4T % STATE OF RHODE ISLAND
B « AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
100 North Moin Srreet, Providence, RI 02903-1335

. Office of the Secretary of State. 401.222.3040
. ae
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BIACK) _
1. Corporate I} No. 2. Name of Corporation
120184 AdvEnSon Inc.
. 3 Sirver Address Principal Bminz.u Office |City *State -Zip I
1360 HIGH HAWK ROAD |EAST GREENWICH (RI | 02818- '
4 Business Phone No. T 15, Sate of Incorporation s, SIC Code
{ 4018855064 DELAWARE ] 7286 !

\ 7 Brief Description of the Character of Business Conducied in Rhode Island

. CONSULTING PRINCIPALLY RELATED TO SOFTWARE DEVELOPMENT !

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATI'ACHM} NTS _

, Presidens Name Vice President Name
‘Dr. Prithwish Bagu .Dr. Amitava Datta
| Sireet Address " Sireet Addbess !
227 Angell Street . 1360 High Hawk Road !
{City T State [Zip City 'I.S‘la!e 1Zip :
| Providence RI 02906 . East Greenwich i RI 02818 1361
.szm:y P A I DA AP IPIPIRI Mrcasurir ‘Mame - © Lt e e BTN !
|Susan L. Datta ‘Dr. Amitava Datta '
i Street Address :&rur Address |
| 1360 High hawk Road .1360 High Hawk Road I
City " Seate Zip “City ;&m‘e t2ip i
‘East Greenwich | RT 02818-1361 . East Greenwich -R1 02818-1361 !
L9 NAMES AND ADDRESSES OF_THE DIRECTORS _(“X" BOX FOR ATTACHMENT) [J ¥TLL IN SPACES BEFORF, USING ATFACHMENTS B
Drrtcror Name . Director Name i
;Susan L. Datta *Dr. Amitava Datta ‘
| | Street Ackdress Sm:'tf Address 1
|1360 High hawk Road "1360 High Hawk Road
. ;Cr‘(v [ Seate 1Zip -Cr’ry ( Srare Zip
IEast Greenwich RI |02818-1361 ‘East Greenwich RI 02818-1361
].D;ma&ﬁm.m........ ”"””””""“"”va'crér'nlém;“ .
'Dr. Prithwish Basu i
' Street Address Sreer Address
!221 Angell Street i
“City Seare iZip City "State Zip
Uprovidence R1 02906 : |
lO SllARFS AUTHORIIED (“X“BOXFORATTACHMENT) [] 1 ll SIIARF.S ISUED (“X"BOXFORATTACHMENT) [:] " o
- AUTHORIZED SHARES ISSUED SHARES !
} Number of Shares Class/Series Par Value Number of Shares {Class/Series Par Volue
i
;1.500 COMM $.01 PAR VALUE 100 common $.01
1
] i
; ! !

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

I

*120184 FBC ?1/0]/05 10:09:13 AM*
File Date | ,q \’O >

L{(F]
.

YOR SECRETARY OF STATE USE ONLY

Check No

B!,-

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correat.

7 .
J(.odacﬂ t/f M&/ //J/«Zw &
Signature of Officer Date i
Scesin) L D - 7rd
Wmur

J@/u Lty
1itle of Officer 1,/

Form 630 1201



D, AND PROVIDENCE PLANTATIONS

Offaee of the Secretary uf Stale

-’@ STATE OF RHODE ISLAND

Corporanons [hiriston
100 Nortl Main Streer, Provedence, R 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A00% STOP

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

(FORM MUST BE TYTFD QR PRINTED [N RLACK;
I Corporate 11y No.

oy,

A Strect Address Prncipat Busuess Ofice

X 12%) //7?/) Y al ’/(M&C

4 Binviness Phone Na.

Hotl - §85 - D04

Tygrief Description of the Character of Business Conducted i1 Rhode [itand

fﬁ‘?ﬁﬁ%ﬁi printe relatil 10 4

ri «HH Wrah baﬁcc
Streel Address
221 Anj,g,u Oyt
State zip
YoVt clenee R 029 ol

\\!{)-l:?&n L. DQHQ
13ko H:gh Hawr Road

State Zip

<. Gaarrnwch Al 02818

2 Name of Carporalion

Cetw

Adv&éofé, /nc -

$ State ¢f Incorporation

Delodare 7356
nve dwetaf)mat

ADDRESSES ONTHE OFFICERS (“X"BOX FOR ATTACHMENT)

PLLANE READ

INSTRLETIONS

it Stute

Eust Evepich #T G B

A SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presadent Name

Amitave Datte

10 High ik Hoad

iy Srate

& Cymrwich AL bng 1y

fmifan Dot
1 300 /ﬁaﬂ Huwk Had

Elwrwch | AL Dasi§

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

Ihrpctor Name
@&i 0 LM
Streel Address {’h’u' Q

2o Hi
& Graenwi ch K 051K

{Yire tar Nume
Street Aduress

City Srate Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZEN y SHARES

Number of Siares Class/Series Pur Value

1800 temmor $ 0.01 s Valut

Duector Name

Street Adifress o
-
City State S7ip
I
nrectar Name
L= i
B )
Sireer Address T
City State Zip =
11. SHARES ISSUED (X~ BOX FUR ATTACHMENT)
ISUFDY SHARES
Number of $hares Class/Senes ar Value
/4O O ommor Do/

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

File Date . ... FlLED
Clteck No - —MAR 2_3&_ -
o BY™Moueau G

FOR SECRETARY OF STATE USE ONLY

M V- Zesicdint

Under penalty of perjury, ] dectare and affirm that 1 have examined

this report. including any accompanying schedules and statements. and

that all statemue contaned heremm are true and correct,
- r . #
- A
/h\ . A 3/ A3/ Acc

Si_marhr of Officer ity

Amitava. Datta

Pt or Tppe Name of Oftice:

Thle of Offizer
) Forue 630 1202



- Matthew A. Brown, Secretary of State

=%, ° STATE OF RHODE ISLAND Curporations Divisian
5 + AND PROVIDENCE PLANTATIONS 100 North Main Sircet. Providence. R1 029031135
AL .' Office of the Secretary of Siate 411.222.3040

a.a‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _A003
Filing Period: January 1 - March { ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

VT Corporate 1D No. 12 Name of Corporation
120184 ! AdvEnSoft, Inc.
t §"Sirver Address Principal éu.ﬂ'nc.u‘ Office - - Ciry T T T e Zip -
! 1360 HIGH HAWK ROAD !EAST GREENWICH ‘RI . 02818-1361
i 4. Business Phone No. 3. State of Incorporation * 6 SIC Code
401-885-5064 DELAWARE ) 7286

[ 7 Brief Description of the Churacter of Business Conducted in Rhode Islond
CONSULTING PRINCIPALLY RELATED TO SOFTWARE DEVELOPMENT

L

—_—— — — —

8 \‘AMES AND ADDRESSES OF THE OFFICERS (x" BO\ F-ORATTACHMENT) O FILL IN SFA(.I'.S REFORE. USING ATTACHMENTS

" Prespgent Ngme g President Name
Fthuwnsh Basu Domirva, datte

'Srm-r Address .S‘rrrc.- 1 Address

280 Praell St "i800_High Huwk Fut.
‘”f%\(rdw& R , .lbﬂ%fo fLCgmwrd; acf?Z W24

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

B

ecretary Name b Treasurer Neme =~~~ Tttt s trrrmrr ot !
Suson ke Datta._ 7)) zcm_ba b —
{ Stroet Address I gca ' Sm:cr Address |
L./d[/?D HlQ h f— W L /SO //j/) V2,8 M i
City .S'Jafc 1Zip Stare —_ :Zip y |
3 6Yzenuj ih. l skt 3 Ernch A7 | 22
! 9 NAMES AND ADDRESSES OF THF DIR!‘ CTORS (“X" HOA FOR A'I‘TAC}I.%{F:‘\'T)_D FILL INSPACES BFFORF USIVG A’TTACHMFN‘I’S 1
. Director Neme . Director Nume ]
Jusen L. Ltz : i
Sireet Addvess . Stroet Adddress - - —”;
| _AJ0. //j \ Hacots Aood : e ; |
City State 7:;) *City )Smrc Zip :
G Cooich |- AL oA
Director Nume DJrccfor Nome = T !
| | _ !
Strect Address —TT T 'Sm'er Address (o= i !
. , o
”Cﬁy Staic pr W{Cry -S;afc 1Zip— . e |
: 2 -
— g
IO SHARES AU'I HORILP D {“X' ROX FOR ATTACH;\H/\T) O R 1. SHARES 1ISSUED (X" BOX FOR ATTACHMENT) D —1 e TR
!\UTHORIZED SHARF.S . . .ISSU[D SHARES - 1 .
. Number of Shures Cluss'Series Par Value Number uf Shans ‘C tuss/Series Par l[dhn.' S !
r_.._.__... = — - - UL TH S
{1,500 COMM $0.01 PAR VALUE i 7= l@mmnq J o/ ’

This report must be ugncd in ink by either the President, Vice President, Secrctary, Assistant Secreiary, Treasurer, Receiver or Trustee

Iy -
T2 0 1 8 4

Under penalty of perjury, | declare and afTiem that | have examined
this report, including any accempanying schedules and statements,
ang that all statements contained herein are true and correct.

File Darg. FILED Mvmﬁijr\ 3 /p?al/ K004

, m 2 3 2004 Signanie aof Officer Dare
Check No. | Hm‘,v dm Baﬁa
By X By \’\(\Qb?_ko?]()b mm Peint or Tvpe Name of Officer

N V e ‘pfﬁf)l deﬂf"

FOR SECRETARY OF STATE USE ONLY e o Ol e LT




STATE OF RHODE [SLAN )
88, AND PROVIDENCE PLAN

~F Offive of the Secretury aof Stare

TATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I1-March 1 o  Filing Fee: $50.00

(FORM MUST BE TYFED IN BLACK)
1. Lorparate 11D No.

120184

1. Street Address I'nncipal Business tJrﬁr.—,
12l Hien MK Nesd
#. Business Phone No.
Hio - 58S Suladf DELAWARE
7. Rrict Desceiphion of the Character of Rusiness Conducted i Rhade sland
i
cha{t‘n/z I Ned Ja{[ﬁ,L
8. NAMES AND ADDRESSES OF THE
President Name
gl Lo )
Friothensh ESCL‘E)LL

Street Address

2 Fngell Hvect
“Grvidinee. R

‘iuururi Nime

—{)( ey L b(l'k to
Sticer Address _/
‘{ “Jh H'fua)‘K ‘\L’%oc%‘\.

LSL#D
Stal
oy

2. Name of Carporation

AdvEnSoft, Inc.

02600

City

7ip
Lzt /‘Y&,nwnc I3 (2518 -13le 1

9. NAMFES AND ADDRESSES OF THE DIRECTORS (“A~ BOX FOR ATTACHMENT)

Director Kume

;ikﬁnf).a Orittn

(3 7/7 Hiwds )4(4 L

City

Ewst CYeinmuncs /‘f /

Direstor Kame

Zip

Strect Advlress

iy State 2ip:

10. SHARES AUTHORIZED ("X~ BUN FOR ATTACHMENT)
AUTHORIZED SHARFS
Par Value

Number of Shares tlass/3eries

1,500 COMM $.01 PAR VALUE

§ Stute of Incarpuration

FFICERS (X" BOX FOR ATTACHMENT)

/7/"5,3"/f' 13 !

Edward S. Inman, HI. Secretiry of State
Corparitions Division

100 Nortly Mam Strecr, Providence. R 02903-1335
401-222 3040

STOP

PLEASF READ
INSTRUC TTONS

Stute
.

RO EN s <7

ity

F sy

Zip
Gafd - 126

f. S1C Code

JASC

)/(v[( tf/é £ _5(;7{//1)&-/'8 /?.”.i- P‘-f’.('t"' 2rne s CL

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice PPresidernt Name

N O :

A DYTAY G ba‘_‘f'{'z{_
Streer Address

f%':;) l']ﬁn HZLuJ'H T‘lb(l

Slmr

f\/

City

£ s ‘/ G(@m (tCh

freasurer Name

Am . fava -'D[L!{{_&v
Sireer Address
130 B ? Hauz)f\ TQCM(_

M~

Zip ,
(oS- 1.20d

Zip R
Evet Groeninch W NOE

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nanre

Street Addresc

City State Zip
Director Name
Sereer Adidress
City State zip

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)
ISSUE D SHARES

far Vatne

Qf,(_':/

Nuwber of Shares Class/Serras

fd_e I e o9

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

m IR

* 120184 *
Fule Date _..\

29 04
Check No - |

By.

—— —

FOR SECRETARY OF STATE USE ONLY

Under penalty of penury, | declare and affirm that [ have eaxamined
this report, tncluding any accompanymmg schedules and statements, and

that al} statements con(amwl herein are true and correct.
£
- y -
e bt ’j /J’L??d__, ) _//\43’/,2(-(.‘\_}
cnnmrr of Gfficer / 1);2:/
\—/k’f <9 A/ L 2}’47_/ I
I'eint o hpg Name of Officer

B o/ .v\/

Titte of Officer

[ U i S R




