* . Lo
L DTATE OF RUHODE ISLAND AND PROVIDENCE PLANTATIONS O);f*\"wf;m\rrs Digasion
) 100 North Main Strovt
y { o ) ) ) o
T ) Wfiee of the Secretary of Suate Providence. R 02903-1335
‘ t‘f)fﬁ' Matthew A, Browen, Sccretary of Siate 11 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: Jannary 1 - March | o Filing Fee: $50.00
(FORM MUST BE YYPELD OR PRINTED IN RIACK} '

1. Corpraie 1) Mo 2 N of Craponition
100875 NetSoft, Inc.
3. Stnt Acelress Privciped Brsouss Office Ciny Sterte Zip
lot W. NATICK Road Swure A Waausicfi . AL 0285
A Business Phone No. 5. Sate of Incorpornnon 6. SIC Gudo
__(40/)22%-7300 | ReopeisiaND 7286

7 Brief De<cription of the Charcter of Bustiiss Conducrod e Rbode stand

COMPUTER CONSULTING SALES, NETWORKS, SERVICE AND SOFTWAREDEVELOPMENT.

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

Prexidlont Nempe : Vice President Name
SeaN E Daniels :
Strent Acldress - ¢ Stroet Address
17 Downs (] :
iy, Sterte 2 s City State Zip
ichwoun. L N L% L R S
SeCrehny Name : Treastrer Name -
Street Acledrese : Stroet Address
Gty State Ztp : Gty State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name 3 Direcinr Name
Qe E. Dowu £LS :
Strat Adddross . 3 Street Address

a2 DOuM\JS C/T

Ciy J Staite ‘ 2ip *ciry I Staie Zifs
BT YO S A .1 ST N R S D

IHrecior Neime + Dinector Name
St Address i Stroet Addrese
ity Neatier Zip 1 iy State Zip
10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] " 11. SHARES 1SSUED ("X" BOX FOR AITACHMENT) D
AUTHORIZED SHARES ISSUED SHAKTES
Number of Shuns CToss Serfes Petr Verlue Nrwmber of Shares Cleesa/Serfex Par Valiee

1,000 NO PAR VALUE A NowiE

' 000 oNE

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

’ ‘“ " ’ ‘I“ H ||| |l“ d afTirm that | have examined this repon,

File Date | [lDJ ol {e /] — /" 7’05
3‘ ' ’ o .S'ﬁmrrmr af Officer Dale
eck No. bo
ekt G SeaN £ DAN:&LS
Hy: \))_’ Pring or Tvpe Nume of Officer
FOR SECRETARY OF STATE USE ONLY - : ?f 2 SIDENT
Titte of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

Office of the Secretary of State _— ,’fff;:""b oo
S:":“d‘j;ﬁ Matthew A. Brown, Secretary of State Frovidence R;gfggl%zz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiiing Perfod: Junuary 1 - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1) No. 2. Name of Corporation
100875 NetSoft, Inc.
3. Streer Address Principal Bustnens Office City State Zip
-
101 W Narick Road Suipe A WanoicK AL 023884
4. Business Phone No. 5. State of hicorpuration 6 SiC Code
(Hon) 223-T%00 RHODE ISLAND 1285

7 Brigf Description of the Charmacier of Bustness Conducied in Rbade Jland
COMPUTER CONSULTING SALES, NETWORKS, SERVICE AND SOFTWAREDEVELOPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X° BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Xeme : Vice Presideni Name

Sean € Daniels

Streot Adn'rrss + Streer Address
)nu) NS T :
ity Staie Zip : City State 2ip
..?\‘ NONI AL 0281 ) I B
Sccretary Nanie ¢ Treasurer Name
Strect Addrese J Street Addross
Ciry State 2ip City Stette Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACH“MENT) {:} FILL IN SPACES BEFORE USING ATTACHMENTS
Dln'fror .\amc

\r> : Dircetor Name
ANIELS :
S‘m'll'Adr!rt‘(s < Strect Address
22 Downs 0T -
City Stare Zip : Gty State Zip
> Aoy TR 2 T R A
Dfrt-cmr Nawme : Damcwra\amc
Strovt Adelress t Strevt Addross
City State 21 s Ciry State Aip
10. SHARES AUTHORIZED (*X" ROX FOR ATTACHMENT) [] Y SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUEE SHARES
Nromber of Shares Clasy/Series Par Vaie Neumber of Shares ClasySertes Par Value
1,000 NO PAR VALUE 1000 A None

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

||m “” ||“| ||‘| |m “l |m m Undcr pcnalty nl’ pcr_]ury 1 declare and affirm that | have examined this report.
anyin

* 4 08875 and statemems, and that all staiements

FILED /ﬁf“ -/

\ Signature of Officer Date
Check Mo JAN15 2oh Sean &. Danigls

By By c-;j b (\P‘ G‘(an Prini or Tepe Name of Officer
B o . ; . -
FOR SECRETARY OF STATE USE ONLY - e (g"%ﬁ'ii‘}' DQ WA

Form 630 Rev. 1203



STATE OF RHODE ISLAND b A
AND PROVIDENCE PLANTATIONS 100 North Main Sirvet, Providence. R1 02903-1335

Office of the Secretary of Stale 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March I« Filing Fee: $50.00 INSTHECTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)

i. Corporate 1D No., 2. Neme of Corporation
100875 NetSoft, Inc.

3. Street Address Principal Bustness Office B . Clry State Zip
101 w). Natick Roan  Sude R W el RT 0L3¥ (L
4. ﬁmr’n_esl Phone No, $. State of Incorporation 6. 3IC Code
Mo 11%-1%00 RHODE ISLAND 7286

7. Brief Description of the Charocter of Rusiness Conducted in Rhode tsland

ComPuTER (onsunning, Nefworking, 30FTWarL Mc&pwmjf CoMmPUTER SIHLY
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Sean €. Damels

Sireet Address

L3 Dou)M:: Cr

Street Address

)‘;( State - Zip Chy Stare 2ip
\CL\WL«O}\)D QL UV

Secretury Name Treasurer Name

Streer Address Street Address

City Srate Zip Cley State Zip

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

Director Name itector Name

SeAN E _DCLVUJ;,Q,S

Street Address

22 Downs CF

Street Address

City State P Zip Clty State Zip
Avchworn d AT L 028V

Prector Name IMrector Name

Streel Address Streel Address

Ciry State Zip City Stare Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)

AUTHORIED SHARES ISSUED) SHARFS

Number of Shares Class/Serles Par Vatue Number of Shares Class/Series Par Vaiue

1,000 NO PAR VALUE {000 A NONE

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

= DD -

Under penalty of perjury, | declare and affirm that 1 have examined
*
1 0 0 8 ? S * this report, including any accompanying schedules and statements, and

. 33 03 that all statements contained herein are true and correct.
Fite Date: l

a a l./’ O Signature of Officer fare
Check No.: - .
' ean £ Do
f Print or Type Neawne of Officer
y:

FOR SECRETARY OF STATE USE ONLY - _Y‘_(L_SD_MLLT

TIH 0O
ﬁ};:f sfﬁff' Form 630 12002




i N . - . Corpamtions Division
A N D PROVIDENCE PLANTAT JONS 100 North Main Sireer, Providence, R 012903-1335
Office of the Secretary of State

@- STATE OF RHODE ISLAND Edward S. Inman, 11, Secresary of State

401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Perlod: january I-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate 1) No. 2. Name of Corporation

100875 NetSoft, Inc.

3. Street Address Peincipal Rusiness Qffice Staie

101 W. Nachck foad  Swte A Wanwr b AL 0&%0

4. Rusiness Phone No. 3. State of Incorporation 6. 5IC Code

(4ol) 223-7300 RHODE ISLAND 7286

7. Brief Desceiptlon of the Character of Rusiness Conducted in Rhode Island

Cowpuren. consultie, el workers , SoFTwWerl Yyl pment, Conpufes SH{LS
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Nome

SepN £, DrNELS

Streel Address

A Dowm r

Street Addeess

City State Zip City State 2ip
Rihwovn RZ 02312

Secretary Name Treasuter Nome

Street Address Street Address

Ciry Stare Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Lirecror Name Director Name
SeanN E. Daniels
Street Addresy Street Address

ciny & DOU)VI SSra!er‘ 71p city State 2ip
)R \hneon D RI - 01512 |

Director Name Director Name

Streel Addects - Streel Address

City Stare ’ Zip City State Zip

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

AUTHORIZFI SIHARES ISSUFD SHARES

Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE ! \ OOO A NOU

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

m  HLLRD -

* 1 008 75 * Under penalty of perjury, | declare and affirm (hat | have examined
this report, including any accompanying schedules and statements, and

Ogl that all statemtnis contaiped herdmy are true and correct.
ruanm.,_) / /— /-ZZ’-OZ_

g ~ K are of Oificer Date
Check No.: L %_g‘ S_,t_.s_ﬂ_ CL;'] é D_O-MQJ—S '

Peint or Type Name of Officer
Ry:

P
FOR SECRETARY OF STATE USE ONLY - i Yo Sigad

Title of Officer
L r R Freem 30 1UNS




:@ STATE OF RHODE 1SLAND Corporations Division
» NT

AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence. RI 02903-1335
Oflice of the Secietary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 srop
Filing Period: January 1-March | « Flling Fee: §50.00 INSIRULEIDNS
(FORM MUST BE TYPEI} IN BLACK!}
heoreete fig s NETSLTE, The.
3. Street Address Principol Business Qffice cir State Zip

N57 Park Avtnug MOALSTO N - RIT 02910

4. Rusiness Phone No. . l" cormaratt ) n%g
(400) 4/ -0400 RHOEE“TSLRNo

7. Belef Description of the Character of Business Condicted in Rhode Isiand

Cothu- Su‘\!lcjnul,s amh) QOUWPV_,{.U" @rvbuc}‘ scled

8. NAMES AND ADDRESSES OF THE OFFICERS {*x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Senn € bmud, 5
Street Addiess . Street Address
22 Downs (F
City State Zip City State Zip
Roclwows AL 0z31Z
Secretary Nome ’ Treasurer Neme
Street Address Streer Address

City State Zip Chy _ Staee Zip

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

Director Name . Director Name
- :
Sean €. Darudds
Street Addiess Street Address
17 Downs Ct |
City ) Stare Zip s Chy State Zip
Ruc awowss a1 03I
Director Nome Director Name
Street Address Street Address
City - State Zip City State Zip
10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)}
AUTHORLZFI) SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Cluss fSeries Par Value
1,000 NO PAR VALUE 1000 A O

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

*100875

Under penalty of perjury, ! declare and affirm that § have cxamined

Lhis report, including any accompanying schedules and statements, and
0202_, that all statements contained hercin are true and correct.
o
FHr.Darn X )] ,/30/0,

/(9—/7(‘3__' Sigralure of Ufﬁrr:* - A Date
3 . Sepn £ Dauiels

Print or Type Name of Officer
By:

‘ L TP 1
FOR SECRETARY OF STATE USE ONLY -' _1 DLW

Ttle of Offfcer

Check No.:




. STATE OF RHODE ISLAND James R. Langevin, Secretary of State
3, AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222.3040

. -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March' 1 + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

L Corporale 1) No. 2. Naeme of Cosporation
100875 NetSoft, Inc.
3. Street Address Principal Business Office City State Zip
199 Uservor. Qe Apr s> Crourrons RT 02910
4. Business'Phonre No. 5. State of Incorporation 6. SIC Code
oD g1 - 0400 RKODE ISLAND 7286

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
S £ Danils
Street Address Street Address
13 Downs Ct
City . State Zip City State Zip
Acanonn AT 01812
Secretary Name Treasurer Name
Street Address Street Address
City State 2ip Cchy ’ State Zip

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

Director Name Dlsector Name
Sedn E. Danids
Street Address Street Address
22 Downs (f,
City State Zip Crey State Zip
/?\udamrd{) AT D281L
Director Name Director Name
Street Address Streel Address
Ciry State Zip City Seate 2Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
AUTHORIZFL) SHARES 1SSUT) SHARES
Nurmber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE :
‘ . 000 | A NoN L

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

’ Und

* 1 0 0 8 7 5 * nder penalty of perjury, | declare and affiem that | have examined
this zeport, including any accompanying schedules and statements, and

j/(j that all state are truc and correct.
7/00 |

File Date: \3 /7 /g- 0 ()O
/3/ g Signature of Officer Date
Check No.: ' )
o A Sean) €. Danjels
By: S Print or Type Name of Officer

: s e
FOR SECKETARY OF STATE USE ONLY - . /P(-f SA\DLAT

Title of Officet




AND PROVIDENCE PL, TATIONS Corporations Division
Office of the Secretary of State 100 North Main Strect. Providence, R 02903-1335
. 401-222.3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR STOP

P1LEASH READ
Filing Period: January I-March 1« Filing Fee: $50.00 IANTRUT LN

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, Z. Name of Corporation

(00875 Ne s,,{/ Tac.

3. Strees Addrm Pri] al Husiness Office

798 Reservoiv Ave. | Cransha  RL 0290
7!0/, 9%/- 0400 /<‘Z;./ Lstond 2296

7. Brief Description aflhe (‘harnctrr of Business ondumd in Rhod Istand e/
G niu/ oduq/e Jd/es‘ S 07 7{#«"6 y}é.l/ H‘d"‘q“f
NTS

8. NAMES D APD LOSES OF THE ICERS (’X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHME
.y

Prrsldrn L Vice President Name

Street Addrm 'D C% Streer Address
J 0 eid State Zipo Ciry State Zip
/? mond /@ 2812 |

s:mmgyé 2 \Cpam/ . /f Treasurer Na S kD" I EJ

Street Address Street Addrm
G e

City State Zip City State Zip

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

Director Na Director Name
Séa 9 e /5

Suermdd’rrs: D Street Address
Srnrf Zip Clty State Zip
rc.. o /€_T 02812

itector Nome ’ Directer Name

Street Address Street Address

Cliy State Zip City State Zip

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

AUTHORIZED SHARFS SSUTI> SHHARFS

Number of Shares Class/5Series Par Value Number of Shares Closs/Series Par Value

/0 Comam  Nowe /00 Comman  Moaa
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver of Trustee

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

/ /Q that all sfftements contained rue and correct.

File Date: r7 9@ q , 7— 3’-‘??
e E (U 2

Check No.: }

. ulurr of Officer Date
( E/E _eaLn £. \B-uc,é'
By. /ﬂ

: T e Name of € {'rﬂ
FOR SECRETARY OF STATE USE ONLY -

Hirle of Office




