Office of the Secreteny of Stule

Matthew A. Brown, Secrelan of State

PROP IT CORPORATION ANNUAL REPORT
Filing Period: Jamuary I - March | Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Copercttians [heisten

Jows North Meior Street
Procedence, REO2DG4-154S
G0 222 3 H0

FOR THE YEAR 2005

boComeareite 1) A

114369

PERYIIITIEN ('-.;p-,nr.'mn

Thomson Professional & Regulatory inc.

A Steecr Addrvess Proncgsed Bieniea Offic

2393 Midway Road, Bide. 1

A i Phove M

972-250-7000 TEXAS

rmn Male A
Carrollton Tx 75006
S NRthee of fcargaration NI Cawlde

7872

Fobinct Desonptean of e <l oer of Baseness Condvectod or Rivwde Liond

SELL PRODUCTS AND SERVICES TO ITS CUSTOMERS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMUENT)

Proseilons N

Roy Martin

] FILL IN $PACES BEFORE USING ATTACHMENTS

E Viee Progeelend N

;Robert Gibney

Strewr Aeffree

395 Hudson Street

DoNtreer Acldress
H

: 385 Hudson Street

o Sttt Ziyr HESHE [seare s
New York NY 10014 New York NY 10014
RIS BIRES cerreriararenseanrreneeens i b veerreeaans
Deirdre Stanley i Charles W. Hill
Stevwet Ackddress g Steet Ackdiosy
One Station Place : 2395 Midway Road, Bldg. 1
; oy |.\rrm- A ' iy St Pl
\ Stamford CT 06902 i Carrollton Tx 75006

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Fdered oy Samyg

Deirdre Stanlev

(“X” BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS

E Proovior N

Streol Address

One Starion Place

L Atrot Aeledren

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} [
ALTHORIZED SHARS

cin Nieite ‘ A e l sate 2
\ C :
L atambord. CT e 00002 rereressassrerarsesssrrsseas DTS FOUUUOSOOREOPORURROTON § vererrrernenaens
Ilm oy Aot s e Maone
Sirevt Adelygs E Stree! Acledress
(]} Stire PATE i Stetier 7ip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []

(S=15FD) SP1ARES

Nhsither of Myaes At Yivres Peer Valie

Neenther of Nheres Cleras oren For Valne

1,000 COMM $0.01 PAR VALUE

100 Common

This 1eport must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary. Treasurer. Recenver or Trustee

IRV

*114369"

o FEB 3o 0

By AAL5

FOR SECRETARY OF STATE USE ONLY

Frle Dare ___

-

/35S

Check No.

v

Under penalty of perpury. [ declare and atfirm that | have examined this report.
including any accompanying schedules und statepdents. and that all statements

contained hcr In_are Igue and corredt. - -
P 27 et

Deie

. e
Sienerture sf Officer

Charleg W, Hill

Print ar Type Name of Officer

Treasurer
Title of Offirer

Fonm 630 Rey 1203



i

1,‘.3 T

ﬁ ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coprorattions Die tsion

- . . JOG Noreh Mein Street
] fice of the Sec retury of State Providence. REG2NGS- 1345
1,

\:\B:Fz Matthew A. Brown, Sccreraiy of State 401 222 3090

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period; January 1 - March |« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Conprraiv 112 Ma 2 Name of Cooporation
114368 Thomson Professional & Regulatory Inc.
3 stroct Adidress Procygsil Breaness Office €y Stetrer 2ip
- . ‘ T 106
2395 Midway Road. Bldg. 1 Carrollton 'Y 7_)( ]
4 Brestueas Phone So 5 Sttt oof Ine Grfxaration O SIC Ciede
972-250-7000 TEXAS 7872
OMrref Pesenpten of the Charmcier of Husness Carducted v Rhode fstanad
SELL PRODUCTS AND SERVICES TO ITS CUSTOMERS
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosadent \ame ' Vice Presidest Name
=9 i. ! : .
Peter Warwick ' Robert Gibney
Street Arddress 5 Street Adddress
395 Hudson Street : 395 Hudson Street
[&1Y Sinete Zip . Sate 2ip
New York NY 10014 .= Hew York NY 10014
PR [ T Y cererseneraeerrans sprseseeses . e
Deirdre Stanley i Charles W. Hill
Street Addddress ‘ Street Address
One Station Place 2395 Midway Road, Bldg. 1
[a7)} St Zip ' )y Steaute 7: g
Stamford CT 06902 tCarrollton TX 75006
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT}) [: FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name s i nrector Nane
Deirdre Stanley :
Strvet Addriss 3 Street Address
One Station Place
o Staic 2 s Gy Stette A
. Stamford L T 06902 s erensseesssssmseessssssessssssebes s sesssns e sssssss s
Ihvecior Name ¢ Durector Name
Strevt Addross b Streer Address
e Srare Zip sy Mate 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E ’ 11. SHARES ISSUED ("X”" BOX FOR ATTACHMENT) :]
AUTHORIZED SHARES ISSUED SHARES
Netoebwer of Shrgs CladssSeries Feir Virlue Noomdxer of Shares Ciciee/Series Perr Vadie
1,000 COMM $0.01 PAR VALUE 100 Comnon

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

”m Hl\ I“ ‘ “l ml ‘ml |“ ‘m Under penalty of perjury. 1 declare wnd affirm thay I have examined this report.

360 including any acgompanving schedules and sty
23 O e ] d currect.

Fiie Date ) Ll é"’

) l5 q O 5 Signatre of Qfficer

Check No _____ l ( \ Q

Cherles W, Hill
By '\ ( FPrint or Type Name of Officer

Treasurer

Title of Ufficer /
Form 630 Rev 1203 ™
sA

FOR SECRETARY OF STATE USE ONLY -




- STATE OF RHODE ISLAND
. AND PROVIIYENCE PLANTATIONS

Office of the Secrctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Periad: January 1-March 1 o Filing Fee: $50.00

{FCRM MUST BE TYPED OR PRINTED TN BLACK)
2 MName of Corporation

Thomson Professional & Regulatory Inc.

I Corpurate 1D No.

114369

A Steeel Addeess Principal Rusiness Office

2395 Midway Road, Bldg. 1

4. Bustness Phone Mo

972—250-709“

7 Rrief Descriplicn o,

Software Sales & Information

$ State of Incorporation

TEXAS

¢ {Marucier of Business Condudted vy Khade Jstand

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

Presufent Name

Perer Warwick

Steee Addeess

395 Hudson Street
(o7}
New York

Zip
10014

Stare

NY
Secrctan Name

Deirdre Stanley
SMreet Address

One Station Place
ity

Stamford

Stare

CT

Z1p

06902

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BUX FOR ATTACHMENT)

Iniector Name

Deirdre Stanley

Sreel Address

One Station Place

iy State zip
Stamford CT 06902

Derector Name

Stree? Address

Caly Stare Zp

1. SHARES AUTHORIZED X BOX FOR ATTACHMENT)
AUTHORZES Y SHARES
P'ae Value

Numbper of Shares Class/Series

1,000 COMM $0.01 PAR VALUE

Edward 8, Inman, HI, Secrerary of Siate
Corporations [ivision

100 North Main Street, Providence. RI 029031335
401-222-3040

S10P

PLEASE READ

INSTRLGRIONS
H L]

iy Stute Zip
Carrollton TX 75006
& Si Code
7872
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prescdent Name
Guy Daubert
Street Addeess
395 Hudson Street
il Stute i
New York NY 10014
Treusurer Nuing
Charles W. Hill
Streed Address
2395 Midway Road
ity State Zup
Carrollton TX 75006

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Naime

Streer Adidress

Cin Srate Zaip
Ditector Namre
Street Address
ciry Stare Iip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
N8t FD SEHARES
Par Value

Number of Shares Clusx /Series

100 Common

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

* 1 14 3 6 9 *
 229/d3

Chesk No,

File Date:

By

FOR SECRETARY OF STATE USE ONLY

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

this report, including any accompanying schedules and statements, and

that all statements contained herein ape true
't/&? VA%

sigatare of ffice

and carrect.

;/g’/ e

1 iie

Charles W, Hill

Print or Type Nanie of Offices

Treasurer
Title of Offices
-ﬂ_’f;‘_’:. 3

tar Gint 152



STATE OF RHODE ISLAN
L2 AND PROVIDENCE

Office of the Seciclary af Nlate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Fee: $50.00

Filing Period: January 1-March I

(FORM MUST HE TYPRD IN BLACK?
1 Coepanite 1 No

ND \
NTATIONS

2 Name of Ugtporabion

114369 Thomson Professional & Regulatory Inc.

$oSteet Address Pnnapat Business Office
2395 Midway Road

4 Austaess hons No

ity State

Carrollton Tx

5 State of Ingarporation

Edward 8. Inman, I Secrerary of State
Corparatons Diviston
100 Noveh Mawn Street, Providence. R 02903-71335
401.222-3040

Zip
75006

6. St Code

972-250-7000 TEXAS 7872

7 Brwep Descnpion of the Chatader of Busingess Condueted yn Rhade Tihand

Software Sales & Information Services

8. NAMES AND ADDRESSES OF THE QFFICERS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

P'eesvdent Name Ve iPresident Namy

Peter Warwlck Guy Dauvbert

Street Address Street Address

395 Hudson Street J95 Hudson Street

Oty States Lip City Stare Zip

How Yook - i1cD14 N.Y, wew Youzxrk 10GZ4

Secretary Nuame Tieasurer Namre

Michael S. Harris Charles W, Hill

Street Addrrss Street Address

One Sitation Flace 2395 Midway Road

iy Stute Zip Crew State Zip

Stamford cT. 06902 Carrollton TX. 75006

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

{rrector Name Iheestor Name

Michdel S. Harris

Strect Address Streel Address

Orne Station Place

ity Sate lip City Slate Zip

Stamford cT. 06902

izectar Nanme thrector Nante

Streed Auddress Steet Address

LT Sture Zip City State Zip

10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT) ‘

AVIHORIIIYSHARES LSSUTIYSHARES

Number of Muares Clage/Serres Par Value Number of Shates Class/5eres Par Value
100 COMM $.01 PAR VALUE 100 Common

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

* 114 369 %

Fite Date j'_Llﬂ ; NL .

yoo WY I

By . '\}/{9 e

FOR SLCRETARY OF STATE USE ONLY

Chesh Ne o

- Treasurar

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

that all statgments contained hereip/are tr /wr‘.d correct.

/:u({// 7 ?—/-"o O 2.
/\q: wtlinfe of (J,l‘]m.r ' ) 1) rlr
Charles w. Hill

i'eeeit o fupe Name of Qffiecr

Title of Oficer \
eET % [ E Y IR T T



STATE OF RHODE [ISLAND ~Corporations Division
) AND PROVIDENCE PLANTATIONS 100 North Mam Streer. Providence, RI 02903-13335
bl Ur’,’ire of the Secsetary of State 401-222-3040

PROPH‘CORPORAFION‘ANNUAI REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

. wmm“b \"369 ZTHSEO;::{:\P‘ ’I""Fgfus fonal & Regulatory Inc.

. Street Address Princpal Business Office ity Stute Zip

2395 Midway Road Carrollton X 75006
4 Buurness Phone No. § Stare of Incorparation 4. 5h Code
972-250-7000 AS 7872

7. Brief Description of the Charadter of Business Conducted in Rhode 1siond

Software Sales & Information Services
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice [Mesideni Name

Peter Warwick James J. Charles

Stivet Adifress Street Address

375 Hudson Street 2395 Midway Road

[y State 2ip City Mate Lip

New York N.Y. 10014 Carrollton TX. 75006

Arcretarty Name Treastter Nume

Michael S. Harris Charles W. HiTl

Street Adidress Strect Addesss

One Station Place 2395 Midway Road

Cirv State Fip Cily State Fl

rrollto TX. 75006

Stamford CT. 06902 Carrollton |

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

1irectar Nume Ihrector Name

Michael S. Harris

Street Address Strevt Address

One Station Place - _

Cay State 2ip City State lip

Stamford CT. 06902 .

Ihrector Name Director Name

Street Addreas Mreetf Addeess

ity Shife Zip iy State i

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ HOX FOR ATTACHMENT)

ALTTHORLZYDY SEARES TS0 Y SHARFS

Number of Shares Class/Series Par Value Number of Shares Clss s Senies Pur Vitlne
100 COMM $.01 PAR VALUE 100 common

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

w (NN -

* 1 1 4 3 6 9 * Under penalty of perjury, 1 devlare and afhirm that | have examined
this report, ipcluding any accompanyj

£ schedules and statements, and

that all statfme nts cnnta:md herey arce tpare and correct. %
File Date. _ — —- : ,77 /
(i / ) ,|zmmu af (Jflr"f
Check No @ _ _Aj/_ QC_ -
: Charles W. Hill
] @" ) Print or Tvpe Nawe of Officer
i . - _
FOR SECRETARY OF STATE USE ONLY - Treasurer . e

Title af Officer ’ h (\



