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100 North Main Strewvt
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PLANTATIONS

2005

b Curporde () No

120990

2. Name of Cormporation
Cveriand Solutiors, 'nz.

. Mrovt Addres Priscciped Frsiess Office ) tlity S Stete Zip
AB8C Colliog  Piuet Souic 40O Cue dandd [Auk KS GwZi O
4 Bustss Phone No, . ‘ . S St of corporation G SIC Corde
Qi% -3 -%1¢ DELAWARE wS\-05

7o nef Deseriprion of te Charcieor o

CUSTOMERS IN STAT

Hrestness Conelnctod in Rboxde Ilond

8. NAMES AND ADDRESSES OF THE OFFICERS: (*x"

Proviedere Nomge

BOX FOR ATTA

CHAMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Viee Pronidenit Name

.
4

Strevt Adddross

t Strevt Address

ity l.\'mw lz:n City ‘ State l Zip
-a:---.--u-u.‘ooln----..ol tea avdtisennns LR Y Y R Stirerrrnesbanie Stssfeeretennatitarnnnrransas bssamen tessanades ttdrerraannas dbsssssnnsrnn Sesssasnasbs basass tesrrrenn s

Socretean: Name ¢ Treasurer Name

Strewt Acketress 2 Street Adedress

iy Steater Zip t Chy State Zip

9. NAMES AND ADDRESSES OF THFE

IHrector Name

DIRECTORS: ("X~ BOX FOR ATTACHMENT)

ﬁl’lll. IN SPACES BEFORE USING ATTACHMENTS
t Dircetor Name

Street Acldress

: Stroet Address

ity J State J Zip Cuy l State Zips
TSN N RIS BT et "'"g'iir'rié}é'r'fv};ﬁf; ........ RO U UTRRPRRI I SRR v

Strect Actdress Strvvt Ackdress

iy Setres zip City Stare Zip

10. SHARES AUTHORIZED ("X" HOX FOR ATTA CHMENT) D : 11. SHARES ISSUED (‘X" BOX FOR ATTACHMENT) E]

AUTHORIZED SHARES

ISSUED SHARLES

Nemher of Sharns Clarss Serfes Par Value

Ntnther of Shares ClassSeries Par Value

1,000 COMM $.01 PAR VALUE

100 Comm P.0)

This report must be sipned in ink by etther the President. Vige P

NIRRT

*130980

File Date ﬁ_l_] _(;-_g_]._O_S____
Cheek No, ‘5_5_15___
Y.

FOR SECRETARY OF STATE USE OXLY

By:

resident. Secretary, Assistant Sccretary, Treasurer, Recciver or Trustee

Under penaity of perjury. [ declare and affirm that § have examincd this report,
including any accompanying schedules and siatements, and that all statements

incd hercin are true and comect. ’/
17 [0S

Date

Sigucrture g fficer

Aracla  Eber hart

Print or Tipe Name Qﬂﬂ‘rcn p ﬁ
M N4 4

Form 630 Ree, 121

Title of Officer
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\.@:ﬁ Matthew A. Brown, Secretary of State

= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
\ Office of the Secretary of State

100 North Main Sireet
Providence, RI 02903-1335
401 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: faunary I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corparate 12 No.

130980

2. Name of Corporation

Overland Solutions, Inc.

3 Strect Address Principal Husimess Office

LLEGE BLyd Suie 400

iy

Qekipp Piek KS 4210

State

4. Busines Phone Ny

(P13)643- 50/

I4

5. State of ncorporation

DELAWARE

. $IC Code

5744

Trestedent Name

¢ firicf lxscnption of the Characier of Business Comected in Rhode Isiand
CUSTOMERS IN STATE

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

Rozeer W Wik 750

Vice Presidens Name

. DaviD L. GREE

Sireet Address

| /P50 Copee BLYD  Styre #00

1 Street Address

6D Cotese Brud, Luyre 400

City

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

State

KSo 1
éj‘ZéAff ?Boafk. yi/i8

642/

D Ciy

........................... YR mnd Fagk ks l 62/0

. Troasurer Nanie

State Zip

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

Street Address

L4

(EFO oll £GE BLYD. Sure 400

: Street Address

City

Dirvetor Name

Stwe 4 Zip

OVeZimp FAe K , K

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

S 7eve /(’A/AISK)/

662/

1 City

: Direcor Name

: L0k S50

State Zip

Strvet Adddross

(A FrFtt Ave, J3rp Flook.

: Streer Address

TR [ LT Aue L300 FLOK

City

Diroctor Name

Strevt Addness

| 572 [ evenszw Ave

L4

| A2Ren] FegiySon

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

iy

08w r W L/ k12 EL

State Zip

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

392 FLook

: Strovt Address

Y0 Cot e £G& LLUD Sutre #00

Ciry

NEW Yor k.

Start Zip

S00/F

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

Yy

: Gt

E&ym,wo FerK

11. SHARES ISSUED ({"X" BOX FOR ATTACHMENT) D

Srate | ¢

"L z/0

AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Clasy/Series Far Value Number of Shares (Tass/Serfex Par Value
1,000 COMM $.01 PAR VALUE /0D Contms £ o/

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

I

I

TN

/2004

Fite Date
Check No. ijt it ib
By: @/

FOR SECRETARY OF STATE USE ONLY

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

Lot~

Sigffture of Officer Date

GreBexr P o, Tl j/zé/Oj/-

Print or Trpe Name of Officer Y

WPy Serersaey

Title of Officer iy

Form 630 Rev. 12703



