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s STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
« Office of the Secretary of State
;]

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. )

89878

3. Streer Address Principal Business Office

334 Knight Street #133
4. Busmess Phone No. -

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf (12903-1335

2. Name of Corporation
' CAPTURE, INC.

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
iy "]_'Slare T Tzip
? WARWICK | RI 02886
" |5 State of incorporation T T T . ‘.6. SIC Code
I RHODE ISLAND 8888

4017328907

7. Brief Descripiion of the Character of Business Conducted in Rhode Island ™

TC PERFORM CONSULTING.

8. NAMES AND ADDRESSES OF THE OFFICERS (X7B0X

President Name
Stuart Marion

. ——— e

— e m——— — ¢ -

, Vice President Name
» Maureen Marion

FORATTACHMENT) (] FILL 15 SPACES BEFORE USING ATTACHMENTS

Street Address T.S'-rreer Address - -

334 Knight Street #1133 . 334 Knight Street #133

Ciry 7 ~City 1 Sirie T T g

Warwick ‘RI "02886 Warwick RI 02886

Secretary Name ot ) Treasurer Nome ’

Stuart Marion ‘Maureen Marion

Sn;eMddm;x ’ - * Street Address s Tt T s

334 Knight Street #133 .334 Knight Street $#133

City T St ~Zip ‘City State - "TZI,;-

Warwick RI | 02886 - Warwick RI 102886 .

- - = [ L - B o P — - — - ——— - - e omee 4
9. NAMES AND ADDRESSES OF THE DIRECTORS_(*X" BOX FOR ATTACHMENT) ] FILL, IN SPACES BEFORE USING ATTACHMENTS

Director Name

Stuart Marion

Director Name
* Maureen Marion

Street Address ~ :Srree!Adare:.! - - T 7 -
334 Knight Street #1331 1334 Knight Street #133
cy T 7 T S "Zip “City TSt Tt Zip
Warwick RI 02886 ‘Warwick 'RI 02886
pircorNeme © e VT oo, Dt con .
Street Address - — T T Simet Address T T T
o N DT 2 Ciy e T

l . | ’
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMEND) ] ... L. SHARES ISSUED (X" BOX FOR ATTACHMENT) (1
AUTHORIZED SHARES _ ‘ISSUED SHARES
Number of Shares Class/Series Par Value 7 Number of Shfms CIa.:.;/Series Par lbl_ue
600 NO PAR VALUE ! 100 Common 1 None

- - - - 4 -5- - ———

| |

]

!

This report musi be signed in ink by either the President, Vice President, Secretary, Assistant

- I

o<

*89878 DBC r410 {05 03:06:17 PM*

File Date <y

Check No_ O &&

X

By:

FOR SECRETARY OF STATE USE ONLY

Secretary, Treasurer, Receiver or Trustee

art Marion

Print or Type Name of Officer
President

tule of Ufficer

Form 630 12/01




LY

, * . ’ Mutthew A. Brown, Secretary of Star
¥ . orporations Divisio
- : i&gg?gg}gﬁgg;gﬁﬁﬁ% ATIONS 100 North Main Streey, meg’enﬂe, RI 02903-133
M= Office of the Secretary of State 401.222.304
LI
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) e
i1 Corporate ID No. 2. Name of Corporation
! 89878 CAPTURE, INC.
r3-.-.§'rrémz;d';a-9?f’rincrpal Business Office ]Cr'ty State 12ip r
:' -]_.244 WARWICK AVENUE, SUITE 1 | WARWICK RI 02889 L
4. Business Phone No. 3. State of Incorporation 6. SIC Code
' 4017328907 RHODE ISLAND gas8

7.'Brief Description of the Character of Business Conducted in Rhode Island
' TO PERFORM CONSULTING.

8 VAl\’lES AN D ADDRESSES OF THE OFF]CERS (X" BOXF ORATTACHMI:ND [ FILL IN SPACES BEFORE US[NG A'['I‘ACHMENT S

, President Name ™~ . Vice President Name

; Stuart Marion . Maureen Marion

‘;‘.'S'.rr—;e—i— Address " Street Address -

1944 Warwick Avenue, Suite 1 . 1944 Warwick Avenue, Suite 1

ciy 7T i State Zip “City | State :Zip o i
warwick i RI 02889 . Warwick | RI 102888

Secretay Noms © Tttt dis T R AT IR R I

!Stuart Marion ‘Maureen Marion

i Street Adrfr:ts = Street Address

11944 Warwick Avenue, Suite 1 .1944 Warwick Avenue, Suite 1

':LCr':y State Zip "City ' Srare Zip T
Warwick RI 02889 . Warwick ' ' RI 02889
 8/NAMES AND ADDRESSES, OF THE DIREGTORS, (X" BOX FORATTACHMENTIL] FILL, IN SPACES DEFORE USTNG ATTAGRMENTS "
Dlrecmr Name JDirector Name

-Stuart Marion " Maureen Marion

‘ Street Address - Street Adelress

11944 Warwick Avenue, Suite 1 11944 Warwick Avenue, Suite 1 L
« City State Zip «City State 2ip
Warwick jRI 028889 . Warwick o RI JOZ‘B.BS- o
Dlmctor MName * Director Name

 Sireef Address. *Street Address -
. : e
City State Zip ity +State ]Z'P

i ) i .
10. SHARES AUTHORVZED, (5x” BOX FORATTACHMEND 1) v . it 112 11: SHARES ISSUEY (X7 BOX FORATTACHMEND ). oz =~ -+ - -
“AUTHORJZED SHARES [SSUED_SHARES .
Number of . Shares Class/Series Par Value Number of Shares Class/Series Par Value .
600 NO PAR VALUE 100 Common i None

1

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

I

*89878 DBC 0 f29/04| 03:08:12 PM*
Fife Date q’rc) {n ! e

checkmo__| 10 | Stuart Marion
Print or Type Name of Officer
\J,

Bl President

Dirte

By;




L Maithew A, Brown, Secretary of State

=&hm % STATE OF RHODE ISLAND Corporations Division
‘ﬁu + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
I .' Office of the Secretary of State 401.222.3040
LY ™ t
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

I Carporafe ID Ne. |2 Name of Corporatron :
*8o878* ' CAPTURE, INC. X

e w

! 3, Sireer Address Principal Business Office .~ .
| 1944 WARWICK AVENUE, SUITE 1

Ty T Siare 7 S

WARWICK

RI

02889

I'4. Business Phone No.

6. 8IC Code

! 4017328907

I.S State of Incorporation
RHODE ISLAND

t:3:1:1:)

"7 Brief Description uf the Character of Business Conducred in Rkode Island

, TC PERFORM CONSULTING, COMPUTING AND TOTAL QUALITY MANAGEMENT SERVICES. -J

s =

w—%mf—m‘*-_"—w“m
8. NAMES AND ADDRESSES-OF THE  OFFICERS_ (“X? BOX FOR ATTACHMENT) [ FILL,_IN SPACES BEFORE USING ATTACHMENTS _

Presicent Name

* STUART MARION

i"ce Pre.m‘em Name

- MAUREEN MARION

Street Address B - ” Sireet Address
! 1944 WARWICK AVENUE, SUITE 1 . 1944 WARWICK AVENUE, SUITE 1
Ciy (Staie Zip "Ciiy State [Zip

WARWICK 'RI | 02889 - WARWICK RI 02889
Seriaiy Nams * Tt . ST Toinsurer Name® © C Tt ee BUEN ERK
{ STUART MARION "MAUREEN MARION <
'Street Address ! Street Address Ca) —:‘._ e

1944 WARWICK AVENUE, SUITE 1 .1944 WARWICK AVENUE, SUITE 1 e
Gy |State ' z;p“ - 'ﬁTy"““ ; State Zip)

WARWICK IRI 1 02889 . WARWICK RI 038‘89 _'_

* 6, NAMES AND  ADDRESSES OF, THE" DIRECTORS S (X" BOX-FOR ATTACHMENT) [TFILL; IN SPACES BEFORE USING ATTACHMENTS. g "::I
Dn‘ecror Name , Director Name o "I
| STUART MARION * MAUREEN MARION s "";'-j‘ ;
Street Address . Streer Address - T
;1944 WARWICK AVENUE, SUITE 1 ;1944 WARWICK AVENUE, SUITE 1 T e
ciy T TStaze T zip -’ Cuy T +State Zip T
WARWICK jrro . ozsss . cwmwick Rt fozesy |
Director Narme * Director Name
?Stﬁﬂgfr&s' «Street Address e
Ciy™" State Zip :Ciry Siate Zip T T T T
] - |

10, ¢ SHARES AUTHORIZED . BOXFORATTACHMEN?)' O:y II-SHAR:.S SSUED:(“X” BOXFORATTACHMEND D . . .. - ; ]
AUTHORI:.EDSHHRES o . 1SSUED SHARES o L
+ Number of Shares *Clas:/Senes Pz_z_r_ 'i‘f"ﬂe_ : Number af Shares Class/Series Par Value o
-600 NO PAR VALUE ! 190 COMMON NONE
1 e L ——— & b e . e b F e ———— T ; P
I

._...-._.J

Thrs reporl must be signed in ink by either the President, Vice Pre.s:dem Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

m (RN

8 7 B «

\ i

Under pendity of pequry, 1 declare and affirm that I have examined

**80878" 3/31 mﬁmﬁo hts coniained herein are true and correct,
File Date__ R w D/ ) ’5
APR 2 9 2003 Dare
Check No.
By @l!“, .:_2! "'\‘Sﬁ-ﬁ Frint or Type Name of Officer
o Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tile of Offcer o 630 T30




.

STATE OF RHODE ISLAND

. ., AND PROVIDENCE PLANTATIONS

ffice of the Secretary of State

»
- .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED [N BLACK)

1. Corporate ID Nuo, 2. Name of Corporation

89878 CAPTURE, INC.

3. Street Address Principal Bnsiness Office

1944 Warwick Avenue, Suite 1

4. Business Phone No.

401-732-8907

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

5. State of Incarporation

RHODE ISLAND

Edward S, Inman, I, Secretary of Stare
Corparations Division

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

City State Zip

Warwick RI 12989

6. SIC Code

8888

To perform consulting, computing and total quality management services. _
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Stuart Marion

Street Address
1944 Warwick Avenve, Suite 1

City State Zig
Warwick RL 02889

Secretary Name

Stuart Marlon

Street Address .
1944 Warwick Avenue, Suite 1

City . State Zip
Warwick RT 02889

Vice President Nane

Maureen Marion
Street Address

1944 Warwick Avenue, Suite 1
City State Zip
Warwick. RL . 02989
Treasurer Nawme -
Maureen Marlon
Street Address .
1944 Warwick Avenue, Suite 1
City ’ State Zip

Warwick RT - 02989

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

Drirector Name

Stuart Marion

Street Address
1944 Warwick Avenue, Suite 1

City State Zip
Warwick RI 02889

Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

600 NO PAR VALUE

Class/Secries Par Value

Director Name

Maureen Marion
Street Address

1944 Warwick Avenue, Suite 1

“city State Zip

Warwick RI - 02889

Director Name

' Street Address

City State Zip

* 1L SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class/Series 'Pmr Velue

100 Common None

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

878

* 89

File Date: ,V /@ -
Check No.: \jfé '7

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, Jdeclare and affirm that 1 have examined

this report, including a Yympanying schedules and statements, and

erein are true and correct.

HIB

Date

Print or Type Nawme of Officer

- President

Title of Officer

—_F. P 2200 1201




»

STATE OF RHODE ISLAND
+"AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

+

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

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

2001

(FORM MUST BE TYPED IN BLACK)

1. Corporate IDBBBBTB 2. é\’irﬁft{'(‘ﬁﬁomni NC.

3. Street Address Principal Business Office city - " State Zip
1944 Warwick Avenue, Suite 1 Warwick RI 02889
4. Business Phone No. 5. Szate 0 Incorf 5. Sg“a(sg

401-732-8907

7. Brief Déscn’pn‘on of the Character of Business Conducted in Rhode Island

To perform consulting, computing and total quality management services.

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

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Stuart Marion Marion Marion
Street Address Street Address
" 1944 Warwick Avenue, Suite 1. 1944 Warwick Avenue, Suite 1
City State Zip City ’ State Zip
Warwick RT 02889 Warwick RI 02889
Secretuary Name - ‘Trea:;.rrver .h.iame . ’
Stuart Marion Maureen Marion
Street Address Street Address
1944 Warwick Avenue, Suite 1 1944 Warwick Avenue, Suite 1
City State Zip C’i:ty State Zip
Warwick - RI 02889 Warwick RI . 02889

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

Director Name

Stuart Marion

Director Name

Maureen Marlon

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address .Streer Address
1944 Warwick Avenue, Su:.te 1 . 1944 Warwick Avenue, Suite 1

City State Zip iy . State zip
Warwick RI 02889 Warw;Lck RT 02889

Director Name ' . Dlrectar Name ' I

Street Address Street Address )

City State Zip City ) State Zip

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

AUTHORIZED SHARES ISSUED SHARFS 7

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

600 SHS NO PAR VALUE

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

LN

9878+

100 Cormmon

Under penalty offperju
this report, incl

None

, 1 declare and affirm that [ have examined
; .
fding any accompanying schedules and statements, and

Title of Officer

j Z 7’ 0 / that a}T Natgn A pined herein are true and correct,
File Date: &/8 U/Oi
é C } 7 Sighgturdof Officer Date

Check No.: Cﬂ w .

/& . Stuart Marion
3 . | Print or Type Name of Officer
p: i .
FOR SECRETARY OF STATE USE ONLY - i PreSldent

T LA ann




Corporations Division
éﬁz‘:iei?af gfsgrgalr?a?glig E PLANTATIONS 100 North Main Street, Providence, RI 02903-1333

. 401-222-3040

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

.
4 . 4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARZ—GG—G—
Filing Period: January 1-March 1 o+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1, Corporate ID No. 2. Name of Corporation
89878 CAPTURE, INC.
3. Street Address Principal Business Office City State Zip
1944 Warwick Avenue, Suite 1 Warwick RI 02889
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401-732-8907

7. Brief Description of the Character of Business Conducted in Rhode IB:”:?D E ISLAND
To perform consulting, computing and total quality management services,

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

President Name Vice President Name
Stuart Marion Maureen Marion
Street Address Street Address
1944 Warwick Avenue, Suite 1 1944 Warwick Avenue, Suite 1
City B State o omp City State Zip
Warwick : RI 02889 Warwick RI 02389
Secremr}/ Name T . Treasurer Name -
Stuart Marion Maureen Marion
Street Address Street Address
1944 Warwick Avenue, Suite 1 1944 Warwick Avenue, Suite 1
City State Ziﬁ City State Zip
Warwick RI - 02889 Warwick RI 02889
9. NAMES AND ADDRESSES OF THE DIRE_CTORS ("X" BOX FOR ATTACHMENI’_") FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Directgr Name
Stuart Marion Maureen Marion
Street Address Street Address
1944 Warwick Avenue, Suite 1 1944 Warwick Avenue, Suite 1
City State Zip City State Zip
Warwick RI 02889 Warwick RI 02889
Director Name o o ' Director Name
Street Address ' ' Street Address
City State ’ Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FORVATTACHMENT) ‘. ) 11. SHARES ISSUED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ] ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 Shares * Common None

600 SHS NO PAR VALUE

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

I||‘ ‘I“I Hlm || “ “’ Under penalty of gerjuriy, I declare and affirm that I have examined

% 8 9 8 7 8 % this report, including any\accompanying schedules and statements, and

0.2 / — 0 o Q ‘ ontained herein are true and correct.
- - \ .
L[ mart Marion

3
Officer Date
ﬂ&% Print or Type Name of Officer
By:

o
4 - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Check No,:




@ S:I"ATE OF RHOD E ISLAND . fames R, Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Of['ce of the Secretary of State 100 North Main Streer, Providence, Ri 02903.1335

401-277-3040

N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 ST0P
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
89878 CAPTURE, INC.
3. Street Address Principal Business Office City State 21‘6
1944 Warwick Avenue, Suite 1 Warwick RI 2889
4. Buslness Phone No. S. State of Incorpotration 6. SIC Cade
401-732-8907 Rhode Island

7. Brief Description of the Character of Business Conducted in Rhode Island
To perform consulting, computing and total quality management services.

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name Vier President Name
Stuart Marion Maureen Marion
Street Address Street Address
1944 VWarwick Avenue, Suite 1 1944 Warwick Avenue, Suite 1
City State Zip City State Zip
Warwick RI 02889 Warwick RI 02889
Secretary Name Treasurer Name - .
Stuart Marion Maureen Marion
Street Address Street Address
1944 Warwick Avenue, Suite 1 1944 Warwick Avenue, Suite 1
City State Zip l City State Zip
Warwick RI 028389 Warwick RI 02889
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ’ -
Director Name Director Name
Stuart Marion Maureen Marion
Street Address Street Address
1944 Warwick Avenue, Suite 1 1944 Warwick Avenue, Suite 1
City State Zip City State Zi
Warwick RI 02889 Warwick RI H2889
Director Name ‘ Director Name ' .
Street Address Street Address
Clty State Zip City State Zip
10, SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*x~ BOX FOR ATTACHME&T)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 Shares Common None 100 Shares Common None

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

Under penalty of perjury, | declare and affirm that | have examined
this reporr, includigg afty accompanying schedules and statements, and
tateme 0 tai ed herein are true and correct.

File Date: OU-\"2 -9 i
Check No,: ‘5695—'%— \'l !L")!n(:@

uart Marion

B .jb Print or Type Name of Officer
¥

- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer




James R Langevin, Secretary of State
Corporations Division

100 North Main Street Providence, RI 02903-1335
. 401-277-3040

AND PROVIDENCE PLANTATIONS

- Office of the Secretary of State

ﬁ STATE OF RHODE ISLAND
A

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 « Filing Fee: $50,00
{FORM MUST BE TYPED IN BLACK)

L. Corporate ID No. 2. NnmeT[ Corparation
89878 CAPTURE, INC.
3. Street Address Principal Business Office Clty State ' Zip
80 Oakside Avenue Warwick RI 02886
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code

401-732-8907 RHODE SLAND

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

To perform consulting, computing and total quality management services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

Stuart Marion Maureen Marion

Street Address Street Address

80 Qakside Avenue 30 Cakside Avernue

City State Zip City State Zip
Warwick RI 02886 Warwick - RI 02886
Secretary Name Treasurer Name

Stuart Marion

Street Address

80 OGakside Avenue

Maureen Marion
Street Address

80 Oakside Avenue

City . State city State ' zip
Warwick RI Warwick RI _ 02886
9, NAMES AND ADDRESSES OF THE D]REC’I‘ORS (*X~ BOX FOR ATTACHMENT) o y‘_‘\
Director Name Director Name = "5 t(-'-; .
, 3 - - U
Stuart Marion Maureen Marion I e
Street Address Street Address i "_-3-, I C{‘\)"
. . ] '
80 Oakside Avenue B0 Qakside Avenue — L —;-_.
City State City State 7 A
Warwick RI Warwick RI t§a2886n i D
Director Name Director Name ’; ',:’:;E‘
- T
w2
Street Address Street Address o=
City ' State City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*Xx- BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES ISSUED SHARES
Number of Shares Class/Series Number of Sharey Class/Serles Par Value
600 SHS NO PAR VALUE 100 Shares Common No Par

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

- |fII\I!lIIiIIIiIHIIHIIII\\I\HIII -

Under penaity of perjury, I declare and afftrm that 1 have examined
this report, incluy

Fite Date: 5 |(_;)- O{P l statgme

g any accompanying schedules and statements, and
ontained herein are true and correct.

Slulag

l ,) ptare ¢ of b'ffirrr N Date
Check Neo,: & gl)-)
Stuart Marion
8 \( MQ Print ar Type Name of Officer
y: A
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary o{' State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335
. 401-272-3040

. + "

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

PLEASE READ

Filing Period; January 1-March 1 » Filing Fee: §50.00
(FORM M‘LST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
89878, ' CAPTURE, INC,
3. Street Address Principal Business Office "‘ﬂmﬁ' City State Zip
80 Oakside Avenue Warwick RI 02886
4. Business Phone No. 5. State of incorporation 6. SIC Code
401-732-8907 RHODE ISLAND

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

To perform consulting, computing and total quality management services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Stuart Marion Maureen Marion
Streat Address Street Address
B0 Oakside Avenue 80 Oakside Avenue
City State Zip ’ ‘ City State Zip
Warwick RI 02886 Warwick RI - 02886
Secrelary Name T C T ) 'n:u;mrer Name . o ' ’ '
Stuart Marion Maureen Marion
Street Address o Street Address
80 Oakside Avenue . B0 Oakside Avenue
City State Zip City State Zip
Warwick RI 02886 . Warwick RI B 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name . Director Name
Stuart Marion Maureen Marion
Street Address ' Street Address
80 Oakside Avenue 80 Oakside Avenue
City State " zip City " State | Zip
Warwick RI 02886 . Warwick RI ‘ 02886
Director Name o T ) Director Name v s B e '
Street Address Street Address
Clty State Zip City' State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Cluss/Series Par Valur
600 SHS NO PAR VALUE 100 shares no par value

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

- - -

Under penalty of perjury, 1 declare and affirm that 1 have examined
41197 !
File Date: }
Check No.: }44 3

By:

FOR SEGRETARY OF STATE USE ONLY - President
Title of Officer

y accompanying schedules and statements, and
pined hereln are true and correct.

Date

Stuart Marion

Print pr Type Name of Officer




