Treasurer & Director

All of the above persons have a business address of 2718 Montana Avenue, Suite 200,
Billings, Montana 59101. No specific term of office is established for these officers and
directors.



PHOF I_CUKPUHAILION
.ANNUAL REPORT

Filing Period: January‘1-Mafc‘!1 1
Filing Fee: $50.00

100 North Main Sireet
Providence, Rhode [sland 02903-1335 « (401) 277-3040

: Siate of Khode Island and Providence Plantations
l 996 James R. Langevin, Secretary of State
Corporntions Division

PLEASE TYPE OR PRINT [N BLACK INK.

Providing computerized pari-mutuel wagering equipment & services

T CORPORATE B HO 2. RAWE OF CORPORATION , 1
25863 United Tote Company

[ 3. STREET ADDRESS PRAVHAL BUSINESS OF FICE o STATE

10115 Cabin Creek Road Shepherd Montana 59079
4 BUFINESS PHOYE NO. S_STATE OF ENCORPORATON % Sk LO0F

MONTANA

(406) 373-5507 7872

7. BRIEF DESGUPTIGN OF THE CHARACTER OF BUSIVESS, CODUC TED IN RAODE GLAND )

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME

oo pHTT

L

By: | ’W

For Secretary of State Use Only

| WCE PRESIDENT NAE
Presently Vacant.- Linda K. Shelhamer
STREET ADORESS STREET ADORESS
10115 Cabin Creek Road
oy STATE P CO0E orY STATE P COOE
Shepherd Montana 59079
SECRETARY NAME TREASURER WAWE
Linda K. Shelhamer Linda K. Shelhamer
STREET ADORESS SYREET ADDAESS
10115 Cabin Creek Road o 10115 Cabin Creek Road
oY L3711 TP COOE oy STATE TP CIOE
Shepherd Montana 59079 Shepherd Montana 59079
8. NAMES AHD ADORESSES OF THE DIRECTORS
DRECTOR HAME - - ECTO NAMET T T —
|_Llovd Shelhamer -~ jLinda K. Shelhamer
STREET ADDRESS STREET ADDRESS
10115 Cabin Creek Road 15 Creek
- abin Cree smga — %%1 Cabin_ Cree Roa_snc'Li -
Shepherd Montana 59079 Shepherd Montana 29079
TOR HAME Brecton nawe
Gary R. Amundson Pregently Vacant
STREET ADDRESS TREET ADORESS
10115 Cabin Creek Road L
[ery B - STATE P CODE - [*1A] SIATE ¥ CODE
Shepherd Montana 59079 —
~ . _ 10. SHARES AUTHORIZED AND ISSUED ~ N ]
AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES CLASS 7 SERTES PAR VALUE WUMBER OF SHARES CLASS / SERIES PAR YALLE
10,000 Common 1,000 Common
This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee P

Under penalty 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,

__Aed B Konond

' Signgture of Officer

David B. Kinnard
Print or Type Namae of Officer

[jj] Vice President 01/19/96
Title of Otficer Date

METASL DATTASE DEEANE RISV IinsDes - -




EXHIBIT “A”

OFFICERS AND DIRECTORS OF UNITED TOTE COMPANY

Name Title
Lloyd Shelhamer Chairman & Director
(Presently Vacant) President & Director
Linda K. Shelhamer : Executive Vice President,
Secretary-Treasurer &
: Director -
Gary R. Amundson Senior Vice President &
Director
James P. Baker Senior Vice President
Paul Ficarro Vice President
Donald R. Fuller Senior Vice President
David B. Kinnard Vice President, Asst.
Secretary & General
Counsel
Fred Metschulat, Jr. Vice President

All of the above persons have a business address of 10115 Cabin Creek Road, Shepherd,
Montana 59079. No specific term of office is established for these officers and directors.



Stdte of Rhode Island and Providence Plantations ANNUAL REPORT
‘ we Office of The Secretary of State Please Type or Print

;_v_ﬁ"
100 North Main Street : File Annually - Jan. 1 - March 1
_, Providence, Rhode [sland 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.

Q0=538 3 1999
Corporate [D: Annual Report for the year: —
United Tote Codpany
Name of Corporation: —
Business entity organized under the laws of the Stae ofa antana _— Business Entity is (check one):
For foreign entily, address and telephone number of principal office: (X '] Business Corporation (See RIGL Chapter 7-1.1)

—10115_Cabin_Creek_Road

. [ ] Professional Service Corporation (See RIGL. Chapter 7-5.1)
—Shepherd,_Montana__59079

. Brief statement of the character of business conducted in Rhode [sland:

Phone: {406_) _373-5507

Address and telephone of the principal office of business entity in Rhode _IE’.r_oy_i.ding_c.mmter_i.zad_par_i:ﬂu.tuel_ S
Island (Provide street address - Not PO. Box): -_wagering equipment £ services

Phone: { )

THE NAMES OF THE OFFICERS ARE;:
PRESIDENT STREIT ADDRESS CITYRTATE 73F CODE
See attached Exhibit "A"

C'ICE PRESIDENY STREET ADDRESS CITY/STATE ZIP CODE
SECRETARY STREET ADDRESS CITYSTATE 21F CODE
TREASURIR STRIET ADDRESS CITYISTATE 7IP CODE

THE NAMLS OF THE DIRECTORS ARE:

NAME STREET ADDRESS CHYSTATE ZIP CODF.
See attached Exhibit "A"

NAME SIREET ADDRFSS CIY/STATE 1P CODE

NAME STREET ADDRESS CITY/ASTATE 7P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Senes

10,000 Camon . 1,000 Cammon

Dae .__January 23, __.1995 . By M . Kwmard
_David B, Kinnard
PRINT UR weé\’fppggi idéﬁ%\(:

Form 31 1M5 TITLEOF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed,

OT CORPORATION SYSTEM FILED
125 DYER STREET
FROVIDENCE RI 02003 MAR 011995

al ‘L/7L\7\(
//O‘ 59/ S




EXHIBIT "A"

- OFFICERS AND DIRECTORS OF UNITED TOTE COMPANY
(As of January 1, 1995)

Lloyd Shelhamer Chairman of the Board & Director
John H. Shelhamer President & Director
Linda K. Shelhamer Executive Vice President,

Secretary/Treasurer & Director
Gary R. Amundson Senior Vice President

Business Development & Director
James P. Baker Senior Vice President

: Wagering Technologies
Donald Fuller ‘ Senior Vice President
- Customer Service

Paul J. Ficarro Vice President International Sales
Fred S. Metschulat, Jr. Vice President Marketing
Jorge A. Paz Rodriguez Vice President International
David B. Kinnard Vice President, Assistant Secretary &

General Counsel

All of the above persons have a business address of 10115 Cabin Creek Road, Shepherd,
Montana 58079. No specific term of office is established for these officers and directors.



Lr/foaj/ﬁ

friing Fec $50.00 s PLEASE TYPE or PRINT File Annually
Pavableo:  * e KR ; " ; LLC Sepl. L - Nov |
Secretary of Siate ] State of Rhode Islund and Providence Plantations CORP oo 1 - March 1

Office of The Secretarny of State
100 North Main Steet
Providence, Rhode Island 02903-1335
401-277-3040

Q
Q
rn
A
o]
i
v
-+
0
[
L

Corporate ID. - S Annual Report for the year: __. . - .-

nite: [} A=}
Name gf Business Entity Lnit _j Tot : mpam_-;

Business enaity organized under the laws of the Slaic of  ontana Husiness Entity 15 (check one)
. i _l [ %) Business Corparation {See RIGL Chapter 7-1.1)
Federal Taxpayer Identficatica Numbe:: [ ] Prefessional $ervice Carporation (See RIGL Chaprer 7-5.1)
For feteign entity, address and telephone number of pracipai office” I [ ] Linuted Liattity Company (See RIGL 7-16}

10115 Cabin Creek Road_ AN Name. tle aad mailing address of contact person to whom

- communicatinns may be directed:

Shepherd, Montana 59079 \

R, T p— - ~_Dave Kinnard - Vice President
' \Ul 10115 Cabin Creek Road -

Phone | 4061373-5507 - ___ Shepherd, Montana 59079

Address ad telephone of the principal office of husiness eruty in Rhode — -

Island (Provide stecet aderess - Not PO Boay Bnef staterment of the character of business conducted in Rhode Island:

None . ' __ providing computerized pari-mutuel

__wagering equipment & services
September 12, 1975

Date of Urgameation, __©

Phoze: ) ’ Date of Quabfication to do husicess in Rhode Island (if foreign entity)
April 30, 1984

THE NAMES OF THE OFFICERS ARE:

) CLF EXSCUTIVECFRCEROR L PRESIDUNT Ot O STRELT ALDRESS CITYETATE : FoF COTE
L
Sec attached Exhibit "A"
T CHIEF OFERATINC CIFCER UH Ly ¥ ¥ PRISIDINT (wik Oees, STRLET ADDHESS T Y IATE ZIFCEDE
[T CUSTCOAS OF RECORAS R[] SFORFTARY “Cherh ive) T TSTRIFT ADORTSS YAl 7IP CODE
T CHFY FnaNCAL CEFCER O TRIASU RER (L aeth Ueet STREY AUDRFEAS CTrSTATE 7 Ok

THE NAMES OF THE BIRECTORS ARE:

AME AT ADDRESS CITY3TATE ’ areoon
See attached Exhibit "A"

NAME STRETT ADTRESS ' ) CTVATATE 21 COTF
NanT, T T STRIET AGDRESS CiTYAIATE TECGDE
NUMBER OF SHARES AUTHORIZED (1t Appl:cable) NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Applicable)
NUMBER 10,000 NUMBER 1,000 F
CLASS Conmon * CLASS Cocmon LED

FEg
SERIES SERIES Uy 1294

B .

PAR VALUEOR NPV PAR VALUEOR NPV

WITHOUT PAR " WITHOUT PAR

Date February 4 19 94 Hy: ddaf/ B Kewmard’ -

Dave Kinnard-
FRONT OR 1YY NAME SV OFFICER SEONING

Vice President
TITLE GF SFFCER SCAING

LESE HERS

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporanion has changed 1ts registered office andfor registeres or cesident zgent, Farmn 9 or Form LLC 3 must be Bled.

CT ¢ORPOQRATION S\'S.TEM
123 DYER STREET
FROYIDENCE RI 0290

1



EXHIBIT "A"

OFFICERS AND DIRECTORS OF UNITED TOTE COMPANY
(As of January 1, 1994)

Lloyd Shelhamer Chairman & Director

John H. Shelhamer President & Director

Linda K. Shelhamer Executive Vice President,
Secretary-Treasurer & Director

Gary Amundson Senior Vice President & Director

James P. Baker Senior Vice President

Keith A. Hermanson Vice President

Paul J. Ficarro Vice President

Fred S. Metschulat, Jr. Vice President

Jorge Paz Rodriguez Vice President

David B. Kinnard Vice President, Asst. Secretary
& General Counsel

All of the above persons have a business address of 10115 Cabin Creek Road, Shepherd, Montana
59079. No specific term of office is established for these officers and directors.

[The remainder of this page is intentionally left blank ]

Exhibit "A"




Filing Fec $50. Gy
Hing Fec $56.00 UpL 7 ’ January Ist and March st

: State of Rhode Jsland and Providence Hlantations

CORPORATIONS [HVISION
100 NOR'TH MAIN STREET

- PROVIDENCE, RHODE ISLAND 02903

Corporate [D.............QOZESES. L Annual Report for the year ... L33
FIrsT:  The name of the corporation 5. United. Tote LQmRAaNY.. e
SeconD: It is incorporated under the laws of ......... MOTEANA | s s

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

Tinkp:  Character of business, briefly stated, is....... providing computerized pari-mutuel wagering

'''''''' equipment & services.

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

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

FirTH:  Business address in Rhode Island ............... T et
Sixti: Names and addresses of its directors and officers: (Attach rider if necessary)
Name QOllice Address {including number, streel, 7ip code)
........ See attached Exhibit A Director
.......................................................................... Director
.......................................................................... Director et ———————— et
.......................................................................... President
......................................................................... VECE PIOSIRIIE oot e e e e st era e et cesbats et
.......................................................................... Sccretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
of stalement( Lhat
shares are without
No. of Shares Class Series par value
10,000 Common NPV
FEATD
. na an
Eicuti:  Number of Shares issued: JAN 29 1333 Par Value
or stalement that
CTTOWY VT QAT T shares are without
No. of Shares Class Series SOV CF VAT par value
1,000 - Common NPV
Dated............ January 26, .. 1993, United Tote COMPANY . . . ... .. .o

{Name of Corporation)

By....... 00 B Koot

(Report must be signed by an officer) Title Assistant Secretary

Form 3! /B3



EXHIBIT "A"

OFFICERS AND DIRECTORS OF UNITED TOTE COMPANY
(As of December 31, 1992)

Lloyd Shelhamer Chairman of the Board & Director
John H. Shelhamer President & Director

Linda K. Shelhamer Executive V. P. CFO & Director
Gary R. Amundson Sr. Vice President & Director
James P. Baker Sr. Vice President

Jorge A. Paz Rodriguez Vice President

Dawvid B. Kinnard Vice President, Assistant Secretary

and General Counsel

All of the above persons have a business address of 10115 Cabin Creek Road,
Shepherd, Montana 59079. No specific term of office is established for these officers and
directors.

PAITD
Jn126 13

SOOI




. To be filed annually between
Filing Fee $50.00 January 1st and March 1st

‘ SBtate of Rhode Jsland and Providence Plantations A (s

CORPORATIONS DIVISION i L\. DA
: 100 NORTH MAIN STREET \( ZON

PROVIDENCE, RHODE ISLAND 02903 g
Corporate ID Annual Report for the year ... 1225 ...

FIRST:

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

SEconD: It is incorporated under the laws of ... Mantana

THirD:  Character of business, briefly stated, is. Providing computerized. pari-mutuel wagering

equipment and services.

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

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

Name 7 Office Address {including number, street, zip cidde)
.......... See attached Exhibit A . . . Director
.......................................................................... Director
....................................................................... Director
................................................ e President
.......................................................................... VHCE President oo ettt
.......... e e DECTELATY
..................... et enees. ] TEASUTCE
SEVENTH: Number of Shares authorized: P A ‘:1' Va"*ch l
Qr stalemenl tha
, D shares are withoul
No of Shares Class FEB Series par value
10,000 Common SEC'Y 92 NPV
OF Sta7,
EiGHTH: Number of Shares issued: ‘ Par Valuch
Of statement Lhat
shares are without
No. of Shares Class Series par value
1,000 Common NPV
Dated... February 11 19 .92 . United Tote Company

{Report must be signed by an officer) Title... Assistant Secretary ... .
Form 31 1485



OFFICERS AND DIRECTORS OF UNITED TOTE COMPANY
(As of February 1, 1992)

~ Name: Lloyd Shelhamer
Residence: 2114 Interlachen Drive, Billings, Montana 59105
Office Held: Chairman and Director

Name: John H. Shelhamer
Residence: 2909 Gregory Drive, Billings, Montana 59102
Office Held: President and Director

Name: Gary Amundson
Residence: 2131 Constellation Trail, Billings, Montana 59105
Office Held: Vice President of Business Development and Director

Name: Linda K, Shelhamer
Residence: 652 Tabriz, Billings, Montana 59106
Office Held: Secretary - Treasurer & Director

Name: James P. Baker .
Residence: 301 Clark Avenue, Billings, Montana 59106
Office Held: Vice President of Special Projects and Engineering

Name: John D. Revelle
Residence: 4250 Cobalt Drive, La Mesa, California 92041
Office Held: Vice President Software and System Development

Name: Richard C. Pollard '
Residence: Box 131, 20 Carriage Run, Kemblesville, Pennsylvania 19347
Office Held: Vice President - Eastern Operations

Name: David B. Kinnard
Residence: 918 North 32nd Street, Billings, Montana 59101
Office Held: Assistant Secretary and General Counsel




" UNITED TOTE

Advanced Wagering Systems

UNITED TOTE COMPANY
Corporate Office

10115 Cabin Creek Road
Shepherd, Montana 59079-3599

{406) 373-5507
FAX: (406) 373-6615

Research and Development
5555 Magnalron Boulevard
Suile E

San Diego, California 92111
{619) 279-4250

FAX: (619) 279-3306

Eastern Customer Service
510 Interchange Boulevard
Newark, Delaware 19711

302} 453-8758
AX: (302) 453-8793

United Tote Canada Inc.
#15 1391 S1. James Slreet
Winnipeg, Mariloba
Canada R3H 0Z1 -

(204) 788.4737
FAX: (204) 7884716

February 11, 1992

Secretary of State
Corporations Division
100 North Main Street
Providence, R.I. 02903

Re: Annual Report for United Tote Company

Dear Sir or Madam: | |

Enclosed please find the 1992 Annual Report for United Tote
Company and our check in the amount of $50.00 representing the
filing fee, made payable to your office.

Please acknowledge receipt of the enclosed materials by stamping
the filing date on the enclosed copy of this letter and returning the
stamped copy to me in the enclosed self-addressed, stamped
envelope. . '

If you have any questions, please don't hesitate to call me at the
Shepherd number listed above.

Very truly yours,

Dave Kinnard
General _Counsel

Enclosures



To be filed annually between

Filing Fee $50.00 .
. January Ist and March Ist
. State of Rhode Jsland and Providence Plmtations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
MOZS5RR 99
Corporate ID.................. (.'.}..'...‘.S...'...’. e, Annual Report for the year......... 1 '1 ......................
FirsT: The name of the corporation S nited TOle COMPANY e
SECOND: It is incorporated under the laws of ......RELAWATE. ... e
THirD:  Character of business, briefly stated, is.....Exoviding. computerized. pari-mutuel. wagering....
........... eqUIpmMent And SEIVICES. e
FourTh: If foreign corporation, address of its pnincipal office....10L13. Cabin. Creek Roada ...
e s ssnssesensnesssrsnsrensesenseesssnesnesseessesssre SOEPDETD y ME 330G e
FiFri:  Business address in Rhode Island ........... O e eeeeteeees et sesr s s e sent s

SixTH: Names and addresses of its directors and officers:

Name Office

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

e Director

.......................................................................... President

.......................................................................... Secretary
........................................................................ Treasurer

SEVENTH: Number of Shares authorized:

No. of Shares Class
10,000 Common
EiGHTH: Number of Shares issued:

No. of Shares Class

1,000 Common
Dated...... Februaxy. .26 ..o, 19 .9).

(Report must be signed by an officer)

Form 11 1/8%

. e N ] e g st S e -_— N e P P

(See Attached) (Attach rider if necessary)
Address (including numbser, street, zip code)

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

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

Par Vatue
or statement that
shares are without

Series 4/0 par value
o /:{‘5' ey NPV
w...oé‘ ,
C POFS 7.99/
Par Valu
?}; Tp or smcm:nlcthat
: shares are without
Senies par value
NPV
.......... United Tote Company. ... ...,
{Name of Corporation)
By ..... M ..... 'v M e

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

- TE e . e ————



OFFICERS AND DIRECTORS OF UNITED TOTE COMPANY
(As of February 26, 1991)

Name: John H. Shelhamer
Residence: 2909 Gregory Drive, Billings, Montana 59102
Office Held: President and Director

Name: David W. Jorgenson
Residence: 3427 Timberline Drive, Billings, Montana 59102
Office Held: Senior Vice President - Finance and Director

Name: Gary Amundson
Residence: 2131 Constellation Trail, Billings, Montana 59105
Office Held: Vice President of Business Development and Director

Name: James P. Baker
Residence: P.0O. Box 215, Shepherd, Montana 53079
Office Held: Vice President of Special Projects and Engineering

Name: John D. Revelle
Residence: 4250 Cobalt Drive, La Mesa, California 92041
Office Held: Vice President Software and System Development

Name: Richard C. Pollard
Residence: Box 131, 20 Carriage Run, Kemblesville, Pennsylvania 19347
Office Held: Vice President - Eastern Operations

Name: Linda K. Shelhamer
Residence: #1 Hillcrest Lane, Elkton, Maryland 21921
Office Held: Secretary - Treasurer

Name: David B. Kinnard .
Residence: 918 North 32nd Street, Billings, Montana 59101
Office Held: Assistant Secretary and General Counsel



o, To be filed annually between
Filing Fee $15.00
ting Fee 315 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

i
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903
.Corporate [D Annual Report for the year.. 255 ...

FIrsT:

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

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

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

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

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

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

FIFTH: Business address in Rhode Island ... N0 e
SIXTH: Names and addresses of its directors and officers:  {See Attached) (Attach rider if necessary)
Name Office Address {including number, strect, zip code)
DUIECIOr e reeereens
DIITOC 0T e
DT 0T e e
PreSIAENt e
: Vice President ...
oo
l-‘l_;—_j -
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
10,000 Common NPV
EIGHTH: Number of Shares issued: Par Value
or stalement that
shares are without
No. of Shares Class Series par value
1,000 Common NPV
Dated.... February 26, 1990 United Tote Company . .
{Name of Corporation)
BYM‘# .......................................................................
(Report must be signed by an officer) Title Assistant Secretary

Form 31 1785



OFFICERS AND DIRECTORS OF UNITED TOTE COMPANY
(As of January 26, 1990)

Name: James H. Pierce

Residence: 1207 Malvern Avenue, Ruxton, Maryland 21204
Office Held: President

Name: John H. Shelhamer
Residence: 2909 Gregory Drive, Billings, Montana 69102
Office Held: Executive Vice President, General Manager and Director

Name: David W, Jorgenson
Residence: 3427 Timberline Drive, Billings, Montana §9102
Office Held: Senior Vice President - Finance and Director

Name: Gary Amundson
Residence: 2131 Constellation Trail, Billings, Montana 59105
Office Held: Vice President of Business Development and Director

Name: James P. Baker
Residence: P.O. Box 215, Shepherd, Montana 59079
Office Held: Vice President of Special Projects and Engineering

Name: John D. Revelle
Residence: 4250 Cobalt Drive, La Mesa, California 92041
Office Held: Vice President Software and System Development

Name: Richard C. Pollard
Residence: Box 131, 20 Carriage Run, Kemblesville, Pennsylvania 19347
Office Held: Vice President - Eastern Operations

Name: Linda K. Shelhamer
Residence: 7703 Highway 312 East, Billings, Montana 59105
Office Held: Secretary

Name: David B. Kinnard
Residence: 918 North 32nd Street, Billings, Montana 59101
Office Held: Assistant Secretary and General Counsel <

Name: Pat Emerson
Residence: 2801 Glenwood, Billings, Montana 59102
Office Held: Treasurer



To be filed annually between

Filing Fec $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations ol

CORPORATIONS DIVISION '

100 NORTH MAIN STREET 9T

PROVIDENCE, RHODE [SLAND 02903 N
Corporate ID............. SILSBnt e Annual Report for the year .2 77>
by fimd Tinte Comeany

FirsT: The name of the corporation is...................... Wnited Tote Company
SeconD: It is incorporated under the laws of ... 0 LaRa e
THIRD:  Character of business, briefly stated, is. Provide computerized pari-mutuel equipment
FOURTH: If foreign corporation, address of its principal OffiCe...........ooooeoooevoooooeeoeoeeeoeeeeoeeeeoooooo

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, a1p code)

...... Lloyd shelhamer . . .. Director e lOLLS. Cabin Creck. Raad.,. Shepherd.. MT. 59079
...... John Shelhamer . . Director et e et et
...... Linda Shelhamer . . ... Director
...... Lioyd Shelhamer .. . . . ... President
...... John Shelhamer. .. ... VICE PIESIAENt oo e
...Linda Shelhamer . SECTEATY o e N
~hinda Shelhamex.....oooiiiinie, Treasurer . ...... e e e,

SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are withoul

No. of Shares Class Series par value
10,000 Common N/P
EiGHTH: Number of Shares issued: PAID Par Value
or statement that
. har withoul
No. of Shares Class 4R 26 1989 i
1,000 Common SEC'Y OF STATE N/P
Dated........... February 164 ... 1989... .. e N TR LT COMPANY e,
' {Name of Corporation) ’

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

{Report must be signed by an officer) Title..... Executive Vice President ... ...

Form 31 1/8%



Filing Fee $15.00

To be filed annually between
January Ist and March 1st

Stute of Rhode Island and Providence Plantations ol
oot RSN
NORTH MAIN STREE \
PROVIDENCE, RHODE iSLAND 02903 ,.fff}’g?' q Q{
Corporate ID........... 025863 o Annual Report for the year......... 1968 ...

First:  The name of the corporation is

SeconND: It is incorporated under the laws of

THairp:  Character of business, briefly stated, is

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

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

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

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

Montana

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Address (including number, street, zip code)

..... Lioyd Shelhamer  —  Director . d0115 Cabin Creek. Read.. Shepberd,.MT. 59079
John Shelhamer Director " "
Linda Shelhamer Director " "
Lloyd Shelhamer President " m
John Shelhamer Vice President n "

..... Linda Shelhamer =~~~ Sccretary
Linda Shelhame Treasurer " i

SeveNTH:  Number of Shares authorized:

No. of Shares Class

1¢,000 Common

EiGHTH: Number of Shares issued:

No. of Shares Class
1,000 Common
Dated.....May 24, - . 19 89

(Report must be signed by an officer)

formM /85

Par Value
or staiement that
shares are without
Series par value

D
W/Y 3 b 1989 Par Value

N/P

or statement that
shares are without
Series par value

-

N/P

UNITED TOTE COMPANY:



To be filed annually between

Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Pluntations ¢
CORPORATIONS DIVISION / 7 Q!

100 NORTH MAIN STREET )

PROVIDENCE, RHODE ISLAND 02903 127/ S,
Corporate ID.. 9025863 Annual Report for the year ... 1987 . . ... ..
First: The name of the corporation is........... United Tote COMPANY. . .. . . .. .o,
SEcOND: It is incorporated under the laws of ... MOnEana e,
Turp:  Character of business, briefly stated, is.. Provide computerized. pari-mutuel. equipment. . ...
FourtH: If foreign corporation, address of its principal office... ...,

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

FieTH:  Business address in RNOAE ISIANG ..o..oooooooooeoeoeoeoeeeeeeeoeeeeeee

..Newport Jai-Alai, 150 Admiral Kalbfus Road, Newporf..RL....02840... T e

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, strcet, 7ip code)

..Lloyd Shelhamer . Director ...}0L15. Cabin. Creek. Road,. Shepherd,. MT..59079
..... John Shelhamer L DHCIOE e e e
..... Linda Shelhamer ~ Director OO SOOI
..... Llodehelhdmr President e e
..... John Shelhamer o Vice President oo e
..... Linda Shelhamer = o SECTRMATY oo,
..... Linda Shelbamer .~ Treasurer ettt e

SeventH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
10,000 Common N/P
PAID
EiGHTH: Number of Shares issued: . Par Value
stal \ that
MAY 3 1939 et ot
No. of Shares Class Series par value
1,000 Common X/P
Dated...... May 28, 1989.. .. UNITED TOTE. COMBANY....oooooorooooooeoceeeeeereersoeeseerseses oo
(Name of Corporation)
By.....Aescrctead S Shilhamen)
.. Executive Vic ;ident
(Report must be signed by an officer) 1Hﬂe“mfffEEFfoHYiE?HRf?ff“f? .........................................

Form 3t 1785



. To be filed annually between
Filing Fee $15,
iling Fee $15.00 January lst and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......... 20883 e ~ Annual Report for the year ... 1986

FirsT:  The name of the corporation is........United Tote Company

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

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

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

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

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

SixTH: Names and addresses of its directors and officers; (Attach rider if necessary)
Name ' Office Address (including number, street, zip code)
Lloyd Shelhamer .. . Director 10115 Cabin Creek Rd., Shepherd, MT 59079
.John shelhawer ... Director e e
.Linda shelhamer .. .~~~ Director e i e
.Lloyd shelhamer ..~ President e e
.John Shelhawer ...~~~ Vice President.......... oo e
.Jane R. Shelhamer ... Secretary ... e .
JLinda_ shelhamer . . Treasurer ... e e
SEVENTH: Number of Shares authorized: Par Value
' or statement that
shares are without
No. of Shares Class Series par value
10,000 Common N/P
' =
e
. Lol
EiGHTH:  Number of Shares issued: ok Par Value
o or statement that
i shares are without
No. of Shares Class 7 Senes par value
-
1,000 Common = N/P
Dated.. February 24 19 86 & CONTTED TOTE COMPANY
i
e
~ 99 1980 =
R mR22 ZBy.
et
{Report must be signed by an officer) T'i;tT]‘ ...................................................................................................

Form 31 1/8% =



. ) To be tiled annvally between /
Filng fee: $15.00 : January 1st and March 1st

State of Rhode Islund and Providence Plantations 4‘{,\’
OFFICE OF THE SECRETARY OF STATE ’}

Annual Report for the year ... 1985 ... ..

FirsT: The name of the corporation is. .United Tote Company . .. ... ... ..

SECOND: It is incorporated under the laws of ..Montana .. ... ... ...

THIRD: Character of business, briefly stated, is . _provide.computerized. .. .. ..

[
Jparamutuel eQUIPBENL .

T T

FourTH: If foreign corporation, address of its principal office .
10115 _C_nb_in Creck Ranch Rd., Shepherd, MI 59079

FiFra: Business address in Rhode Island

Newport.-Jai-Alal,. 150 Adniral Kalbfus Road,. Newport, RL.. 02840 ... ..

SIXTH: Names and addresses of its directors and officers:

{Addressas must include street and number, it any)

Name Office Address
Lloyd Shelhamer Director 10115 Cabin Creek Road, Shepherd, MT 59079
John Shelhamer Director 10115 Cabin Creek Road, Shepherd, MT 53079
Linda Shelhamer  Director 10115 Cabin Creek Road, Shepherd, MT 59079
Lloyd shelhamer = President 10115 Cabin Creek Road, Shepherd, MT 39079
i
.John shelhamer . Vice President 10113 Cabin Creek Road, Shepherd, MT 53079
Jane R. Shelhamer '  Secretary 10115 Cabin Creek Road, Shepherd, MT 55079
Linda Shelhamer . . Treasurer 10115 Cabin Creek Road, Shepherd, MT 59079
(I additional spece |s needad, attach rider)
. H . Par Val
SEVENTH: Number of Shares authorized: or ooy Value
shares are withoot '
No. of Shares Clans . Serfes por value
10,000 Common N/P
. : . Par Val
EiGHTH: Number of Shares issued: or somr Value
. shares are without
Ne. of Shares Class Series - par value
1,000 Common N/P
Dated: . February 28 . . ... 1983 ..United Tote Company =
Title/ . Vice President ... ... ...
BBCB‘V 0 MAR 1%5 {Report must bo signed by an officer)
If the corporation has changed its registared office and/or its registered agent,
Form #9 must be filed, Please contact Corporation Division for information. 277-3040

FomM 3 1:1.82



