STATE OF RiUODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Disision

Office of the Secretary of State . [’rn.t:f(]lfoﬂgt':\:“::)(f;;:)’; Sf!:z‘:;
Matthew A. Brown, Sccrotary of Stute ' 401.2é2,ib:10
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Perdod: Jannary |- March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BELACK)

1. Gorparte 1) No. 2. Numie of Corporuitun
43057 inforiation Handling Services Inc.
3. Sreeet Addres Principal Business (Yfice Chy: Srene rdd
15 INVERNESS WAY EAST, TAX DEPT. D300C ENGLEWOOD co 80112
4. Busiress Phane No. §. State of Incorporation . 1€ Code
303-397-2636 DELAWARE 7880
7. etef Ixscription of the Chamicter of Bustiness Condvcterd in Kbode Iand
TECHNICAL. DATA SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X* BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdons Nunne Vige Presidont Name
JEFPREY R. TARR FRANCIS J. MULLINS
Street Acedriss i Strevt Ackdnss
15 INVERNESS WAY PAST : 15 INVERNESS WAY EAST
ity State Zip LGy Stare sip
ENGLEWQOOD l Co l 80112 . : ENGLEWOOD ‘ Co I 80112
”s:;_.p:(..u;;n,\mn.: ................ savenrdrrrrrnciianes tireersrererihaiiiiiiestasttetacstinanis "g'}'ﬁ};},};;-}','\-};.',;,:'""'""""""" earessesiessssnsserssresnsstsdresastsstssssssesssnsissnsssl
STEPHEN GREEN MICHAEL J. SULLIVAN
Steevt Aeldrss ‘ Stroet Adedress
1350 AVENUE OF THE AMERICAS $840 15 INVERNESS WAY EAST
Ciry State sz : ity Stnte 7z
NEW YORK NY 10019 i ENGLEWOOD Cco 80112
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ﬂyt_‘{w_f@) T [J7PILIN SPACES BEFORE USTNG ATTACHMENTS
Direcior Nume : Dirvcior Name
CHARLES PICASSO : MICHAEL J. SULLIVAN
Strovdt Aclebrie + Strevt Address
15 INVERNESS WAY EAST ! 15 INVERNESS WAY BEAST
iy Steire Zip : Crty Stetie s
ENGLEWOOD J co J 80112 ENGLEWOOD CO 80112
O RIS cervsenn ki e AN
STEPHEN GREEN :
Strvet Adddnss T Strrvt Addebress
1350 AVENUE OF THE AMERICAS #840 :
Cuy Srerter Zip M ans Siate “p
NEW YORK NY 10019 :
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) " [] T 7 7" 711. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SITARES ISSUELY SIHARIS
Nteeibuer of Sharnx Cluss/Serfes Par Value Number of Shares dasy/serics FPar \alue
1,000 COMM $1.00 PAR VALUE 1,000 COMMON $1.00

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

‘ “l H ““l |” “ ‘ ‘ i ‘l“ Under penalty of perjury, | declare and affirm that | have examined this repont.
*43067° including any accompanying schedules and statements, and that all statements
: i comained herein g e and correct.
File Date - ido) %’? 01/06/2005
./ P Signature of Officer Date
Check No, / C’/ j /\j{!
. a/‘ FRANCIS J. MULLINS
By: Print or Type Name of Officer
- VICE PRESIDFNT - TAXES i
FOR SECRETARY OF STATE USE ONLY
Tidle of Officer

Form 630 Rev. 12/03



. |
“{z{,’%‘*“ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Dhsion
A Oficef e secraaryofSae T
W Matthew A. Brown, Secretary of State 401.222 3040
PROFI'T CORPOKATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March I o Filing Fee: $50.00
fFORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corpxereste 1D No, 2. Name of Corporation
43067 Information Handling Services Inc.

3. Streer Addness Principd esiess Office Chy Srate Zip

15 INVERNESS WAY EAST, TAX DEPT. D300C ENGLEWOOD CO 80112

4. Bustness Phone Mo, S. State of brcomoration 6. SIC Cixle
303-397-2636 DELAWARE 7880

7. firfef Description of the Character of Business Condicteed in Rbode Idand

TECHNICAL DATA SERVICES

87 NAMES 'AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name

ROBERT R. CARPENTER FRANCIS J. MULLINS

Strovt Address R t Srreet Address

15 INVERNESS WAY BAST 15 INVERNESS WAY EAST

City Stare -/f[a  Cuy Stare Ztp
ENGLEWOOD . \voecre Jco .................. l....a.o.l..l..z. ............... {ENGLEWOOD . €0 ’....?9.1..%.2. ..............

Secretary Nante . Treaturer Name

|STEPHEN GREEN MICHAEL J. SULLIVAN

Strovt Addness : Stnxet Adedress

1350 AVENUE OF THE AMERICAS §840

S State Zip s Gity State Zip

N_EW ‘[E)R’!_( e __NY 10019 : i

9. N‘E“"E_f_‘\i) ADDRESSES OF THE DIRECTORS: (“X' BOX FOR An'A.CHMENT_)_‘[:] FILL IN SPACES BEFORE USING ATTACHMENTS _

Dircctor Name - : PDirector Name

ROBERT R. CARPENTER _ !MICHAEL J. SULLIVAN

Strver Adedress : Stroct Adedress

15 INVERNESS WAY EAST 15 INVERNESS WAY EAST

Ciry State Zip ity State 2ip

ERGLEWOOD } co 180112 : ENGLEWOOD Ico I 80112
e b T R RIS ) PPN
STEPHEN GREEN :

Strver Acldnss D Strvt Adelresy
1350 AVENUE OF THE AMERICAS, #§840 f

ity State Ay ‘ : City Srate Zin
INEW YORK | ny 10019 :

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (17— 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]~ _

AUTHORIZED SHARES U ISSUED SHARLS

Number of Shares Class/Seres Par Value Numbor of Shares ClasvSeries Par Vatue

1,000 COMM $1.00 PAR VALUE 1,000 COMMON $1.00

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

“." ‘l“l ‘m |Iﬂ| I"” m ||' Under penalty of perjury. 1 declare and aifirm that [ have examined this repon.

hdo X 0 A 7 & including any accompanying schedules and statements. and that all statements
M contained hcrcm/au_lruc and correct,

File Dute _{ = 20 -ON M 01/15/2004
go\q’}QD Signanere of Officer Daie

Check No.
FRANCIS J. MULLINS

By: \W/ Print or Tipe Name of Officer

” VICE PRESIDENT - TAXES T
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



. Edward 8. Inman, I, Secretary of State

”

. wfiae, y STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 Narth Muain Sireet., Providence, RE 02903 1335
AT~ .‘ Office of the Secretary of State 904.222 3040)

l."

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2003
Filing Period: January I - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

_T Corporate 10 No. 2. Name of Corporation "__'-—H]
: 43067 INFORMATION HANDLING SERVICES INC. ;
Ij- Street Addrt’.rs_l-’;;nr.'pm' Business Office FCine Stare Lip B
i 15 TNVERNESS WAY EAST, TAX_PEPT. D300C 'ENGLEWOOD COLORADOQ 80112 _J
| 4. Business Phone No. 3. State of Incorporation 6. SIC Code i
| 3¢3-397- 2636 DELAWARE 7880 '
l? Brief Descriptian of the Uharacter of Business Conducted in Rhode Island T - T T -I
TEC ICAL DATA SERVICE !

J
8. NAMES AND :‘\I)DR[‘.bSl‘ S 0[‘ [ HE OFF [Cl‘ RS (X" BOX FOR ATIACHM’!‘ NT) z FILL. IN SPACES BFFOR[‘ LSINGATTACHMENTS o
P president Name Vice Presudent Name - 1|
: K_OB;:.RT R. CVARPENTER ...... o o FRANC-S J. JL._.INS S i
“Street Address " Street Address
*15 INVERNESS WAY EAST %5 TNV R\J ‘SS V\‘A‘(’ LAST
H C:H_\' 1 ?’llf(' ‘ T _/.-l;)—— ) ’ o .Lll'{.\' - ) g’ﬂf( i ’ B ‘-.:?;;U‘ - T i
" ENGLEW2OD | COLOU\.DO I 890112 - EKGLEWQOD COLO?ADO Bo112 i
S-L(-I'L'l‘af.\ L L R "‘fh'm'm{r. \mm ....... . T N I T %
|SISP {ZN GREEN CMICHAEL J. SULLIVAN
rs[l(gl /‘{f(l}[ 1{‘ o T T - SHLL-’ 4(!{!’(‘\ —
11350 AVL.NLE OF THE AMERICAS, #840 .15 I"JVT?NT‘SS a’v}\Y "I\ST 1
Gy B K -‘_77-';? T T (’m' e T T e T —'“——"'—“‘F;;" e e e
INEW YORK _]_\I W YORK I 1001¢ . BNGLEWOQD COLORADQ 80112 I
1 9. NAMES AND ADDRI‘.SSLS OETHE DIRECTORS: (“X" BOX FOR ATTACHMENT) ¥ FILL INSPACES BEFORE LSINGATFACHMENTS
|1')u¢'( for Name - Dircetor Name |
"RGRFERT R. CARPENTER S MICHAED J. SULLIVAN i
CSweet Addess T - e Addrons —
15 INVERNESS WAY EAST C15 TNVERNESS WAY EAST :
i Crn J Stantee Zip <Ciny State erp R
{ ENGLEWOOD COIL.CRADO 180112 . ENGLEWOOD COLORADO go0112
:.IJI.IE l:',‘;' .\,”J_”L- - . - T e 2 s s & = + g wiy @ 4 + o om s s = o ot o= .‘[J'H‘e.‘_‘,‘;', :\,(:r":’ * & 0 82 = 5 a2 2y 4 e+ e 4 e 0w - P L
|5T.,P!—.:N CREE! . |
I \l”((f}t f{!fl AR T mmmmmmmmmm ommmmm e ‘S‘fl'(’l,’r /{(i(jf’(‘,ff -‘i
I1350 AVENUE OF THE AMERICAS, #3840 |
|(':ru o TSt T T ’I-Zf,"-m" o ""—"Cnn T }Sra.'u Tp — — T0T
P NEW YORK JNEW YORX 10019 : 1 i
; 10. SHARES AUTHORIZED (X~ BOX FORATTACHMENT) @ _ 11. SHARES ISSUED (“X” BOX FOR ATTACHMEND @ — :
AUTuomer sHaRES _ ] T lisSUED SHARES o
| Neusther of Shares ClasssSeraes Per Value |/ Nuathor of Shires T ClasiSeries | Pur Vel

]

|1 000 COMMON, 81 00 PAR VALUE 1,000 ! CCMMON | $1.00

e — v ———— e — - I ———e j
i

i
| A _____Jl__ N “f

This rc'pmf must be s.rgued inink b) “cither the President, Vice President, ..Serw!cu) Assistant ‘fec‘rcfwy Treasurer, Receiver or Trustee

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

erne ! RI-O3 A e 01/16/2003
35 C/ // 7 Signuture of Officer Date

Check No, FRANCIS J. MULLINS
/a.\_\ Print or T.pe Name of Officer
B I VICE PRESIDENT - TAXES

FOR SECRETARY OF STATE USE ONLY e o Ol Form G0 13701




STATE OF RHODE ISLAND B B e haaon
AND PROVIDENCE PLANTATION'S 100 North Main Soees, Proidenen, 1 02005-1335

Qffice of the Secietary of State §01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary 1-March 1« Filing Fee: $§50.00

(FORM MUST HE TYPED IN BLACK)

I Cr-rpﬁlf-ﬂf No. 2. Name of Corporation
43067 Information Handling Services Inc.
3. Street Address Princlpal Business Office “ ' o ’ ﬁ?n— - - ) - State Zip
.15 INVERNESS WAY BAST, TAX DEPT. B404 | ENGLEWOOD co 80112
4, Rusimrecs Phone No, "8, State of fnt_arpomrian - ) - & SIC Cade
~(303) 397-2636 DELAWARE 7880

7. Brief Deseription of the Chusacter of Business Conducted in Rhode fsland
TECHNICAL DATA SERVICES

| P — — —
R. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS

President P\‘um;— - + Vice President Name
ROBERT R. CARPENTER : PRANCIS J. MULLINS
Streer Address ) ) - - u——ﬂ_—Trrr:} Addms
15 INVERNESS WAY BAST i 15 INVERNESS WAY EAST
ity Stote “Zip ieiy | ) "State Zip
BNGLEWOOD Co 80112 ENGLEWOOD co 80112
Srertrony Kame T T s e ereieieeesesiretreninies Fevssarinssnnrasonsarssasnnons Brrorsesinsionssinnenens Ctreteeaeaas Ceeeeraiane e e e e e
STEPHEN GREEN MICBAEL J. SULLIVAN
Streel Addiess B - i Street A-ddrcu T
1350 AVENUE OF THE AMERICAS, #840 i 15 INVERNESS WAY EAST
ity State Tap T T iewy T State Zip
NEW YORK NY 10019 ENGLEWOOD co 80112
‘) NAMLES AND AI)I)RPS‘SI‘S  OF THE DIRECTORS (*X* BOX FOX ATTACHMENT) {JFILL IN SPACES BEFORE USING ATTACHMENTS
‘IJ-rrrro: Nawe ;-_ : I)Jrrcra:_.\grw— s - T ’
ROBERT R. CARPENTER MICHAEL J. SULLIVAN
Street Addeess b - _-E.'irrrrl Addiess
15 INVERNESS WAY EAST : 15 INVERNESS WAY EAST
tiry Stute ‘ ?-ap et T _?Hl) State rip
* ENGLEWOOD co 80112 i ENGLEWOOD co 80112
Divectar Nonme 8 ear. ms..isenBessssasenssssae fessrasssssssanssnsastsasunass :.‘3;;'.“;.’.\:”.';;'. .......... benese. cnaa o T .
STEPHEN GREEN :
Stieet Adidrets \ ’ - -_?s_u-rrr Adidress
1350 AVENUE OFP THE AMBRICAS. $840
City State r?.ip - :F.f.r;: ' - State Zip
NEW YORK NY . 10019 :
:ul SHARES AUTHORIZED (*X 7 BOX FOK ATTACHMENT! L 11, SHARLES ISSUEID) (X~ HOX FOK ATTACHMENT)
ALTTHORIZED S{ARIS L\Qﬂ])ﬁlb\mﬁ
Number of Shares Closs/Serles i 'jr';r Value ._\'rinh_"_-' .of_Simrﬂ - : i Class/Series Par Value
1,000 COMM $1.00 PAR VALUE 1,000 {  COMMON $1.00
L] - _ - — — —
. f
i ! X _.

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

wm  LHTHE] -

* 4 30 6 7 * Under penalty of perfury, | declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and
that all slatcmcms niained herein are true and correct,

s Aarag-
Fite Date: 1 01/24/2002
\3 COCO ﬂC—/ ’ ' Signature nfufmrﬁ Darte

Chesk No.o =7
ai PRANCIS J. MULLINS
N - 0 Print or Type Name of Officer
y: .
| B vIC -
FOR SECRETARY OF STATE USE OONLY ICE PRESIDENT TAXES

Title of Qffices
<= 3 Form 630 12001



Corporations Dwvision
100 North Muain Strect. Providence. RI 02903-1335
401-222-3040

STATE OF RHODE ISLLAND
<28, AND PROVIDENCE PLANT

TRET Offree af the Secrctury of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I1-March 1+ Filing Fee: $50.00

FORM MUST RE TYPED IN BLACK)
L Corgorate 1D No

43067

2 Name of Corpesation

Information Handiing Services Inc.

P, Strect Addeess Principal Business Officre ity State sip

15 INVERNESS WAY EAST #B404 TAX DEPT. ENGLEWOOD Co 80112
« 4. Husieess Phune No L. State of Incaeporation & AIC Code

880

(303) 397-2636 DELAWARE 7

7 Roet Descoplion af the Claracues of Buanest Conducted o Rlcude Toland

TECHNICAL DATA SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS /°X* BOX FOR ATIACHMENT!  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

L. CHRISTOPHER MEYER

Mreer Address

15 INVERNESS WAY EAST

.iry Stale Zip
ENGLEWOOD co 80112
Scorctiasy Nawr

STEPHEN GREEN

stroct Adidress

1350 AVENUE OF THE AMERICAS, SUITE 840
iy Stare Zip

NEW YORK NY 10019

Ditector Nome

L. CHRISTOPHER MEYER

Strert Adidress

15 INVERNESS WAY EAST.

Vice President Nume

FRANCIS J. MULLINS

Steeet Address

15 INVERRESS WAY EAST

ﬁNGLEWOOD co
A CRO

State zip

80112

MICHAEL J. SULLIVAN

Steeet Address

15 INVERNESS WAY EAST

foly

ENGLEWOOD co
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Staie Sip

80112
FILL IN SPACES BEFORE USING ATTACHMENTS

frreglor Noame

MICHAEL J. TIMBERS

- Streel Adldress

15 INVERNESS WAY EAST

Cuy Snare Aig 7 iy Srate Zip
ENGLEWOOD co 80112 ENGLEWOOD Co 80112
Iheeceer Nome ’ {heecior N
STEPHEN GREEN
Sirect Adiress Streer Adifress
1350 AVENUE OF THE AMERICAS, SUITE 840
City State Zip City Stule Zip
NEW YORK NY 10019

10. SHARES AUTHORIZED /X" BOX FOR ATTACHMENT)
ALTTHORIZLDY SHAIIS

Nunmher of Shares Class/serics Far Vitue

1,000 cOMm $1.00 PAR VALUE

11. SHARES ISSUED (X7 BOX FOR ATTAUCHMENT)
I858561 SHARES

Nuwhee of Shates

1,

-

Iar Value

$1.00

Class /5ctes

000 COMMON

- - + — - —— 1

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

WAV

* 4 306 7 *
ey
Y L0003

FOR SECRETARY OF STATE USE ONLY

File Date

Check Nu:

LUnder penalty of perjury, T declare and afficm that I have examined
this report, including any accompanvying schedules and statements. and

that all statements contained herein are true and correct.

-
/
WA 01/11/2001

Segnatute aof Office Datr
FRANCIS J. MULLINS
Print er Type Nawe of (Mficer

VICE PRESIDENT -~ TAXES

Titte of Ofticer

Form 618 12/00



STATE OF RHODE ISLAND
- AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate ID No.

43067

2. Name of Corporation

James R Langevin, Secretery of State
Carporations Divisian

100 North Maln Street, Providence, RI 02903-1335
10]-277-3040

FOR THE YEAR 2000

INPORMATION HANDLING SERVICES INC.

3. Street Addiess Principal Business Office Ciy State 2Zlp
15 INVERNESS WAY BAST, MS B404, TAX DEPT. ENGLEWOOD Cco 80112

4. Rursintess Phone No, S. Stote of incorporation 6. SIC Cude
(303) 790-0600 DELAWARE 7880

7 Brief Deseription of the Characler of Business Conducted in Rhode Island -
TECHNICAL DATA SERVICES

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

Pregident Name - . Vice Iresident Name r— —— - — . ———
L. CHRISTOPHER MEYER FRANCIS J. MULLINS

Stieet Address " Street Address
15 INVERNESS WAY BAST .15 INVERNESS WAY EAST

City State Zip S chy Stare Zip
ENGLEWCQOD co 80112 ¢ BNGLEWOOD CO 80112

Secrerary Name e e eee e A RAA S BT T et
STEPHEN GREEN " MICHAEL J. SULLIVAN

Street Address " Steeer Address
565 PIFTH AVENUE 15 INVERNESS WAY EAST

City State Zip Clry Stale Zip

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

Director Name sector Name -
L. CHRISTOPHER MEYER MICHAEL J. TIMBERS

Street Address Street Address
15 INVERNESS WAY EAST 15 INVERNESS WAY EAST

City State Zip ity State Zip
ENGLEWOOD co 80112 ENGLEWOOD co 80112

Direcior Name ’ Director Name - .
STEPHEN GREEN

Street Address Steeer Address
565 FPIFTH AVENUE

City Stare Zip City State Zip
NEW YORK NY 10017

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) ™ 11. SHARES ISSUED (~x* 80X FOR ATTACHMENTY

AUTHORIZELY SHARES BSUFD SHARFS

Number of Shares Class/Seeles Par Value ) Nutnber of Shares Class/Series Par Value
1,000 COMMON $1.00 1,000 COMMON $1.00

This report must be signed in ink by cither the President, Vice President,

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that ! have examined
this repont, including any sccompanying schedules and staternents, and

that all statements contalned hereln are true and correct.

Fite Date: Q '0?5‘@ S ‘
' - 08/28/00
4 Signature of officé Date
Check No.: 3 ‘% 754/
FPRANCIS J. MULLINS
5 m 7:\ Print or Type Name of Officer
v

FOR SECRETARY OF STATE USE ONLY

VICE PRESIDENT-TAXES

Title of Officer

Farm Y1 12704



AND PROVIDENCE PLANTATIONS Corporaions Division
Office of the Secretary of State 100 North Mam Street, Providence, R 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND o s Jam?.c R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i

1. Carporate 1) No. l 2. Name of Corporation

43087 1 Information Handling Services Inc.

| 8. NAMES ANI) ADDRESSES OF THE OFFICERS (X+ BOX FOR ATIACHMENT) LYFILL IN SPACES BEFORE USING ATTACHMENTS

3. Sireet Address Pmrrlpal Rusiness Office City State Zip /ﬂ
{ :ﬁ ¥4
/f Iﬂwmm M/&M grf Lwers & 4 ‘?

4. Rusiness Phone No. i 5 State of Incosparation 6. Si Code

Jp3 -Jf0-04e> | DELAWARE 7880
7. Brief l)fsmprinn m of the Chioracier of Rusiness Conducted in Rirode Istgnd .
ﬁ(oﬂna'&ﬂ/(/ % . j"/’ Yo

f'rrstr .\'amr A v Vice President Name .
géh } 7%'714, /5 0W dévzn/(_,

| “Street Address o Steect Address

/s %I/z/rmg_ __W 545

City [ | Zip tCity Es:m
............................................................... fﬂ/ﬂ%«ffﬁd//

Secrctary Name ‘5 /y &“ é}j‘(,,z/ Treasurer Nome ?/ / / M Mrn/

Stieet Address ) ﬁf‘ [ M{/ -;sr'mr Address / f }} / ?
R | B VTY -7 A

9. - NAMES AND ADDRESSES OF THE DIRECTORS ("X B0X FOR ATTACHMEN7) L FILT, IN SPACES BEFORE USING ATTACHMENTS 57 S

Pout-yFF- Gyl

" Cnstphee. Moz el T Timbees

City

Street Address /f ﬁﬂ/&?ﬂw w M f""' Address ! ,j/fl/m’” &;; W M

T e _- 1 Cly |Slar(

; : /l
s Nz Sofss T Ergl wed_. (2| §o/57

s Ditector NXame

tirerrrrerradvreanay
Directar Xame

272 /“"‘—f Feer HWichel T Timbet

Clry State : State Zip

7 L T 1 Dy Wiy FrZ—

s WY " frzty Bl | 2 0/
10. SHARPS AUII RI?EI) (',\ BOX FOR AHACHM’E..\I) D I1. SHAR¥S ISSUFD ("X" BOX FOR ATTACHMENT, RS
| AUTHORDID) SHARFS ISSUYD SHAREFS

.\umhrr ofS!anr_rs_“ - -:h T -_.(-.'Ix:-u/Sﬂir! T Par Value Nuweher of Shares Class/Serles Par Value

/772 Cormemom___|. 72 WA Cornton) /.70

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

m ([T -

Under penaity of perjury, 1 declare and affirm that 1 have examined
this repart, including any accompanying schedules and statements, and

that gl statcmcnts contalned herein are truc and correct,

o N 7aa | .

{
N ) 62-_3‘_-2 q Stgnature of Officer Pate

\B . Pring or 7):pr Name of Offic
" Y | . ROEERT B. LEVINE -
FOR SECRETARY OF STATE USE ONLY i, —P‘R‘E‘S‘PB'E'N'T——_
Title of Officer VICE=

Faren 11 12 /08




@ STAT E OF RHODE ISLAND . : James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS. « -~ Cosporations Division
100 North Main Street, Providence, R1 029031335

- 401-277-3040

Office of the Secretary of State

-PROFIT tORPORATION ANNUAL REPORT FOR THE YEAR 1998
Fiting Period: January i-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate I No. 2. Name of Corporation ~
43067 Information Handiing Services Inc.

State

3. Street Address Prlnclpnl Rusiness Offl Ciy Zip
/ /V/rnp; 5 M?/ M W Co $e7 57
4. Ausin 6. SIC Code

33 I‘hane No. 5. State of Incorporation
V4 3 770~ vle® DELAWARE 7880
7. Belef Description of the Character of Rusiness Conducted In Rhode I:la.? R .

8 \JAM}S A\l) ADDRLSSF& OF IHL OFFICPRS? X* BOX FOR ATTACM\-{E\'T)

- T i

."mh.frn: \amt T Vice President Name

0{#.#/% ey e ::s y pMﬁ C,Ziv.m,(.
18 Invevness w"}M R S8 Fpth Avenir—

City State Zip Yoy “Stare

L S Sy

. .
V'Péasurer Name

Sopheu breenc . 3 0 Gffet

Street Address

ﬂ 5 }s%ﬁ/ A’VWM-) . /& Ty beyness WI»?M

2ip

/VM?' /1/7 /W / o W - @g o ye/h

9. NAMES AND ADDRESSES OF THE DIRECTORS (~x* #0x F RATJ‘ACHW\'T)

I e P
/¢ Taveymess W%M/ 15 Thvevness WA?,W

-_— - i

Street Address

Srrrrmr;" Name
Street Address

Ciry

State

" R L S

Director Name Director Name

5/’7 (e — L
Street Address Street Address
Clry % State City Stale Zip

. [V Yrrf— /V)f /w 7 .
10. SHARE RIZED (x- poX FOf ATIACHMENT) ~ 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) 7 - !

AUTHORIEI) SHARFS > SSUED SHARES

Nurrtber of Shares Class/Series Par Value + Number of Shares Class/Serles Par Value

/, o> Corrvrmvon /. 7® Y X Commer /70

- v -—

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

I | -

«+ 4 3 0 6 * Under penalty of perjury, | declare and atfirm that [ have examined
this report, including any accompanying schedules and statements, and

3 ) q - q CK \ that aj statements contalned herein are true and correct.

fite Date: \ 054 —%‘_‘ %&%78
/a’a W \\'*5 Signaiure of Officer Date

Cheek No.: }

P \ e ROBERT B, LEVINE
FOR SECRETARY OF STATE USE ONLY h E ‘ . VICE-PRESIDENT

Thle of Officer

— - - — — —— o — - e - w——

Form 3} 12796



FILENAME:DIR/IHS

Information Handling Services Inc.

ATTACHMENT

OFFICERS

Michael J. Timbers

L.Christopher Meyer

Gilbert Hamilton

James Hofbauer

Patrick Romich

Robert 8. Levine

Stephen Green

DIRECTORS
L.Christopher Meyer

Michael J. Timbers

Stephen Green

Chafrman &

Chief Executive

President &

01/15/98
02:15 PM

Business Address

15 Inverness Way East

officer Englewood, CD.B0150

15 Inverness Way East

Chief Operating Officer Englewood, C0.80150

Senior Vice President & 15 Inverness Way East

Finance

Englewood, €0.80150

Vice President - Manufacl15 Inverness Way East

Englewood, CO.80150

Vice President - EngineelS Inverness Way East

Vice President

Vice President
Secretary

Englewcod, CO.80150

S65 Fifth Avenue.
New York, NY,100%7

565 Fifth Avenue.
MNew York, NY.10017

15 Inverness Way East
Englewood, CO.80150

15 Inverness Way East
Englewood, CO.B0150

565 Fifth Avenue.
New York, NY.10017



STATE OF RHODE ISLAND
‘AND PROVIDENCE PLANTATI

Office of the Secretary of State

>

PROFIT CORPORATION AN

Filing Period: January 1-March } Filing F

(FORM MUST RE TYPED IN RIACK)

James R Langevin, Secretary of Siate

Cosparations Iivision

100 North Main Street, PProvidence, R 02903-1335
401-2727-3040 -

ONS

STOP:

PLIASL LA
INNTREATIIONS
HEUORL

NUAL REPORT 1997
ce: §50.00

UM TNING
THIN HOM

1. Corporate 1D No.

3067

1 Slrrrr Address Principal Husiness Off:r ‘

/& }:ﬂ/ém:w Wa«y, r 2%

4. Rusiness Phoue No.

203 =110 -2é®

2. Brief Description of the Characte: o,( Business Conducted in Rhode Istan

2. Name of Cerporation

Informatlon Handlm

5 Stale

DELAWARE "

g Services lnc.

N3

S 6. 5IC Code

’ -

Tecterial PaXA_

jmf-a

A_ Cﬁh!ﬁ/

Sureet Addeess

f.fln/&rw //Vl/;/

mm-

oy
M

e ———— o
8. NAMES AND ADDRESSES OF THE OFFICERS ('A BOX FOR ATTACHMENT) _ o L _
President ,\'amr i Vice Prestdent Nome
kel T 7/#% ol _ /&’Mﬁo_z”f’:‘-:, —
Streer Address  Streel Address - ',
/¢ Toerrney M/d«;/ M ; 548 Frpthe Jlener —
City T state Tme [ T T T T A L, same T o o
.................................. I LA W/ .7/ S 3 AN 1/
Secretary a\'mm' Tmisw(: Name
4 %’/?}f}%w 7/(4}“, o £. Céﬂf o/éo:/ //ﬁ?ov y
Street Adrirrss , Su.-rl Address !
-ZI}’MM Wﬂ?’ 6& %/&ﬂ% Wl;(__ M t
"cT,;""‘"“"" T el A1 T T " Siate !
l
So/4? : R< 2N " gott2 B
5. NAMES AND ADDRESSES OF THE I lﬁR_}FibRs (x- mox For aTTACHMENT) 1 [ ) __
Drrr(rm' .\‘amr

¢ Director Nesne

Fere fFees—

) . Stieer Address i . N )
' $28 gt ffren

M—-—‘

' ; CI'-!):

AUTHORIZED) SHARES

(‘inul‘mes

Number of Strares

/,m &Mrz&

' fp/ﬂ
Mot T Tombdey

10. SHARES AUTHORI/ED AND ISSULD ('X’ BOX FOR A'JTA(HME!\TTL

Par Ve fur

o M)l T AT
Di:rclol .\'amr

3 Street Address

) iy " state : Zp
§$o1370 : ‘
ISSLHD) SHARFS
\'umb(r o[ Sharﬂ Class /Secies I’ﬂ! \’ahrr

This report must be signed in ink by cither the Pr

* 4 3 0 6 7 *

_iltfgn

File Date:

Cheeh Ne.: Lv-} D }
, ¥
| e
| Hy: 9

FOR SECRETARY OF STATE USE ONLY

esident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

Vs

atements containcd herein are true and correct.

Ao

Peint or Type Name of Officer

ROBERT B. LEVINE.
Title of Officer V{CE-PRES[DENT -

Signarure of Officer 1ate

Form 31 12/96



PROFIT.CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations

Corporations Division
100 Nonth Main Strect

K

James R. Langevin. Secretary of State

Providence, Rhode [sland 02903.1335 - (4001) 277.3040

LEASE TYPE OR PRINT [N BLACK [NK.

1. CORPORATE 1D HO

43067

2. HAME OF CORPORATION

Information Handling Services Inc.

3 STREET ADDRESS PREMIPAL BUSIIESS OFFICE

4 BUSINESS PHOME HO 5.8

=z
7e3 -’7? O~ 2fo>
7, BRIEF DESCRIPTH OF THE CTER OF BISINESS CONDUCTED 4 RHODE ISLAND

ary

IZ’;W

STALE P CODE

So/578

TATE OF WCORPORATION
DELAWARE

[ 37704

758 2

ch,;ua, Ser vz e

‘8. NAMES

AND ADDRESSES

OF THE OFFICERS

ke Lo Toxdor]

Wt mﬂ.wﬂb ﬂ, ' ; R

[STREET ADDAESS

STREET ADDRESS ﬂ ;’ i W&”%—

_ /4 Iyverness W&%

STATE
SEUEIIIR‘T ;ﬂ‘

lfﬂ/ﬂ

ary

Wﬁfwﬁm ANy | fe2!7

L. Ctisle, 7 her 74‘4""/%/

4. Zém‘ r/éo& 7/11«;14/

STREET ADDRESS

/& Invesuesy / 17,

2%

STREET ADDRESS

18 Iovermess W%M

ng;féwvrﬂf

apP GOl

§r152

ary

; ; STATE ?ﬂ/ﬁ

HWAMES AND ADDRESSES

0OF THE DIRECTORS

omclm WaNE iR CT0R e
L. ChvisTorher. Phegoed Hichedk . Catller
STREET ADDRESS STREET ADDAFSS”
/f.ﬁrwnwi W//fj, M S24 Fifth frepec__
o STATE o STATE 7P Co0E
| Frglwed co | gr/tB Sew York N\ 1217
DIRECTON NAWE  DIRECTOR RAME . !
STREET MSSW/ M 7 /'/M - SIAEET ADDRESS
Qiy STATE ZH‘CO_D‘{ ary SIATE filvini 3
T0. SHARES|AUTHORIZED AND ISSUED , f
AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES CLASS / SERES PARVALUE {TIMBER OF SHARES CLASS / SERES PRR VALUE
// o7 Wm /. A // Vo o W ) !
This report rJnust be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
- o e e e e all szwments conialwnd comect.
- File Date: 2 / ' / ? ('-’ Signature of Officer
checkno: 00117
CF PR BT RR T OB | EV | N E Y
By VICE-PRESIDENT. /f?ff_
For Secretary of Stato Uso Only Title of Officer Date

NETACH ROTTOM BEFORE RETLIRNING

£0ORM 21 19458



FILENAME;DIR/IHS

Information Handling Services Inc.

ATTACHMENT

OFFICERS

Robert L. Jordan
L.Christopher Meyer
234-76-8896

Gilbert Hamilton
Terrence Erdle
Robert B. Levine
114-14-8187
Stephen Green

068-46-1279

DIRECTORS

L.Christopher Meyer
234-76-8896

Richard J. Cutler
129-24-6531

Michael J. Timbers
135-34-9505

President

Exec.Vice Presjdent
Treasurer/Secretary

Vice President|&
Controller

Vice President| - Sales

Vice President

Assistant Sécretary

01716/96
09:50 PM

Business Address

15 Inverness Way East
Englewood, CO.B0150

15 Inverness Way cast
Englewood, CO.80150

15 Inverncss Way East
Englewood, CO0.80150

15 Inverness Way East
Englewood, CO.80150

563 Fifth Avenue.
New York, NY.10017

565 fFifth Avenue.
New York, KY.10017

15 Inverness Way East
Englewood, CO.80150

S65 Fifth Avenue,
New York, NY.10017

15 Inverness Way East
Englewood, €0.80150



State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street

Providence. Rhode Island 02903 1335
401-277-3040 ’

ANNUAL REPORT

Please Type or Print

File Annually  Jan. 1 - March |

Filing Fee $50.00

Make Checks Pavable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate [D: ___.

Insormation b

Name of Corporation:
Business entity organized under thz. Iam uf hu Ql.ltc ol ... 7£ B
For foreign eguty, address and ILIL hone number of principal nfﬁu

7 SHreel
/ffr—m?r?;v 7;?_#/75’?/___..,““.“,‘

Phone: f o
Address and telephone of the pnincipal Ufﬂu of busmu\ entily in Rhide
lsland {(Provide street address - Nnt PO. Box):

Annual Report for the year: ... _..

anAling Seaervicas Il'lf"

iR=ieL

Buxm(:\\ Entitv s (LhCLk one):

%7 Busmess Carporanon (See RIGL Chapter 7-1.1)
[ ] Professional Service Carporation (See RIGL Chapter 7-5.1)

Brief sticiment of the characigr of business conducted 1n Rhode Island:
s, Ve /’Zf s deoc U

(A R Py

Phone: U ) L. - _ _‘ &f_/_ - Z - a'_ N
THE NAMES OF THE, OFFICERS ARE: _ ~
PRESIDEN 7 STREET ADDRESS CITYRATATL P CODL
VICE PRESIDENT STKECT ADDRESS - CUYSTATE 71K COBL
See Sched.lle Attached
SECRETARY SIREET ADDRESS CIVSTATL - ZIFCODE
TREASUKTR STRIF S ADIRESS CHYBTATH ZIPCODL
THE NAMES QF THE DIRECTORS A RE.: L
NaME / STREET ADhRess CITY.STATE ZIPCODE
NAME STREET ADERESS CIVISTATE B 7 CODE
See %hodule Attar'bﬂd
NAML = T i STREET ADDRESS CITYSTATE - TP O

NUMBER OF SHARES AUTHORIZED {Ruder mav be attached) '

Class f Series

Nuwmber of Shares

W cad

Number ot Shares

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

Class / Series

VB

Dare

Form 31 1735

DESIGNATED REGISTERED AGE NT FOR SERVICE OF PROCESS:

PLFASF NOTE: It the registered otfice and/or registered lpc!'ll indicated below is incorrect, Form 9 must be filed.

ST CORPORATION SY3ITERM
125 DVER STREET
PROVIDENCE RI Q&G

EILED
MAR 2 9 1995
By 0/_, DL O(ﬁ_)/




FILENAME:DIR/INHS

Information Handling Services Inc.

ATTACHMENT

OFFICERS

Robert L. Jordan

L.Christopher Heyer

234-76-8896

Gilbert Hamilton

Terrence Erdle

Robert B. Levine

114-14-8187

Stephen Green

068-46-1279

DIRECTORS

L.Christopher Meyer
234-76-8896

Richard J. Cutler
129-24-56531

Michael J. Timbers
135-34-9505

President
£xec.Vice President
Treasurer/Secretary

Vice President (&
Controller

Vice President - Sales

Vice President

Assistant Secretary

01/12/95
01:35 PM

Business Address

15 Inverness Way East
Englewood, €0.80150

15 Inveriness Way East
Englewood, C0.80150

15 Inverness Way East
Englewood, €0.80150

15 Inverness Woy East
Englewood, CO.B0150

565 Fifth Averwe,
New York, NY.10017

965 Fifth Avenue.
New York, NY,10017

15 Inverness Way East
Englewood, CO.80150

565 Fifth Avenue,
New rork, NY.10017

15 Inverness Way East
Englewood, C0.80150



Eilmy Fee $50:00
oy ok le -
Payalle o State of Rhode Islaned
Sceretany ul State
100 Noy

Providetice, Rh

PLEASE TYPE or PRINT

Fie Aceually
LTC Sept |-
CORP Jor 1 -

New |

and Providence Plantations Mo |

Office af The Secretary of Stute

rith Main Stiect
utle Island 02903-1335

401.277-3010

Q033057
Corporate 11):

Nume of Business Enuty

Busines cntily orpamed ander she lows of the State o gl RlaAt R

Faderal Tavguyer Mest:leaon Nmtwr &

For Tunesgn entily. addiess o iclepizans

Fo The cogrntion Trel Company — _
f2r 7 Zra el .

_éf//ﬂrm;géaz PE _(P8ey

Poome: ')

sursker of prcea! oftige,

Addiessand wlephone of the pinzipal fliee of bsieess entsy i Riwsee
I Previde stect address Not PO Boxa,

_ 423 P STret
_/4_011:« :_c__,_/f L ozJo3

Pone L '

THE N, \\l}-‘a()l- THE OF FICFRS ARE: ARE:

19941

Servigss Il'\C

Arnual Report for the sew
InFarmation Handlaing

Boasimess Bty s ickecs ong:
|>< Busiess Corporaton 18e¢ RIGL Chapee: 7 106)
i1 Protessional Servwe Corpruation ¢S RIGL Chapler 7 5 1}
| Lanzted Liabihiy Contpany 1Sve RIGL 7 1)

Name, ttle and manling aducess of contact porsan 0 whem
cnaumneahions may be direcied

Mrhot £ .éﬁﬁ-*_., View fresidem®
_% fif JM

/MMJJI? 7

B! stateeiens of 1he characier of business congucted in Rhode Teland

Tee

sland 1 Foreize entinyy

|0 RN T AT e R RN L AT T Y ST ADTRC 'S RIS IZRSEL)

N S N TR VR R R TR R L ALk - C o FREL]
See Srheuu 9 Atta'rud

T e AT R UTSTF 28y Ty e BT RN Ty aTan PRI

L ol FAaNasuiv il Crd D MU ANSIL R (4 iy STRETE S Dby YA T FANY LT

j THE NAMES OF THY DIRECTORS ARE: o

A STR T AL W Ny RS EIEDE]

Nau C Il R L]
uﬂﬁ Srrﬂd

S - - T OITRATL frinn

SULAMHER OF SHARES AUVTHORIZED 1t Aaplic.bis?

NUMHER
‘ /7 FIL

ED
CLASS
SERIES MAR T 4 l99d

P * )9

PAR VALLE OR
WITHOLT PAR

/. re

NUMBER OF SHARES ISSUED \\I)UUT\I;\\[)I\(:[II Apyhicasled

b \IH[ i / Ve

r
C1.ASS WW
SERIES

-t

/

PAR VAL OR

, WITHOUT PAR

/'W

Date

- -\“\.

f/zy e 14

ICERYE \\\ll(l(nllk\t\\(

ST

iy

torm 3 15

_DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTFEF: M the Corporznon has changed st registered o0 Fee wndin

2T CORPORATION SYSTEM
127 DVER STREET
PROVIDENCE FI 0Z30:=

ROBERT B. LEVINE

VICE-PRESIDENT

n;"rn-"r] MoaltiNi

vregitered oz readent pgest, Form 2 or Farm 1L S muost be fnled.



FILENAME:DIR/IHS

Information Handling Services Inc,

ATTACHMENT

OFFICERS

Michacl J. Timbers

L.Christopher Meyer

Robert B. Levine

Stephen Green

DIRECTORS
L.Christopher Meyer

Richard J. Cutler

Michael J. Timbers

President

Exec.Vice President

Treasurer/Secretary

Vice President

Assistant Secretary

Exec.Vice President
Treasurer/Secretary

03/02/94
03:47 PH

Business Address

15 Inverness Way East
Englewood, CO.80150

15 Inverness Way East
Englewood, C0.80150

565 Fifth Avenue.
New York, NY.10017

565 Fifth Avenue.
New York, NY. 10017

15 Inverness Way East
Englewood, CO.80150

565 Fifth Avenue.
New York, NY.10017

15 Inverness Way East
Englewood, CO.80150



Zé, L(Lq "ﬂ') To be fled annually between

Filing Fee $50.00 SRR 7] Jaouary st and March It
Stute of Riode Island and Providence Pradations
CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

- [

Corporate ID...................] R T Annual Report for the year.......... 13- S
FIRsT: The name of the COMPOLALON iS.......oovrrrrocrocea BERTHELARA HARIL INS. R0V ECRE ANA.

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

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

i RO Errng e reny . WU ting Fovvcty FB e dTEEL
FirTH:  Business address in Rhode Island /137}&;/)?"#)5'

/ : Y, & S-X X 7% S

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including aumber, street, zip code)
ﬁm—/ﬁ«én ...... ﬂ(z‘—* ..................... Director

President

SMobot B ot ... Vice President /1’/M¢WMMW/M/U¢<MH)/

Aﬂmﬁ/hwff/% .............. Secretary /f'};fﬂrmﬁ/w, Lhg Leverndhe 0. 50/
/" M”Z‘f’,—//“"f Ve Treasurer /"V;””””‘“QWF?( ..........

............................................... 2k ATTTITTT O

SEVENTH: Number of Shares authonzed: Par Value
or sutement that
sharet are without

No. of Shares Class Senes par value

fre> Compreore JTFef_ — pa0 /7T

EicHTi:  Number of Shares issued: JEN 2.9 1993  Parvau

or satement that
AN i e w___@_i_amucvithout
No. of Shares Seris  SECY GF STETE par value

/ r? Correrseer Sl — ob

By... e o g
y ROBERT 5. LEVINE
(Report must be signed by an officer) Title. oo 'y_]‘_CE'-"PRES{'DENJ""-'"""""'"""'"""""'

Form 31 1/8%



Q O To be filed annually between
' January tst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID................] PREIVERS Annual Report for the year ........ EST e
First:  The name of the corporationis ... ... catormation Mandling STarnvises oo

Seconp: It is incorporated under the laws of .. . o

TuirDp:  Character of business, bricfly stated, is 7"“4'"‘“47”&-’;"’““’-’ .................................

SixTiH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number. street, #ip code)

//;ue’//wé»n ..... Lode . . . Ditector /21 A F- The Amerrcos el K Y re 34
... Director Ve X s 4 7He Amesscas Ve Ul W Y Lk

W47 (7.;/"/"“4 Director /fz’/”*”‘f/hl/l%;&d; £
Z"mé‘w&f Z””W ............... President : :
Nehet P Lovere. . S Vice President /i//%ﬁfécjﬂéﬁm/«#/ﬁ/(l}f/ﬂif

/‘gﬁfﬁ/@v”/% .............. Secretary /f’ﬁ?VWMW@M, Chg Cevsord (0 S6/47
A%”ff’}’/“’z/% 2et... ... Treasurer /JV%VWWWA'?M)Q wrerl 2 So/fp

SEvVENTH:  Number of Shares authorized: Par Value
) or statement that

shares arc withoul

No. of Shares Class Series par value
Voarar oo
EiGHTH: Number of Shares issued: Par Value

or statement thal
shares are without
No. of Shares Class Series par vatue

{Report must be signed by an officer)

ferm 31 1.8%



!

”. Filing-Fee $50.00

To be filed annually between
January st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE IS AND 02903

Corporate ID... .. ... DG4z0e7 T Annual Report for the year..... 1591 ...
First: The name of the corporation is.................Infarsatlion Hapndlina Services. Inc..
Seconp: 1t is incorporated under the laws of ....... 7 ............ et e

THIRD:  Character of business, bricfly stated, lqﬁ"é/f’fﬁdm‘fh%

FiFti:  Business address in Rhode Island. .. . /fo;w/f/djﬁovcéﬂx//zolﬂﬁ

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, streel, zip code)

/)’/Gé ..... ﬁ?éc/ .......... Director /27 /7/"/‘?7%6 Arrtesicay / ‘“//”/t/ N 1er3L
% ................... . Caller Director oo SO e

it i fmﬁm ...... ...... Director /f;’mmw‘}(&‘{} ........... ewrrd, CO, $olfp

ikaed. . Timbeeo. ... President ... e e A // ..............
/(hééﬂ“i[‘ ........ 25 T Vice President /z//WﬁﬁﬁfM"”m/W]”f(/ﬂ//fﬂfé

A%”/‘/%éﬁ/% ................ Secretary /f[/f‘/\’/ﬂtmw#}f A T LS teqrodd
..... A%”?f;/éw//ﬁw Treasurer 7

SEVENTH: Number of Shares authorized: ) Af D Par Value

071 statement that
shares are wiathout

Noa. of Shares Class Lfﬂ N gnf qu] par value
/’ 77 Corvertore /7rV/§EC'Y OF-3 /”

EiGHTH: Number of Shares issued: Par Value

of statement that
shares arc without
par value

TATE

No. of Shares Ctlass Series

Dated.......... /. ZZ 19 7/
(Name ofLJorporation) A
.............. ROBERQ T
(Report must be signed by an officer) Title. .. ... B.LE VI

Form 31 1785



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET N
PROVIDENCE. RHODE ISLAND 02903 a /

Corporate ID . .. COSEUET . Annual Report for the year 1225 7]
FIRsT:  The name of the corporation is............. L A A K S I A .
...................................................................... INFORMATION HANDLING SERVICES. .INC ..o cveres s
SECOND: It is incorporated under the laws of ... . DELAWARE. ... ............cccoccoriern....., s e e
THirD:  Character of business, briefly stated, is..... INFORMATICON SERVICES s s

FourtH: If foreign corporation, address of its principal office....The Corporation Trust Center,

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

SIXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......... briedhelm Bode . ........Director 1211 Ave of The Americas, New York,N.Y.10036
........... Carter R. Farnsworth  Director
Michael J. Timbers . " "
..................................... v, Director
Michael J. Timbers . " "
........... e President
Robert B, Ievine . . " "
........ e e e VICB PTESIAON e
Stephen Green " "
e, ... Secretary
Charles l. Chatfild " "
e e, T rCaSUTOT e er e, B R
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Senics par value
1,000 Common _ $1.00 Par Value
EiGHTH: Number of Shares issued: Par Value

or siatement that
shares are without

No. of Shares Class P A\@’m par value

1,000 Common 9 \99“ $1.00 Par Value
wh ' e
March 9 TNFORMATT LING SERVICES
DALEA.. oo 19 2. N ae

............ . SR T USSP
(Nanﬁ&&rporation)

(Report must be signed by an officer) Tule.....o............ s RN rererer e et e T e e e

Form 31 1485



To be tiled annually between
January Ist and March Ist

© State of Rhode Jslamd and Providence Plantations ,
CORPORATIONS DIVISION /‘m”k/

Filing Fee $15.00

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

' GOAR0e7 $oEd '

Corporate ID............. e B Annual Report for the year . 27707
ST G OINFORMATION CO., INC.

FirsT:  The name of the corporation is................ L TEG INFURMATIUN Cd., INC. R

Seconn: It is incorporated under the laws of o Welaware e
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