£ WSTATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
L Office of the Secretan of Siate

Matthew A. Brown, Scoretean of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filtug Period: fanuary ! - March 1 o Filing Fee: S50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
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8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
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9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X"~ ROX FOR ATTACHMI:.\T} [J FILL IN SPACES BEFORE USING ATTACHMENTS

Ihechn Name ' 1 tar Neog

‘5‘«2{;\«&(\ T Macca F bade b Mege

T o835

Seavt Aehirins Street Acderess
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a n’-gu! irems E Seed Ackefress
(5ceen Long :

in N ! Zip . Lemn Mg Zip
“Tatnt shuwm | RET 02835 :
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:J ) 11. SHARES ISSUED ("X" BOX FOR AITACHMENT) E
ALTTHORZVD SHARYS INULD) SUFARER
N o Siores s Sertes Petr Vet Nurdwr of Shrires Clasesenes For Vaiue
8,000 COMM NO PAR VALUE 200 Common No

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

‘ll‘" |] “ ‘I‘ ‘ ‘ “ l"l Under penalty of perjury, [ declare and atfim that [ have exannned this report,

icluding any accompanying schedules and stateiments, and that all statements
contaned herein are trie and correct.,

File Date _/' J_/‘-— &5‘_ . C_:S(f___l[/\-aeﬂ— D
Segnature of Qficer
Check N _ S'JL/Q S—k’ggb\.@(\ D . MQCCP'-

. /LA-Q('CC_ lllO\0§
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L
aﬁ’nsg STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgg’;’ff‘f’:‘ :’":Sw"
' . Nowth Main Streer
8% Qlfice of the Secreiary of State Providence. R1 02903-1335
IDETF Mattherw A Brown, Secretary op State 101.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

. Guporarte 1) No 2 Name of Compamitan
35886 Genlex Inc.
A Sivet Addees Principal nsivess Office Ciry Stare Zip .
S ﬁ\q\uizlﬂeck {oxt T shaon RT 02K 2GS
T flsingss Phane A, $. Stare of Incorpmraiion 6. SIC Codde
Hol-423-534 2 RHODE ISLAND 7872
7 inef Iscnpion of the Characior of Husiness Conducted in Rhede Island
COMPUTER SOFTWARE DEVELOPMENT AND SALES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdet Neeme 1 Vice President Name
Slephen T, Macca L Linde . Macea
Sreet Aededress , + Street Add .
S Aq\uidne{.k Cbu"‘\' 5 "?\‘-buikne 133 Choct
city " Stette Zip : Ciy State Zip
T oo ‘ L J D2L43S : Tame st I RT 283
------------------------------------------------------------------------------------------- ‘......'-....'.'....................... R R L R TN PR T PR RN RN
Secretary Name, : Treasurer Name
Linde & Meccen : STEFHEN D MECCA
Srreer Addness Strovs Address
5 Agqudnede  Coat © 5 (reeN LANE
LA - o N Staie Zip ' Crty State Zip
SAMESTIVUN 0183 i SRAMESTIWN RI D2&>S
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direciar Nimo : Director Name )
STEPHEN S MEUA LINDA & MEXA
Strevt Addns 1 Stroet Address —
S AcuwonNeck Cooas P b AQUIDNELS  Coorh
ity State Zip : City State Z2ip —~
TAMELTDON RI. oL83S P TAMEST N RL 08L-83S
e b s Dfmcmr.\amc ..............................................................................
STEPREN D). MEWA :
Strexd Adedress 3 Stroet Address
S GREEN LANE :
ity e Zip : City Sute Zip
TAMESTD WA ‘ RT . oLg>dS i
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numher of Shares Class/Senes Par Value Number of Shares ClassfSeries Par Value
8,000 COMM NO PAR VALUE 100 Common non&

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

including any accompanying schedules and statements, and that all statements

coniained herein are tru‘g_bd comect.
File Dare lk-—'m-—ot‘\ ‘____,CJL{[ s - WCC'- |’Ilp’0q

Signature uf@j]:’ccr Date
Check No. LA\ STEPHEN D, MEa«h

" ¥ Pring or Tupe Name of Officer
= Pl T¢Eawrer

FOR SECRFETARY OF STATE USE ONLY
Title of Officer

‘ mm NN Iw m“ ‘I“l |m ‘I“ Under penalty of perjury. | declare and affinn that | have examined this report,

Form 630 Rev. 1203



rﬁ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

het Uff!rt of the Secrelary of State

PROFHT(ORPORAT[ON ANNUAL REPORT FOR THE YEAR _ 2003

Filing Fee: $50.00

Filing Period: January 1-March 1

FORM MUST BE TYPED OR PRINTED IN RLACK)

I Carporate 112 No. 2. Name of Carporation

35886 Genlex Inc.

Fdward . Inman, Il Sccreiary of Stare

Corporattons Ditision

100 North Man Street, Providence, R1 02903-1335

401-222-3040

STOP

FLEASE READ
INSTRUCTIONS

T Streel Address Prncipal Business Office tiry Stare Zip
a 5 Aguidneck Court Jamestown RI 02835
4. Kusiness "hone No. 5 State of Incorporation 6 NI Code

401-423-3342 RHODE ISLAND 7872
7. Brief Descipison of the Character of Fusiness Condusted in Rhode Istand
Software development and sales

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR AITACHMENT)

President Nuame

Stephen J. lMecca

Street Address .
5 Aquidneck Court

Vige President Name

Linda G. Mecca

Street Address |

Aguidneck Court

FILL IN SPACES BEFORE USING ATTACHMENTS

City Stafe 7ip it Stufe, 7z
Jamestown RI 02835 Jemestown RI 62835
Secretary Nume Treasurer Name .
Linda G, ilecca Stephen D, Necca
Street .ﬂin‘nss o Streer Address
5 Aculdneck Court 5 Green Lane
City o State Zip clity State ¥
Frmestown RI 02835 Jamestown rl 02835

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

threctoy Mame
Stepnen Jrnhecca
Street Address -

5 Aqu%ﬁhecﬁ‘Court

Director Name

Linda G. Mecca
Street Address

5 Aguidneck Court

FILL IN SPACES BEFORF. USING ATTACHMENTS

Famestown RI™ - 0»835 “ Jamestown StareRT 4P 02835

Directar Name Director Name

Steohen D. Mecca

Strect Address Street Address

5 Green Lane

ity State Zip City State ZLip
Jamestown RI 02835

10. SHARES AUTHORIZED (-X* RBOX FOR ATTACHMENT! 11. SHARES 1SSUED (“X~ BOX FOR ATTACHMENT)

AUTHORLZED SHARFS ISSUHE) SHARES

Number of Shares rlass/heries Par Value Numher of Shares Class/Series Par Value
8,000 COMM NO PAR VALUE 200 Common none

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 report, including any accompanying schedules and statements. and

* 3588 6 *

I | G 4 ToNEe
i q el s |1 l ! " that ali statements contaned herein are true and correct.

FILEG = S D e [

File [dute.

sy . . Sizneture of Officer Date
ek o —- - -.-'“- N . 53‘"2 7\(\519'\ T) :\/'. (e
M2y S

Frent or Tepe Nanwe of Officer

Ry _ . _
—- ir o -
FOR sicunEiV(}‘ srtm - TM —_
Qﬁ ? Title of Officer
| ] lo j P Ferom 6305 200



3 t STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Pertod: January I-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPELY IN BLACK)
1 Corparate 1) No.

35886 Genlex Inc,

3. Street Address Principal Butiness Office

5 Sreen Lane

4 Business Phone No

401-560-0050

J. Buef Desceiprion of the Charater of Business Conducted 1t Rhode hiand

Software development and sales

2. Name of Corparation

S State of [ncorparation

RHODE ISLAND

Edward S, Inman, HI Secretary of State
Corparations Diziion

100 Norech Marn Sircet, Providence, R 02903-1333
$01-222-3040

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

Presudent Name
Stephen J. Necca

Streel Address

5 Acuidneck Court

Cuy State Zip
Jamestown RI 02835

Secretary Name ‘ -
Linda G. NMecca

Street Addrrss
5 Acuidneck Court

Cry Statr Zip
Jamestown RI 02835

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

““6¥8phen D. Kecca

Stredt Address

5 Green Lane
ity Stare

Jamestown RI- - * 02835

{irector Name

Stephen J. Mecca

Street Address

Aquidneck Court

iy State Zp

Jamestown 2RI 02835

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

Nenber of Skares Class/Series Par Value

8,000 COMM NO PAR VALUE

City State 2p
Jamestown il 02835
6. SIC Gode
7872
Viee {‘rr!idrrft -\'uAnr .
Linda G. Necca
Street Address
5 Aguidneck Court
i, State . Zip
Jamestown RI 02835
Treasurer Nuame . ’ .
Stephen D. Mecca
Streel Aufddress
5 Ureen Lane
‘i State Zip
Jamestown RI 02835
Director Namne
Linda G. Xecca
Street Address
5 Aguidneck Court
iy Srare Zip
Jamestown RI 02835
{2irector Name
Streel Address
City State i
11. SHARES ISSUED /° X" BOX FOR ATTACHMENT)
INSLUELY SIHARES
Number of Shates tlass/Sernes Par Value
200 Common none

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

m (AR

* 35886 «

Fite Date: / T ,% Od
Y Aol
Qe

FOR SECRETARY OF S7ATE USE ONLY

Check Ng.»

Ay

B Tcewortr .

Under penalty of perjuty, I declare and affirm that [ have examined
this report, ancluding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Srepl Mecce  ihsle

ficer aie

fﬁéﬁi% n Mlcce

Frint or Type Name of Office

A

title of Officer



ﬂeb-':

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

FORM MUST BE TYPED IN BLACK!

1. Corparate [ No 2. Name of Corparatian
35886 Genlex Inc.
3. Steeet Adidress Princapal Business Office iy Stale 2ip
1050 Kain Street Suite 20 F. Greenwich RI 02818
4. Business Phone No. §. Seare of Incorpuration . ?(‘ (?,,5‘.
401-~-885-7767 RHODE ISLAND 8

7. Huef Descriplion of tie Character of Busingss Conducted 11 Rhode Jslond

Computer software development and sales
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT/  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vive Frendent Name
Stepnen D. NMecca Linda G. Kecca
Street Address Street Address
21 Pinewood Ave. 5 acuidnecx Court
ity State Zip City Stare Zip
Sudbury MA 01776 cariestowri N G280s
Seirerary Name . Treasnrer Name
Linda ¥ecca Stenhen J. Neccs
Streel Adidress Street Address
5> Acuidneck Court 2l Pinewcod Aave.
City State Zip by State Lip
Jemestown RI N2e3s Sudbury WA 01776
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name DS”%“" Name T I_ ( Ch&i rman )
~ miler . lecen '
Stephien D. Mecca epiead d. k
Street Address . Streer Address
2L Zinewood Ave, 5 Aquidneck Court
ity Srote Zip ity Stare Lip
Svdbury A 01776 Jainesl.own et Geg3s
Director Name Direcrar Name
e - oo none
Livda G, hecca
Street Address Streed Address
2 Aguidneck Court
Cite State Zip ity Stale fip
Jemestown RI 02835
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORVED SHARES ISSUEL) SHARES
Number of Shares Class/Series rar Value Number of Shares Class/Series Par Valne
8,000 NO PAR COMMON 200 Common none

STATE OF RHQDE 1 SLAND Corporations [ivision
B P AND PROVIDENCE PLANTAT [ONS 100 North Mamn Street, Providence, RE02903-1335
Office of the Secretary of State 401-222-3040

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

= (HRHHIY -

Under penalty of perjury, | declare and affinin that [ have examined
* 35886 pendaity of periun

this report, including any accompanying schedules and statements, and

/// fZ that all statements contained herein are true and correct

Frle Date: ’ k — ? LJ'\D. ML L 1] } oN
&9&&5 Signariee r-x_! (Rficer o ._ Daty ’

Check No.

aj‘ I_S.}e&\he;\ D N_\ecch

Print or 7}',!;' Nuame of Officer
By:

FOR SFCRETARY OF STATE USE QXILY - i ?re See f’f\_

ditle of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

- ‘AND PROVIDENCE PLANTATION Carporations Division
Offtce of the Secretary of State TONS 100 North Main Street. Providence. RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK)

1. Cotporate Il’sga 86 Zc.wl gfoqrﬁri!on
3. Streer Address Princlpal Business Office Ciry State Zip
1050 idain Street J. Greenwich 3T DeFl s

4. Business Phone No.

6. $iC Code
A0 =Py

PR
LRI

‘RREEEYSTKND

7. Brief Description of the Character of Business Conducied in Rhode Isiand
Corsutier T iy o 0 S04 e gsalles, o O
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

PO TR
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
A
Streer Address
25 Terre Lar Diive
Chty State Zip City State Zip

Street Address

sorth Wigstow 3 22352

s“";':'{ N;? :l P T”S“ "é?)ar"i'e n lKecca

Street Address Streetr Address
LA T et Do 21 Pinewood Avenue

City State Zip City . State Zip
Jamestown RL 02835 Sudbury A 01776

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Dlrector Name
Jenes A,
Street Address

362 Simpson Road

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

Stennen J. llecea
Street Address

S Aguidneck Couxrt

dicBride (Cheirnn)

Clty State Zip Cly State Zip
marlborongi A 01752 Jamestowa RI 02835
Director Name Dlrrlrgor Nnryr - \ -
["ichael Palm Staevhen Do Jlacern
Street Address Street Address
25 Terre o) Drive Pinewoco! Aveme
Clty State. Zip —~——e Clty . Statr Zip P
REVY A AP T CRE KT i i H2nhe Juionry 1A TXFRAL 01776
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {(“x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES (SSUTD SHARES
Number of Shares Class/Serles i?a: Volue Number of Shares Cless/Sesles Par Value
8,000 RO PAR COMMON
220 none SO

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

- ’ I|H| ‘I ‘I || ‘I “ .. . v ap N em L L

# 35886 %

//3//00
Check No.: Cﬂ 7.(/ 2
by C

FOR SECRETARY OF STATE USE ONLY

Under penalty of ﬁerlu‘.rf,.] declarc and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

S hie 1 forcee  ifs0fe

ngnafur{bfﬂﬂlrﬂ AT Datd

Stephen D Metee

Print or Type Name of Officer

Treeguref

Tite of Officer

Flle Date:




@ STATE OF RHQODE ISLAND James R, Langevin, Secretary of State
> - Corporations Division

- ﬁffii,l)of ,I;,ng,g,,l,‘?o?si,\:”(,: L PLANTATIONS 10 North Main Street, Providence. RI 02903-1335
L 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 Filing Fece: $50.00
(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No, 2. Name of Corporation
35886 Genlex Inc, ' '
3. Street Address Principal Business Office City Sr:m_ 2!5
(050 Matn STyeet Suwite 20 East Grecowiy, RL 28y
4. Rusiness Phone No. . State of Incorporation 6. SIC Code

Hot - €S 77671 RHODE ISLAND

7. Brief Description of the Character of Business Condacted in Rhode fsland

W“&UW Systms how€ Lo legal matefs !

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X PR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS T 1
President Name Vice President Name —
]
Linda 6. Mewa Stephen T, Mecca |
Street Address Street Address )
& A‘@J!daack Ct 5ﬁ%uwtneclé ot .
City State F4 Ciry State

Tamestown B T03s 7 Gumestwn R bapss

Secretary Name

Llsu £ Davis

Treasurer Name

|
Lica K Dauvis 1
|

3

Street Address . Strect Address .
A0 Lngoln ST, 2D Upwin ST
City State i City State ' Zip ) ' '
Tamestown R H2835 T amcStdun R 0293S
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} ' FILL IN SPACES BEFORE USING ATTACHMENTS | j‘
Director Nome " Director Nome —
Linds 6. Mecca Skephen T, Ueceq ,
Street Address ) Streel Address — . |
Y At dned Gt 5 /’r@/, dneak. CA
City e Siate Zip City Stat 2ip :
JuncStovn (U D233S Tamestvw ( 62738 -
!)I'rerror KName ' \ ) Dr}fcror Name ) oo sl ‘ S '
Lisa 1 Davis -
Street Address . . Street Address |
2_0 Lincoln ST
Clty State Zip City State Zip l
G b € 51own 1 02¥3S
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) 1 ) i
AUTHORIZET) SHARES ISSUED SHARES i
Nuwmnher of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value ;
)
8,000 NO PAR COMMON 200 Eomm Nomes I

- 4 -— - - - - r— - - —_— -

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

* 3 5 8 6 »* Under penaity of petjury, 1 declare and afflrm that [ have examined
this report, including any accompanying schedules and statements, and
wpw @ , qq that all statements contained herein are true and correct.
Fite Dt [ Fron Do >/)g
b6 2

)
Signatuce of Of(i(rr Date

Check 0 LAsa I Dawvi s

, w Print or Typr Kume of Officer
y:

FOR SECRETARY OF STATE LiSE ONLY ’ - Wé’éf Sm {‘

Title of Officer




@ STATE OF RHODE 1 SLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Divislion
Office of the Secretary of State _ 100 North Malin Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. ' 2. Name of Corporation
35886 Genlex Inc.
3. Street Address Principal Business Office City State Zip
1050 Main Strect Sure 20 fust Breenwion Rl 0281%
4. Business Phone No. S. State of Inrorporation 6. $IC Code

Hol- £¥s - 7767 RHODE ISLAND

7. Brief Dﬂrr.rprfan of the Character of Business Conducted In Rhode Immd

Computcy SyﬁonJ havye B legal mavteeds,.

8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx* BOX FOR ATTACHMENT)

"L & e S 7 e

o 5 A%wdna’ck mﬁf " o 35 /Pgudn s{,:Z - .
Jamestown R 02835 Jamestown R 02855

" sa k. Davis T sa ko Davs

C Jo Forest Hrslfs Dr. 5 W %0 Pooest ’lﬁs./{s dr.

Exeter Al 07¥22 Excter I Tpzrez

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name Director Name
Linda & Mecced Stephen J. Meda
Street Address Street Address
5 /461//01/1:’4/6 . 4 /%wd/uk a
ty ) State Zip City State 2ip
Jomestown R 02635 Jomestoun K1 026 35
Director Name Director Name
Lisa K Daus
Street Address Street Address
30 forest s
Ciry State Zip City State Zip
Exeter R 02§22
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORZED SHARES ’ SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
8,000 NO PAR COMMON R00 COmmen  NINe

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

S -
*+ 3 5 8 8 6 «

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
D that all statements contained heretn are true and correct.

Fite Date: 2L M.r K_QM f/ 7/4({)

. (J,q Signature of Oﬂ‘trt Date
Check No.: 6[/] m[m U Séf K D A VJ-S

By: Kl.’o Print or T)fpr Name of Officer

FOR SECRETARY OF STATE USE ONLY - } f{a‘ff//a

Title of Officer




STATE OF RHODE 1

SLAND James R.Langevin, Secretary of Stare
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903.1335
. 401.277-3040
».
PROFIT CORPORATION ANNUAL REPORT 1997 AOb,
Filing Period: January 1-March 1« Flling Fee: $50.00 RO
{FORM MUST BE TYPED [N BLACK} s '«"';:,'?'u"
. L. Corporate iD g\'g . - 2. Name of Corporation
35886 - : Genlex Inc. ’ RS SN e S
3. Street Address Pr!nci_pal Business Office © o ciy * Stat : Zip
S R Greet Suite 20 st reenwicn é 02%1¢
4. Business Phone No, 5. State of Incorparation 6. SIC Code

Ho1-g¥5-77¢7 RHODE ISLAND

7. Brlef Desctiption of the Character of Business Conducted in Ruode fsland .
Computcr Systems “house v legal marice s

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

President Neme Vice President Name

Linda G&. Mecca Stconen J. Mecca
Street Address Street Addms

5 Aquidneck Ct A%wdneck Ct.
City__. State State

Jamestown g1 “02 §35 " Jamestown Rl Z‘P()Z &3¢

Secretary Name Treasurer Name

Lisa K Davis Lisa K Davis

Street Address Street Address

30 Forest thlls Or, 30 Forest #ills Dr.
U Exeter 'l 02822 U Exeter 2 02822

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

Disrector Name Director Name

Linda & Mccca Stcphen T Meceq
5 A "”%uu daccke Cf s Aguicaecle (T

City,_ State Zip State Zip
Tamestown R1 02§35  Jamestown R 02§35
Director r-aqve Director Name
lisa K Davis
Street Address Street Address
30 Forest Hills Dr .
Ciy State, Zip City State P
Exefcr 4 02822
10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT}
AUTHORLTED) SHARES ISSUFD SHIARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Far Value
8,000 NO PAR COMMON 200 common NOAE.

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

m {{HAUNTRRIRAN -
«# 3 5 8 B 6 «

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

qr , that all statements contained hereln are true and correct.

- : -

Fite Date: gg j , ! /C f>ﬂ(: ‘% //,3/97
SS 70 i Signdlmr of Officer fare

Check No.: LI-S‘ a K : V/ S
8 LL n /j/( Print or Type Nusne of Officer

r: g
FOR SECRETARY OF STATE USE ONLY - Wf&’ SUre v

Title of Officer



AN NUAL REPO RT Corporations Division

- 100 Nonth Main Sireel
Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 + (401} 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 . ) e Rt a0 e Pt
W

PLEASE TYPE GR PRINT IN BLACK INK.

LCORPORMEIND. T2 HAME OF CORPORATION - —— e ——— =
35886 Genlex Inc.
3. STREET ADDRESS PRINCIPL BUSINESS OFFICE . ~ VSTATE
i0O50 Main Street Surf’e ZO[ East 6reawih RL 028’18
.40l - 385- 7767 i " RHODE 15LAND =
7. BREF DESCRIPTION O THE CHARAL TER OF BUSHESS CONOUCTED (¥ RHODE ISLAND -

| ___Lomputer systems house for legal mavkets

B. HAMES AND ADDRESSES OF THE OFFICERS

- ——— i - i —r— e i

| Lmda & Mecca YWM ‘Sfephen J Meccq

tmmf Aquidnec i _Court idneck Couf“f' L
Jomestown  |"R 07835 ljamesro\nm "R 1702835
lmm}ifsa K_Davis 'mmf.@d K Davis |
™20 Forest Hill s Dr 20 Forest #ills Dn

_Exeter 'Rt W22 7 pxeler [RI W22

. MAMES AND ADDRESSES OF THE DIRECTORS

*mmfmaa 6* Mecca ]mmSﬁep hen_J_Meccq

STREET AQORESS STREET ADDRESS

Sf’rgu idnecl Of . | é'A«gwdnfck Cf

—— - -

I@mamm i “D283s” |7 Tamestown | TR 0235 |
ms#l"sﬂ /C bﬂt/j STREET ADDRESS -

3D Fofest Hills D | _
" Exeler TR "D2922 r

T -:—_"""_- "1 0. SHARE RES AUTHORIZE D‘—;_H_D_I SSUED :__::"'_ it —
nuruummsnms ISSUED SHARES
J NUMBER OF SHARES CLASS / SEES PARVALLE HUMBER OF SHARES CLASS / SERES PAR VALLE }
_t W - Paw — R e} QUASS ! SEF o .|
7 8,000 NO PAR COMMON {200 00mmdn none.
, X
' -]

This report must be SIGNED IN INK by either the

- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Q//)/]ML Fusn [ Do Iasrer
File Date: Signature of Officer !

Check No: 50175 LISA K DAvS

Print or Type Name of Officer

oy / vf L Treasurer 1117/
For Secretary of State Use Onl

Title of Officer Date

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




Stat of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable 10: Sccretary of State

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

GQa588E 1395
Comorate ID: . ___ - Annval Report for the year: .
Gevlex Ing.
Name of Corporation: _ ——— e - .- - —_ - -
Business cnlity organized under the laws of the State of: Rhodﬁ b/(lﬂ d Business Emity is (check one):
For foreign enuity, address and telephone number of principal office: [v/] Business Corporation (Sce RIGL Chapter 7-1.1)

_ — [ ] Profcssional Service Corporation (See RIGL Chapter 7-5.1)

. — Bncfsmtcmcnt of Ihc character of business conducted in Rhode Island:

Phone: Lm’_'w I %1 meS hw_‘g Ser\/'ng
Address and relephone of the principal office of business entity in Rhode ‘.,M_U-ja—f ‘U’/C CI" ﬁf@’ aril
[sland (Provide strect address - Noi P.O. Box):

1050 Main Street . Suitt 20
__East_Grecawiun_RI_OZKIS

Phonc. ﬁ" Q.IL_%fgS_?_?b Z_,,._, e f‘ i _.-:_d.-_h_‘
ul THE NAMES OF THF OFF]CERS ARE:
PRESIDENT STREET ADDRESTLS ] CITYATATE 2P CODE
Lindd (- mecca 5 Aquidnity ¢ Tamestoon R/ d2838
VICE PRESIDENT STREET ADURESS 126, CITVISTATE ZIFCODE
Sttphen J. MEcta %/dﬂca‘}d ct Jarmestoun BRI 02¢35
SECRETAKY . EFT ADDRESS CITY/STATE 7IP CODE
Lisa K. Davis 30 porest HillsTr Exeder Rl 02522,
TREASURER STREET ADDRESS: ,a CITYRTATE 7IF CODE
: r
THE NAMES OF THL DHRECTORS ARE:
NAME mmnnonmsz CITV/STATE 7IP CODE
Stephean J Meua 5 Agistiedt. CF Tamesimon #d  0ZF3<
NAME miﬂmna?ss % CITY/STATE m:éons
Und’a ¢ Mctla 5 fguidiee (F TJarystown Kl O
NAME \ STREET ADDRESS CITYISTATE ZI¢ CODE
Aan L. Davis 3D 1Bvestidh s o Excfer £l 02722
NUMBER OF SHARES AUTHORIZED {(Rider may be antached) : ..11 NIjMBI‘R OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Scries ":;_vf.- ﬁ_mebcr of Shares Class / Senes

WD LA AN 20 A o3

Date j(l,{w{w?&j_ 3 . I9ﬁ{- By: M %

Lisa K DGvis

: OF OVFICE) ; -
PRINT OR TYPE NAME OF OFFICER SIGNING 7 r(ﬂ S“ ¥ C’I/
Form3i 195 ITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registercd office and/or regisicred agent indicated below is incorrect. Form 9 must be filed.

21 1)

STEPHEN J. MECCA ]
1050 MAIN STREET, SUITE 20 FEB 28 W30

EATT GREENWICH RI 0816
A, ﬂ&p‘ff{)’l,___




Fihing Fee S30 00 PLEASE TYPE or PRINT e Asnually

PO et | N

;:‘"r’t ’l'f‘r:_”m State State of Rhode [sland and Providence Plantations iil(fm?‘ﬁ}; 'I ‘\\'1;;'\‘ |
| Office of The Secretary of State R

100 North Main Street
Providence. Rhode [sland 02803 1335
401-277 3030

Corporate 1D: . .. — Apnual Report for the vear:

Sanlax Ine.
Name of Business Entity: .

Business Ennty 1 i¢! mk age )
Bav:zess entity argamzed unde: the Jaws of the Staie of. M_S ‘m l :

Bus.ness Corporation {$2e RIGL Chapres 541 1)

Federal Taxpayee ldertfication Nuinker — [ | Protessirzal Service Corporation tSee RIGL Chaprer 13 1)

For foregn enity, address ond telephae number of puncipal uffice [ ) Limzed Liabilsiy Company iSee RIGL 7- 161

Name. utle wnd marhng eddress of contaet person @ whom
cammar.caions may be Jirected

- ' . —-Steppn I Mecca VP

Phore | ' -

Adires wnd telepreae uf the o ncipzl eltice ot busingss entity i Rhode . -
I 5. J . .

fand (Provide stect address - Mot I O, Bot) Hriel stateien: of the chazacter of business conducted 1n Rhuxde [slznd

050 _Maun 3(1 ecr _Suic 20 Le gu }451‘(17.\ hpu€
Edst Graewitin £ GSIK
[3ate of Orgamzaunn: Mﬁ—' q ]Iglgi

Phone: |'-,10l ] 8%5-—'7 7L -{-' . Date of Quaehficauon 1o do business 1 Rhode Bsland G foreign eniiny)
_ THE NAMES OF THE OFFICERS ARE: '
Ochis i-m:::m'm/mpimn Cheuk ety TERIET ADLRISE TITY STATH TIFCORT,
__ _LHdg._C MECC 5 Qguudneck (T _':I@a’ﬁﬁi‘vﬂ_f’&z K33
U <MY O AT O 1T R OR LOF 1’2[1 NT T O &-HHAI)‘( CHNSTATE 2IFCOBGE
§ j. MELa 5 Lag i (1 L)m\ééi[\m £r 0§25
H_ 5T -..DU\\()C sFCORDS CR: /u(_ ullcuhr\-u L irer '\nll!l'aull-("‘,} >/ U TYSRTAT - X}li‘(_l IJI
VIS ) et s O K1 0282
T o (AN ..—IT(,‘TT.%V‘N e ug}ﬁw ' Tnu&na [{:{2 Cd) H? I i ﬂv\[IA—Xﬁ . f-\ < 7pvam

Lisa I QCWI_S AL FOrést H’Ifﬁ Dr [zxe ffﬁ Lt Opkiz

THE NAMES OF THE DIRECTORS ARE:

NAME NTREET ADIREAS Iy TATY, EAbdab iE
_ __ Skepher 1 Mera _ _
ANy AIRNEIT ADIRFES TP TATE Fldge sk
Lisida € Méa
Sanl ' C ) ) SREET ADDRISS TV S TATY, T oaFiom
| 15016 oS )
L T . . . —
NUMBER OF SHARES AUTHORIZED (IF Appiicable) l NUABER OF SHARF_S ISSUED AND OUTSTANDING (11 Apphcable;

NUMBER .. S/U‘[XD T -\-':-...\1 C NUMBER 2 Yy
CLASS ~ C%Mm h C CLASS CJ)?HM’}\

SERIES SERIES

PAR VALLF OR ‘)/,/Lh/l_é . PAR VALUE OR
WITHOLT PAR I WITHOUT PAR 7M

Date . %/M (b‘_/{/ﬁ\__z U_ 19 {/ Cf_ _5 L@Lj—/ &U&ﬂ

Sk K BA\, S

TRNT OR TYSE SAML I‘i CHTCER SICNING

TGN ]

SITLE OF LHICER S 08N

A A ) I

B DESIGNATED REG ISTERED OR RPSIDE‘“ AGENT FOR SERV ICF OF PROC ESS:
PLE A%[‘- NOTE: 17 the Camoraton has chasped s segstered office andfor restered ar temdeni ageat, Faorm % or Form LG 3 must be fled

F'l.u—.h}

STEFHEN J. MEGCA MAR 01 19% ,
1050 MAIN STREET, SUITE 20 -
E  CREENMICH RI 02313 &M‘ K



e To be filed annually between
Filing Fee $50.00 January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
O NORTH MAIN STREET
PROVIDENCE, RHODE 1SI AND 02903

Corporate ID..... ., e OSEEEE Annual Report for the year ..., A .
FIRsT:  The name of the corporation is... ... Neorrerin] GEndms TG

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

Stephen. . Mt.iia. ... Director ...__....,..../Z./..‘S‘famg...m.,...._Em.q:..@./....a_.zf&z
Robort” £. Meetq.. Director 2D St o0 L. ST.... Bory s ton. MA 0f%s
LAun L. Dads Director 30 FOYEST- i lfs.. D Exetor 4101822
Linda.. 6 Mecca President /2 SI0ug. L1 EXer £, 02822,

LLS{A._ /C Dm/"é .......................... Secretary 30%55?‘—4‘/7//5D/EXCW’Z/0582&

,.J/,lt_fét £ Duus Treasurer 5DFW€S+H7//)D/Q(CJC"/L/OZXLL

Par Value
or statement that
shares are withoul

No. of Shares Class Senes par value
1D CoOWumay c(8 5 B Ire
'd & ﬂ‘d \;\

.9
\ N Par Value

AN 47 ) or statement that
by B /"\ " ] shares are without
s . par vahe

N .(IJAfShnrcﬂ Class : | Series | \ N /
0 ;JYD GU\HW { \& rf \

SEVENTH:  Number of Shares authorized:

EiGu1H: | Number of Shares issued: e

Dawd . [=27-93 9. o OO, Incovporafed

{Name of Corporation)

(Report must be signed by an officer)  Title.. . .. sZLC4dLULA.

Farm31 18y




S S0 g To be filed annually between
Filing Fec $50.00 January Ist and March 1st

State of Rhode Fsland and Hrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

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

Corporate ID....._....._ . WEIETE B Annual Report for the year ... ... ;357
Firs: The name of the corporation is.......... ... &&¢les foc.
SECOND: It is incorporated under the laws of %csm’reoﬂﬁhociel:s/awd ...................................
Tuirn:  Character of business, briefly stated, is._., CLCDmOUILC'lnySmeSMWKvCh'CM
.............................................................. selle. totne legal mareet

FiFTh: - Business address in Rhode Island ... 1050 Main._ Street Soike. 20

...................................................................................... Eost . oreenw idn  R1..0Z8IK

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, zip code)

Stepnen. 1. Mecca Director f21 smj Lo Exeder £1 60820

Ak L DaviS. Director  «3C_ FNCS £ HUIS Exe fer 0 0l
Rebert £.Mecce . pieaor %9 Sehov] ST, Bay/51on MA L[5 65
Linda. &G Necca President /21 Nong Lo EXCEr K1 C8 S
Stephen I Meccc Vice President /2.0 J7CH s L. Exeder K 62yl

. ) - 5 ~ / l L . ' s s ?
YA K ..... ul\”\s .......... B Secretary Rl Foredt ./'("/MS D/ EXeTC I (Il

[—Jgéi AAAAA KDCW’S .................... Treasurer AY h*"w#%aj D/ EXCfCr i el SC¢

SEvENTH:  Number of Shares authorized: Par Value

or statement Lhat

shares are without
par value

&.(UL?IE/ Ctﬁ}}t.,yu&fk— NN

No of Shares Class Senes

EIGHTH:  Number of Shares issued: Par Value
or statement that

shatcs are withput
No. of Shares Class Senies

par value
/({ LUl (Crmine Sl
! . - ’ TN .
Dated .., \”"%UJLLU)\( ...... 942 U-“C\m‘— .......................................................
N / (Name of Corporanen)
By dlAL K :’).(t&-f«.-,! ............................................
(Report must be signed by an officer) Title 414 s bL L St AR /

“orm 31 1485 /7 -




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

Stute of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCFE, RHODE 1SLAND 02903

Filing Fee $50.00

OOZEERE =S
Corporate ID....__..... =0==% wnnual Report for the year ......... L
FIrsT:  The name of the corporation is............... ... 32nlex Inc.

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

Tairp:  Character of business, briefly stated, 15&0@1%@*’.5'15%5/1@5&%% ..............
...................... zfﬁthf‘ﬁﬂwf@“mﬂt
Fourth:  If foreign corporation, address of its principal office....................cooocoooooo
FIFTH:  Business address in Rhode Island ... (050 Aawn Stezet.. Swite 20
...................................................................................... East. Orecawich RI1.028(& o
StxTH:  Names and addresses of its directors and officers: | {Attach rider if necessary)
Name Office Address (including number, street, zip code)
SWhCﬂJM(fCCO\ .................... Director /Z.IS{D}Q%L/)EXC’{W/} ..... RI.02E22.. ..

Linda. G Mecca.. . Director 1&/...,5%..@1..,..5,(&0@ ..... Ri_02f2s.. .
ddsae Ko Davis Director 20 CDESE. Hillo.. EXCleh; K(.02822.
Uﬂd“ ..... 6’ ..... M CCcea.. President /L,%MEXC’W E( 02622

g T LT

Slephen J. NECca, .. Vice President JZJSMM.E)@W/'Q"OZRZZ ..............
AN DADS o Secceary 3D FRESE Ml Ereler £1.00822.
LJSQ\.«/<D§V}~5 Treasurer SOM%MLQJE,K&%@/C./&ZFZZ ............

SEVENTH:  Number of Shares authorized: Par Value
or slatement that

shares are without
No. of Shares Class Series par value

€000. . (Oomman . No“pavs
Par Value

OA\ {99} or statement thal

shares are without
No. of Shares Class Series @)\ par value

200 Comuman T2a No av

' EIGHT-H: Nurﬁbcr of Shares issued:

Dated. FCOAANM. 1. 199/

{Report must be signed by an officer)

Form31 1185



- To be filed annually between
Filing Fee $15.00 January 1st and March st

Stute of Rhode Jsland and Hrovidence Plmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ e Annual Report for the year.. ‘-0

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

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

SECOND: It is incorporated under the laws of H“szfﬂi’c.cFEl"uffINO?d

THIRD:  Character of business, briefly stated, is . (.. ¢.Om oA SVaICwas IQWNE, | DCY via

................................................................ G
7 i

............. *”Jf.leé)otiummumﬁj

FourtH:  If foreign corporation, address of its principal office

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

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

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

SixTH: Names and addresses of its directors and officers:

{Attach rider if necessary)
Name Office

Address (including number, streer, ap code)

..... Aaven L. DavisS... Dieaor 30 FoesSt Hills D Exctow Ry D2k22

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

~Robtwt € Mecca., Director %QSCMOO{%BZ))/JS{_M,MAOJQDS-
L404616M¢C£M_ ............... Director Illgm{‘yLﬂmaﬁloagaa*

...... Linda. G Mea. . President /Z/Sw(jmf;x&cyﬂlﬁd?zz.
Lepnen J. Meccen Viee President ... 12/ STD1p. koo, EX€ACy, R O1h22.. ..

LJndaG—M(?—CCOk,Secretary /lISMLﬂ@ﬁfi/, Kl 02821

. L—ISCKKDLL\/!S Treasurer e B8 FRCSE LA DNt EXCHr 0002420

b KCHTL GG LT
SEVENTH:  Number of Shares authorized:

Par Value
or statement that

shares are withouwt
No. of Shares Class ¥ par value

Z000 Common PAID No Pay

EIGHTH:  Number of Shares issued: _' - "AR 11990

Par Value
or statement that
T AT QTATE shares are without
No of Shares Class

Scnes par value

2200 COMmm o No Poear

Dated...J.HCL‘iflL,f.LM%,..‘.3.@.‘.,‘... 1998 . L Ceolex nc

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

(Report must be signed by an officer) Title D’Z-‘("‘/-I’U/ L

Form 31 1.85



o To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION '
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903 %
Corporate ID_.... 2088¢.. .. ... Annual Report for the year.... /qg ........................

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

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

SEcoND: It is incorporated under the laws of 5T@+C0FRMOdC/IS!ama’7dP(DV 1dencC. Pl e,
THIRD:  Character of business, briefly stated, lsavCUWLPMW)}DW,S novse.

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

............................................................................................ Casr.oreenwich.  RI 0181y

................................ et AR
SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director

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

L.lﬂdafﬁmm ...................... President ]2_15101(')/1,05“@\('}@[02—322.
Stepnen. 3. MECLa............... Vi President A..J>2.t......§.t@r.’!y...L.fl..—....@x.ciﬂr)....@i“...Q,.Z..&Z.-Z...
Lindo.. G MeCCa. Secretary 'llﬁﬁquEmW,mOZ?al

SEVENTH:  Number of Shares authorized: Par Value
or statement Lthat
Ve e e shares are without
No. of Shares Class . ) Series par value

Kooo Common . A No Par

EiGHTH:  Number of Shares issued: O’,l« Par Value

Op {9(? 9 or staicment that

shares are without
No. of Shares Class ):q Series par value

200 (pmon % No Pur-

Dated.....) CU’}L('LLQ’,‘L ol 19 SC]

(Report must be signed by an officer)

Form 31 1785



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

Stute of Rhode Island and Providence Plantations

CORPORATIONS DIVISION /j .
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............. ERREA e Annual Report for the year ... 3
FirsT:  The name of the corporationis .. ... RN A
SEcoND: It is incorporated under the laws of ... mhons g lanad

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

purposes.
FourTH:  If foreign corporation, address of its principal office

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

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

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

FIFTH:  Business address in Rhode Island . 873 Warwick Avenue, Warwick, RI 02888
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
............... Janice Ekin Director ...118 Spring Green Road,Warwick, RI
............... Linda Mecca . ... ... . Director o RD2, Bex 303 Stony . .Lane, Exeter, RI
......................................................................... Director
............... Linda Mecca. . . . President ~RD.2. Box. 303 Stony Lane, Exeter, RI
............. Stephen. J. Mecca . .. Vice President ~oRDL 2 Box 303 Stony Lane, Exeter, RI
............... Joseph J. Roszkowski  Secretary ...d.Cook Road, Cumberland, RI
......................................................................... Treasurer
Janice Ekin 118 Spring Green Road, Warwick, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
8,000 Common No Par
- - o FEB 101988
E . N T 7 : : - - Par Value
IGHTH umber of Shares issued SEC'Y. OF STATE o st
: shares are without
No. of Sharcs Class Series par value
200 Common No Par
Dated......../../.?cf..‘.’tr./.g ‘ ... S 19 88 e e I e
tName of Corporation)
By. <Y .4@0&‘}%C;(‘,La.a_t_<...., i
. L i
(Report must be signed by an officer) Title. President '

Farm 3*  1/85

——e



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

State of Rhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fea: $15.00

.
P

-Corporate D 35886 o AnnualReportfortheyeax 1987 . .

FIrRsT: The name of the corporaticn is Genlex Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Characterg léSll"lESS bri gﬂg stated, is sales, service and design of
comnuter systems, ware an oftware and allled lines and for all
_iawful purposes.

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 873 Warwick Avenue, Warwick, R.I. 02888

SIXTH: Names and addresses of its directors and officers:

{Addrasses must include streat and number, if any)

Nume Office Address

Janice Ekin Director 118 Spring Green Road, Warwick, R.I.
Linda Mecca Director RD2 Box 303 Stony Lane, Exeter, R.I.
Cemac EKIn Director F Speive Greem Ao JWaRweie, 2L
Linda Mccca President RDZ Box 303 Stony Lane, Exeter. R.I.
_Stephen J. lfecca Vice President - S

Joseph J. Roszkowski Seccretary ! Cook Road, Cumberland, R.I.

Janice Ekin Treasurer 118 Soring Green Road, Warwick, R.I.
(It additional space is needed anach rider)

SEVENTH: Number of Shares authorized: Par Value
shaves mre withont
No, of Shares Class RND T par value
3,000 Common AR 06 1987 No Par yeﬂ/ﬂi!
EIGHTH: Number of Shares issued: Par Valug

or statement that
shares are without

No. of Shares Class Seriea par value
200 Commen No Par
Dated: February 1.{' . 19 87 . Genlex Inc.

{Name, of Corporation)

G ] e

T 1tlev Prcsuient

(Report must be signed by an oflicer}

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please centact Corporation Division for information. 277-3040

FORM 31 11.82



e To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Platations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......25886. ... .. Annual Report for the year... 1986 .. .
FirsT:  The name of the corporation is...... GRILEX.IOC e oo
SECOND: It is incorporated under the laws of ... Bhede Taland .o

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

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

purposes. i
FourTH: If foreign corporation, address of its principal office

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

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

FIFTH:  Business address in Rhode Island. 873 Warwick Avenue, Warwick, R 102888
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

wnd@nice Ekinp oo Director 118 Spring Green Road, Warwick, RI
........... Linda Mecca Director RDZ Box 303 Stony lane, Exeter, RI
.......................................................................... Director
........... Linda Mecca . .  President ..R.D...Z....B..c;.x.....’s.’.Q.S....S..t..c.>.n.y....L.g.n.e.,....!::.aﬁ.e.;.9.9;....8..1........
Bt €Phen J. Mecca Vice President RD2Z Box 303 .Stony Lane, Exeter, RI
) O8EPNR S Roszkowski Secretary 1.€o0k Road, Cumberland, R1
v ARLCR BRI Treasurer ..1.1,8...S.p.z:.ing....C.r.c.e.n..‘R.Qad......w.a.n.v.v'.i.ﬁ.k., RIL

SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without
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