‘. STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

t

Manhew A. Brown, Secreiary of Stute
Carparaiinns Divivian
100 North Muin Sircet, Providence. RI 0290)3-1335

. 3 Office of the Secretary of State 401.222.3040
[ ] "aw L]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporute 1D No. 2. Name of Corparation
94278 l—:ﬂeaning Maker, Inc.
3. Sereer Address Principal Businexs Office Chry 1 State Zip
35 NEWELL DRIVE CUMBERLAND [RI 02864- .
4. Business Phone No. 5. Sate of Incorporation ' 6. SIC Code
4013335464 RHODE ISLAND 7286

7. Brief Descriptinn of the Character of Butiness Conducted in Rhode Itland
I TRCENOLOGY MARKETIRG SERVICES.

8. NAMES AND ADDRESSLS ‘OF THE OFFICERS

_(“X" BOX FORA‘.'TA('HMEND D FILL IN SPACES BEFORE USING ATTACHMENTS

: Prexident Nume ™™™  Hice President Nume -
Lois E. Kelly .

Street Address * Street Addrexs

35 Newell Drive

Ciy Stte IZip Tty Seate Zip
Cumberland RI 02864 . |

Socretaty Namé * * * * 0 0ttt e e NameT T Tt Tttt
Lois E. Kelly .Lois E. Kelly

Street Address * Street Address

Same as above .Same as above

City State Zip :Ciry State

IZ:’p

9. NAMES AND ADDRESSES OF THE DIRECI 'ORS _(“X™ BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE, USING ATTACHMENTS __ !

”

[Dfm:mr Name Dlmcmr Narme

NONE

Sereet Address . Street Address

Ciey State Zip «Cly Sate Zip

Divestir Meme * © 00 . D:rccmrNamc ................... e e e e
Street Address -Srme: Addrext

Ciry Sate :ery Zip

I State

10. swuu.s AUTHORIZED ("X™ BOX FOR ATTACHMENT) D

ll SH.AR.ES ISSUED ("X"BOX FOR ATTACIIMENT) lj

AUTHORIZED SHARES ISSUED SHARES
Number of Sham: Clace/Seriex Par Volue Number of Shuret ICIm.t!Seriu Par Vulue
I
8,000 NO PAR VALUE 1,000 Common No Par

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

(TR

Under penalty of pejury, | declare and affimm that | have examined
this repornt, including any accompanying schedukes and statements,

*94278 DBC OZIOTﬁ 1?F‘25 AM® and that all statements contained hercin are true and correct.
Fife Date L : . C) ,’7 é,_ ]C(,gé», 3 - 3/ e 5
. o O ()ﬂacer Date
Check No. APR 1 1 ¢ %8 ;If" E K ”
— Oi elly

s Ey \( E! Prntar Type Name of Officer

A .

President

FOR SECRETARY OF STATE USE ONLT/_ - Tile o Officer Form e 0]




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Sccretary of State

Fhei
k3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004

Filing Period: January I-March ] + Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK}

(fr;rp:lr,lllf:ru e

100 North Aa Aereer, Prowdence, R 0290315 -

401-222- 36324

1. Corporate ID No. 2. Name of Corporation

94278 Meaning Maker, Inc.
3. Sereer Address Principal Business Office City Stute Zip
35 Newell Drive Cumberland Rhode Island| 028¢4
4. Business Phone No. 5 State of Incorporation 6. SIC Code
(401} 333-5464 RHCDE: ISLAND 7286

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

TECIINOLOGY MARKING SERVICES

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

President Name

[ 0is E. Kelly

Vice President Name

Lois Z. Kelly

Stree! Address

Street Address

7
Rhode ZS.'L;-;J\dJP02864

2% MNewell Drive 25 Newell Crive
City Stalr Cit State . 1
[Cumberland (Eumberland Rhode Ilsland @2864

Secrelary Name

Lois . XKelly

Treasurer Name

Street Addsess
Faric as aoove

Mrect Address

iy Stare Zip

ity Site I

9. NAMES AND ADDRESSES OF THE DIRECTOQRS {°X* BOX FOR ATTAC

ivMENT) EYFILL IN SPACES BEFORE USING ATTACHMENTS

Drrector Name

Drrector Nume

Mrect Address

Streel Address

City State Zip Ciry State Zip

Director Name Derector Name

Street Address Street Address

Ciry State Zip City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) () 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) [}

ALTHORLZZD SHAKRES ISSUED SHARES

Numbes of Shares Class/Series Par Value Number of Shares Class/Serres Par Value
8,000 NO PAR VALUE 1, 00¢ Cernon Ne far

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

WO

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

this report, including any accompanying schedules and statements, an..

that all statements contained herein are true and correct.

File Date: — _ //-]/)Q/m é /CC‘Z/[/; ';//d/ oY
Chect No.: gj / Sl:)‘(w' . 0'?” / -
Tois Kelly
(_/,_)/(~ Print or Type Name of Officer
By President

FOR SECRETARY QF STATE USE ONLY




AND PROVIDENCE PLANTATIONS

Office of the Secrelary of State

‘ﬁx' STATE OF RHODE ISLAND

AR VST BE TYPFD OR PRINTED TN BIACK)

I Corporate ) No. 2. Name of Corparation

94278 Meaning Maker, Inc.

3 Street Addiess Mrincipal Business Office

3% Newell Drive
4. Rusiness Phone Nu

1203 333-54¢€4
7. Brief Description of the Character of Business Conducted in Rhode Lsland
Technology market.ing services

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 + Filing Fee: 350.04)

S. State of Incorporation

RHODE ISLAND

Fdward S. Inman, [ Secretary of State
Corporatians Diviston

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

[13% Stule Zip

Cunmber.and Rhode Island 02864
6. SIC Code

7286

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

President Name

Lois E. Xelly

Street Address
35 Newal. Jrive
Cry Stare Zip
Curberland Rrocde island 02861
Secretdry Name
Lcis E. Kelly
Street Address
same as above
ity Stale Zip

Vice P'resident Nume

Leis k. Kelly

Streel Address

3H Newell Drive
ity State Lip
Cunber’_and Rhode Isiand 02864

freasurer Name
Streel Address

City Statr Zip

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

Ihrectar NXame
Streer Address
City , State . Zip
Director Narme
Streer Address

City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZFLY SHARES

Numper of Shares Cluss/Series Par Value

8,000 NO PAR VALUE

Director Name

Street Address

City State Zip

Dircctor Nume

Street Address

Ly Stale Lip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

ISsUELY SHARES
MNutber of Shares Claxs/Senes Par Value
2, 00C Common: No Par

This report must be signed in ink bv either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
8 ) ; y

m R

*x 9 4 27 8 «

o H103
Check No.: q |_‘

U

FOR SECRETARY OF STATE USE ONLY

Undet penalty of perjury, [ declare and affirm that | have examined
this report, includimg any accompanying schedules and statements, and
that all statements contained heremn are true and correct.

Eledly,  3/2/03_

Lois BL_JQ:L/V .. .

et or ?.ll-pr Nume of Officer

B Poesigent

Hitie of Officer
wirm § farn 630 202



STATE OF RHODE ISLAND
U8, AND PROVIDENCE PLANTATIONS
TR Office of the Secretary of State

Edward 8. Inman, Il Sceretary of Stase
Corporatians Division

100 North Man Steer, Providence. RE 02903 1335
401-222- 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

Filing Pcriod: fanuary 1-March 1 s  Filing Fee: $§50.00

{FORM MUST BE TYPED IN BLACK!

b Carpoeate 1) No 2. Name of Corgrualion

94278 Meaning Maker, Inc.

1 Street Adidress Principal Business Office

35 Newell DLrive
4. Rusiness Plone No,

(401} 333-%5464
7. Bref Description of the Character of Rusiness Conducted in Rhode fsdand
Technology miarKetlng services

5 State of Intorporafion

RHODE ISLAND

'LEAS] READ
INMIRLICTIONY

ity State Zip
Cumber_arnd Rhode Iszand (7864

6. 5IC Code

7286

B. NAMES AND ADDRESSES OF THE OFFICERS (X° BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Narme

Lois ®., Kelly

Strest Address

35 Newell Drive
City Starr Zip

CurberZand
Secrelary Name

Lois H. Kelly
Streel Address

same as above
ey State ip

Rhcede Islanc 02864

Vice Presudent Name

Leis E. Kelly

Street Address

39 Newell Drive

ity State Lip

Cumberland Rrhode Island 02664

Treasurer Name

Stiret Addiess

ity State Zipr

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

Drrector Name
Street Adidress
ity Sute ) Zp
Darector Name
Streel Adidress

Cily Mate Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Numher of Shares Claxs /Series Far Viatue

8,000 NO PAR VALUE

Directar Name

Street Address

Crty Stair Zip

Director Name

Strect Address

ity State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

SSUED SHARES
Nuttber uf Sharey Class Series Par Value
1,00¢C Comon No Par

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

= I

* 94 27 8 «

/RS oL

File Date:
Y7/
Cherh Ng.: -
dd'(_
By _. -

FOR SECRETARY OF STATE USE ONLY

Uinder penalty of perjury, | declare and affirm that | have examined
this repart, inchuding any accompanving schedules and statements, and
that all statements contained herein are true and correct.

N3 tfor

Date

}<qf{(\/ _ .

H'raat or Tope Name of Officer

[ ?rf"ﬁf/@vv*/

]'JH;' af Officer

P il T Y LR L B L R



AND PROVIDENCE PLANTATIONS

(Hfice of the Secretary of State

,@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2001
Filing Fee: $50.00

Filing Period: January 1-March 1«

(FORM MUST BE TYPED IN BLACK)

1. tiarpaorate I No 2 Name of Corporation

94278 Meaning Maker, Inc.
3 Sireet .»%ﬂru Principal Hush Office
Vel B

o L e d
Prace;

[ P T T TEAY

oo

E - il
4. Business Phone No.

1401) 33363+ 333 -5‘{(9‘-{

7. Brief Description of the Character of Business Conducted in Rhode [sland
Techrology marketing services

$. State of Incorporanan

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

President Name

%o&gdﬁ. Keily
affee fess
. 3% Newel D

City CUN\bf’_f‘C{Vd State

Secretary Nume

A
Rrode Island 82865

Lois E.
Street Address

Kelly

same as abcve
ciy Stute Zip

James R. Langevim, Secretary of State
Corparations Iivision

100 North Main Street, Providence, RI 02903.1335
§(H-277. 3040

City

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

Director Name
Street Address
City State Zip
Murector Name
Sreel Address

City State Zip

10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT)
AUTHORIZEL) SHARES
Numnber of Shares

Cluss/Seriey Par Value

8,000 No PAR VALLFE

City

ity

City &) O( Stale Zip OD&
Cumiber-{am e
Rravrder Rhode Islard 304
6. SIC Code
7286
Vice President Name
Lsis E. Kelly
Street Aszirl.u
26 vewell Dr
hEat b LI Y i I 1 Do Vol T Bl
Imrreoaress oD odLyY, [P & R S 8 S fw
it State Zi
' Comber lamed - P 05
EEoVereTICE Rhode Island 52063
Treasurer Nume
Street Address
State Zip
Director Nume
Street Address
State Zip
Director Nume
Street Address
State Zip
11. SHARES ISSUED (-Xx~ BOX FOR ATTACHMENT)
LSSUELY SHARES
Number of Shares tlass/5eries Par Value
1,0C9 Comrmon No Far

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

Aol
I Y

FOR SECRETARY OF STATE USE UNLY

File Dute.

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

this report. including any accompanving schedules and statements, and

that all statements contained herein are true and correct,

fhicer

1/ 20/6l

Date

E. Kelly

Print ot Type Name of Officer

President

Title of Officer




STATE OF RHODE ISLAND
o AND PROVIDENCE PLANTATIONS

Office of the Secrerary of Srate

-

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

(FORM MUST BE TYPED IN BLACK)

I Curporate 1) No 2 Nume of Corporation

94278 Meaning Maker, Inc.

3 Street Address Principal Business Office

10 Abbott Park Place, 5th Floor

4 Business Mhone No,

{401) 333-9031

7 Hrief Descniption of the Character of Business Conducted in Rhode Istund

Technology marketing services

5. Stute of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

Cuty State Zip
Providence Rhode Island 02903
6. SIC Code
7286

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

President Name

Lois E. Kelly
Streel Address

10 Abbott Park Place, 5th Floor

Cury Stute ip

Providence Rhode Island 02903

Secretary Name

Lois E. Kelly

Steeet Address

same as above
City State Lip

Vice President Name

Lois E. Kelly

Street Adudress

10 Abbott Park Place, 5th Floor
City State Zip

Providence Rhode Island 02903

Treasurer Name
Street Address

City State Zlp

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

Director Name .
oot

Street Adidress
iy Stare Jip
Ihrector Name
Streel Adidress

Ly State Zip

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORLED SHARFS

Number of Shares ClussSeries Par Value

8,000 NO PAR VALUE

thrector Name

Street Adidress

Cily Stute Zip

Dire:tor Name

Strect Address

Cirv Stare Zip

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

ISSATED) SHARYS
Number of Shares Class/Senes Par Value
1,000 Common No Par

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

= {HARIN

*94278*
_3/30/0@

File Date: e [,
. C‘ Al

Check No. - 9? / 8 - -
0.

By, | -

FOR SECRETARY OF STATE U'SE ONLY

Lnder penalty of perjury, [ declare and affirm that | have examined
thus report, including any accompanving schedules and statements, and
that all statements contained herein are true and correct,

Sigitatiee

f‘r‘l‘:ll’ ;J!.'_! .;'1?\'0":( nf Gfticer ’ o
| cesident R

Titte of Otfiver

PR



STATE OF RHODE ISLAND James R. Langevin. Sccretary of State
AND PROVIDENCE PLANTATIONS Corpurations Division

Uffice of ~te Secretary of State 100 North Main Street. Providence, R 29031335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stor
Filing Period: January 1-March 1+ Flling Fee: $50.00 INSTRLETION
(FORM MUST BE TYPED IN RLACK)
1. Corporate 1) No. 2. Name of Corperation Tt T o TmTe o . - - === "
94278 Meaning Maker, Inc.

3. Street Address Principal Rusiness Office Cliy State Zip

10 Abbott Park Place, 5th Floor Providence Rhode Island 02903
4. Business Phone No. 5. Sitate of Incorporation &, $IC Code

(401) 333-9031 RHODE ISLAND 7286

7. Brief Description of the Character of Rusiness Conducted in Rhode [stand

Technology marketing services
8. NAMES AND ADDRESSES OF THE OFFICERS ("x* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USINC A‘I'I'ACHVIEN!‘S

President Namne . Viee [‘rrsfdrnr \'cmr ’

Lois E. Kelly . Lois E. Kelly

Street Address _ Steeet Address

10 Abbott Park Place, Sth Floor ‘10 Abbott Park Place, Sth Floor

City State Zip . Clry State Zip
Providence .. Rhede Island 02503 Providence . Rhode Island 023503
Secretary Name LU NTNT e f iy R S e e e R
Lois E. Kelly :

Street Address Streer Address

same as above : . . ,

City State Zip * ity " State " Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ('X' B0OX FOR ATTACHMENT’r FILLIN SPACES BEFORE USING ATTACHMENTS

Director Narme ’ Dhrtmr Name

Street Addrevs Street Address

Ciry State Zip ' City State Zip
piector same : C e e .

Street Adifress " Street Address

Chry State Zip City * State 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACKMENT) 1.~ " """ I1. SHARES ISSUED (°X* BOX FOR ATTACHMENT) 1,

AUTHORLED SHARES ISSUED SHARES
Numper of Shares Class/Series Par Value Number of Shores Class/Series Par Value
No Par
8,000 NO PAR VALUE 1,000 Common
-

- -— — ———— p— . - r—— r—— -— -

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

Under penalty of perfury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

@ ‘3 . 0 | ‘QQ that all statements contained hereln are true and correct.
File Date: A? g C; 9
N0 f?ﬂflfgi/ // /
{063 'ﬂmlwryoﬂ'm Date

Check No;

eck No 0 LO(SC‘ - €(IV
By: Q@ Print or Type Name of (Officer !
FOR SECRETARY OF STATE USE ONLY - P(‘KSI &(’V\ +’

Title of Officer




'; b, A\'D [)ROVIDFNCL PLANTATIONS Corporations Division

Oftice of the Secsetary of State 100 North Main Streer, Providence, RI 029031335
. 401-277.3040

;@' S"_‘l',\T EOF RHODE ISLAND . James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1998
Filing Period: January 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corparate 110 No. 2. Name of Corporation
84278 Firepond, Inc.
3. Street Address Principal Business Qffice City State Zip
1N Weybosset Street Providence RI n2903
4 Butiness Phone No. $. State of Incorporation 6. SIC Code
(401) 351-1982 RHONE TSLAND

£ Heief Descriplion of the Characier of Business Conducted in Rhode lsland

Technology marketing services and other lawful business.
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

Prestdent Name Vice President Name
Lois E Kelly

Strect Address Streel Address
10 Wevhosset Street

City Statr Zip City State Zip
Providence RI 02903

Secretary Nume Treasurer Name
T.ois E. Kelly Lois F. Kelly

Street Address Street Address
10 Weybosset Strect 10 Weybosset Street

City State Zip ity Sate i .
Providence RI 02903 Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)

Director Name irector Name

Street Address Street Address

Cary State Zip City State Zip

Director Name Director Name

Stree! Address Strect Address

Gy State Lip Ciry State Zip

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

ALUTHORIZEI SHARES 1SSUED SHARES

Number of Shares Class/Series Pur Value Number of Shares Class/Series Par Value
8,009 No Par Value 1,000 Canmon No Par

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

Under penalty of perjury, 1 declare and affirm that I have ¢xamined
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
(r-3-9 -
File Date: | nd . ﬁ?w ,

4

2/ Y Lot E. Kello

H ﬁ?’n p Print or Type Name of Officer /
- Lo @ . ? ’
FOR SECKETARY OF STATE USE OVLY - - ! € 6( dl’?

Title nf Ofticer




