*

*

i % STATE OF RHODE ISLAND

. » AND PROVIDENCE PLANTATIONS
280 Office of the Secretary of State

-
tegat

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireet, Providence, Rf 02903-1335
401,222, 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporate 1D No. 2. Name of Corporation
101290 SMARTIN, INC.

3. Street Address Principal Business Office City Sote Zip
2 CHRISTINA WAY NORTH SMITHFIELD RI 02896 -
4. Business Phone No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND 0

7. Brief Dascripiion.of the Characiar-of-Business Gonducied.in-Rhoda dtland.

TO ENGAGE IN THE DEVELOPMENT, MARKETING AND SALE OF COMPUTERHARDWARE AND SOFTWARR SYSTEMS

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

President Name
Scott Martin

. Vice President Name
. Scott Martin

Streer Address " Street Address
{2 Christina Way - 2 Christirz Way
City Sote Zip _City State Zip
L:\'orth Smithfield R.I. 028586 «North Smithfield R.I. 02896
Gty Name © T Tttt e TR e T IRETT
Scott Martin .Scott Martin
Strcer Address * Street Address
2 Christina Way .2 Christina Way
City Sate Zip “City Sate Zip
North Smithfield [R.I. 02896 .North Smithfield |[R.I. 02896

9, NAMES AND ADDRESSES OF THE DI

RECTORS (“X” BOX FORATTACHMENT) []_FILL_IN SPACES BEFORE USING ATTACHMENTS

Director Name ’

. Director Nome

None .
Sireet Address :Strrer Address

City Jaare Zip T Rare Zip
'Di.rrz'ra-r:"\r'a;ne”"".. L T :.D.irr‘crt:\r:ﬂla"m;.......‘..'.....'.. R
Street Address :&n-ﬂ Address

City ate I’sz :Ciry Staie Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []

11. SHARES ISSUED ("X BOX FOR ATTACHMENT} ﬁ

AUTHORIZED SHARES ISSUED SHARES
Nutber of Shares ClassSerice Par lalue Niumber of Shares [Clan/Scrt'es FPar value
1,000 NO PAR VALUE 100 Common No Par Value

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

m (NN
*101290 DBC 01!' 27!§ 53225248 AM®
MA

File Dare_ R1 00005 ~ (C{C?’ ?7

Check Mo m } ‘
—

B! .
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
tgnd that all spatements containcd herein are true and correct.

WRAMMRY  vseu

Signarure of Officer Date

Scott Martin

Print or Type Name of Officer

Bl FPresident

ftrie of Officer Form 630 12/01



——— 7 Brief Description.of the. Charactesof Business Londucted in . Rhode dilong

' ) Matthew A. Brown, Secretary of State

=&fe °, STATE OF RHODE ISLAND Corporations Division
X : AND PROVIDENCE PLANTATIONS 160 North Main Streer, Providence, Rio02903-lgi.;
‘“'-*--u" < Office of the Secretary of State 4042223

.t't-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i {. Corporate 1D No. 2. Name of Corporation H
: 101290 SMARTIN, INC.
'J- Sireet Addross Principal Business Qffice Crry State Zip
2 CHRISTINA WAY NORTH SMITHFIELD RI 02896-
"4 Business Phone No. 3. State of Incorporation 6. SIC Code
| RHODE ISLAND 0

}TO ENGAGE IN THE DEVBLOPMENT, MARKETING AND SALE OF COMPUTERHARDWARE AND SOFTWARR SYSTEMS

. B NANIES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACAMENT) U FLL_ TN SPACES BEFORE TG FTTACIATTS

1 President Name Vice President Name
| Scott Martin - Scott Martin

Streer Address ' Street Address
'2 Christina Way -2 Christina Way

[Ciry Seate Zip _Ciry State Zip
North Smithfield Rhode Island {02895 . «North Smithfield Rhode Island |0289%6
&ém}a&hﬁmé.'.."...'...‘.......-.-‘....Mn‘r.urérllva";e.'.‘...‘......-...‘....'.'.' .
'Scott Martin .Scott Martin

Street Address Street Address

2 Christina Way .2 Christina Way

Ciry Siare Zip “City Sate Zip
North Smithfield Rhode Island {02896 .North Smithfield Rhode Island 02896
 SBAMES AND ADDRESSES OF THE DIRECTORS [X" 80X FOR ATTACHMENT) L], FILI_ IN SPACES BEFORF,USING ATTACHRENTS
Director Name . Direcior Name
| None .
- Sircet Address « Sireet Address
i Ciry Siote Zip ~City State Zip
I Director Nome * Direcror Nanre

l .

IV Street Address ~Sireet Address

| .

icny Siare Zip ity Starte Lp

* 10 SHARES AUTHORIZED (%" AOX FOR <774 (GENT) (0 - . i3 SMARES ISSUED (“A~ 50X FOR ATTACHAENT) £
AUTHORIZED SHARES [ISSUED SHARES

l.;'\"mm‘.ver of Shares Class/Series Par Volue Number of Shares Class/Series Par Value
I

11,000 NO PAR VALUE 100 Common No Par value

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

m NN -

Under penalty of perjury, 1 declere and affirm that | have examined
this report, including any accompanying schedules and stalements,

*101290 DBC 02/09/04 8%?4'1 Me and that all statements contained herein are rue and cormect.
- -
File Dore S— s N\“\ch\ wnd N <-4
(//m Signature of Officer K - Date
Check No, Scott Martin
& Prini or lype Name of Officer
By, .
_ Bl President
FOR SECRETARY OF STATE USE ONLY Tile o Offvcer Torm 630 13701




-

%, STATE OF RHODE ISLAND
gy + AND PROVIDENCE PLANTATIONS
L .‘ Office of the Secretary of State

-
-.-'

Martthew A. Brown, Secreiary of Siole
Corporations Division

100 North Main Street. Providence, Ri 02903-1135
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January ! - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i {. Corporate ID No. 2. Name of Corporuiion
| *101290* SMARTIN, INC,

[TS‘rmcr Address Principal Business Office City Seate Zip
2 Christina Way North Smithfield RI 02896
(4', Business Phone No, 3. State of Incorporation ' 6. 5IC Code
RHODE ISLAND 0 ;

173 ; ; :
TO X R GRChirasier sl bntingus Condugicdin Rhode fland.—— COMPUTERHARDWARE AND SOFTWARE SYSTEMS

8. 1\AMES AN :\DDRFSSI'.S OFlTHE OI" FICERS (X" BOX fOR ATTACHM&ND Or IN SPACES BEFORE USING ATTACHMENTS _

[ President Nanie
1Scott martin

, Vice President Nome
- Scott Martin

1 Street ddddress

|

_ Street Address
12 Christina Way - 2 Christina Way
rCrry State Zip :Ci!y Siate Zip
: North Sml\.hf ield ] RI 02896 « North Smithfield RI 028986 I

----- v oa s T T

Scott Martin

Freasurer Name® © "ttt e e DUV L
.Scott Martin

Street Address * Street Address

2 Christina Way .2 Christina HWay

Ciry Stare 2ip “City State Zip
North Smithfield |RI 02896 .North Smithfield |RI 02896

Director Name

| 9. NAMES AND. ADDRESSES OF THE DIRECTQRS_(“X" B0X FOR ATTACHMENT; [ FILL_IN SPACES BEFORE USING ga'mcumcws

. Director Name

None '
Sircet Address «Street Address

City State Zip *Ciry State Zip

.D;'.e‘c’a.r A'a;’Te. . « & 2 o 4 - * e 2 v v o+ s s bl e g o . .DDA'mAﬂ;' .Ara-m; * % » & % & s rle 2 2 2 0 8 v s LI * 4 8 b & & 8 = .=

. i

Street Address -Street Address 3
City Srate | Zip = Ty T&are 7ip

10.SHARES AUTHORIZED (X" BOX FOR ATTA CHMENT) O 11. SHARES ISSUED ("X 10X FOR ATTACHMENT) O _ o
AUTUORIZFD SHARES {SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Closs/Series Par Value
I1.000 NO PAR VALUE 100 Common No Par Value

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

T

*101290 DBC3/7/032:44:39 PM*

File Date__ . / il /Q 0 3
(;hcck Na. / 3"9‘0

By 'a-‘(.

FOR SECRETARY OF STATE USE ONLY

¢er penalty of perjury. 1 declare and affirm that | have examined
this report, including any sccompanying schedules and statemenis,
and that all statements contained herein are true and comect,

WA N NS 30

Sigroture of Officer Daie

5oy M

Print or Type Name of Ufficer

Bl oo oa

file of Officer Form 630 1201



» STATE OF RHODE ISLA
~2B, AND PROVIDENCE PLA

Office of the Secretury of State

N1
NTATIONS

PROFIT CORPORATION ANN
Filing Period: lanuary 1-March 1 o Filing Fce: £50.00

{FORM MUST BE TYPED IN RLACK)
1. Cerporate 11} No,

101290

3. Street Address Peincipal Rusiness Office

100 Elena Street Apt. 109

4. Business Phone No.

2. Name of Catporation

SMARTIN, INC.

City

5. State of incorporation

RHODE ISLAND 0
7. Relef Description of the Character of Business Conducted in Rhade Istand
-—To—devetopv—marketfng-&—sa%e—of—Gomputer—hardwafre—&—softwafe~systemsa
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Peesident Name Vice President Nunte
Scott Martin Scott Martin
Streer Address Street Adiiress
100 Elena Street Apt. 109 100 Elena Street Apt. 109
ity State Zip Cliv State Lip
Cranston RI 02920 Cranston RI 02920
Secretary Name Treasurer .\Iam: ’
Scott Martin Scott Martin ,
Street Address Street Address
100 Elena Street apt. 109 100 Elena Street Apt. 109
City State Zip City State Zip
Cranston RI 02920 Cranston RI 02920

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

{Mrector Name

NONE.

Street Address

UAL REPORT FOR THE Y

Cranston

Edward §. Inman, 111, Secrerary of Stare
Corporarians {rvision

100 North Main Streer. Providence. RI 029031335
401.222-3040

sTOP

EArR 2002

PLEASE READ
INSTRUCIIONS

State Zip

02920

6. SIC Code

RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Street Address

City State Zip Chry Stare Zip
Director Name Ditector Name
Streer Address Streer Address
Cliy State Zip Cilty Stare Zip
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (°x* 80X FOR ATTACHMENT)
AUTHORIZFD SHARFS ESUKD SHARFS
Number of Shares Class/Serles Par Vitue Numbes of Shares Class/Serles Par Vitlne
1,000 NO PAR VALUE 100 common no par value

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

AT

* 101290 #
-0 O

File Date:

S5/
Check No.: /53
N a_~

FOR SECRETARY OF STATE USE ONLY

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
that all statements contained herein are true and correct,

WA T '\\wj“\ 2- -l

Signature of Officer Date

—Scott Martin

Trint or Type Name of Officer

Title of Officer



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Uffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPEIDY IN BLACK)

L. Corporate 1) No. 2. Name of Corporanon

101290 SMARTIN, INC.
Postreer Address Principal Rusiness Office

100 Elena Street, Apt. 109

4. Business Phone No, 5. Stuare of Incorporation

RHODE ISLAND

£ Brief Description of the Character of Rusiness Conducted in Ritode siand

ity

Cranston

Corporations Division
100 North Main Strect. Providence, RE 02903-1335
401-222-3040

State Zip
RI 02920

6 SIC Crﬁr

- To—deveiop; marketing-and-sale -of-computer—hardware-and-software-systems. - -

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

President Name

Scott Martin

Streel Address
100 Elena Street, Apt. 109
Cuty State Zip
Cranston RI
Secretary Name
Scott Martin
Street Address
100 Elena Street, Apt. 109
ity State Zip

Cranston RI

9. NAMES AND) ADDRESSES OF THE DIRECTORS (-X° HOX FOR ATTACHMENT)

Director Name
NONE
Strect Address
ity State ] Zip
Irector Name
Streel Address

ity State Zip

10. SHARES AUTHORIZED /"X* BUX FOR ATTACHMENT)
AU THORLZED SHARES

Number of shares Class/Sertes Par Value

1,000 SHARES NO PAR VALUE

Vice Peesrdent Name

Scott Martin

Street Address

100 Elena Street,

City

Cranston

Ticasurer Name

Scott Martm

Street Address

FILL. IN SPACES BEFORE USING ATFACHMENTS

Apt. 109

Mare Zap

RT 02920

100 Elena Street, Apt. 109

City
Cranston

Dircctor Name

* Street Address

ity

Durector Name

Sireel Address

ety

State Zip

RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS

State .Zip

State Zip

11. SHARES ISSUED (-x- BOX FOR ATTACHMENT!

LSSUELD Y SEHARFS

Nenmber of Shares

100

Class f3snies Par Valiee

Commaon No Par

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

m  {[HUMUINAL

* 1012 90 *
j—o'ZO'O/

File Date _ .
icck Ne o _ R

FOR SECRETARY OF STATE USE QNLY

Under penalty of perjury, I declare and affitm that | have examined

this repart, including any accempanying s hedules and statements, and

hat all ﬂleﬂl\ contained herein are true and correct.

3419-9]

S (rrur i1 n.f Officer

_Scott Martin

Pont or Tepe Name of Officer

-; President

[ute

Titde of Officer




. STATE OF RHODE ISLAND James R. Langevin, Secretary of Stare
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary af State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporate (1) Nao 2. Name of Corporation
101290 SMARTIN, INC.
3. Streer Address Frincipal Business Office City State 2ip
100 Elena Street Apt. 109 Cranston RI 02920
4 Business I'kone No. S. State of Incosperation 6. SIC Code

RHODE ISLAND

7. Brief Description of the Character of Business Cenducted in Rhode [sland

- To_develop, marketing and sale of computer hardware and sof tware systems._.

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

President Nume Vice President Name
Scott Martin Scott Martin
Street Addeess Street Address
100 Elena Street, Apt. 109 100' Elena Street, Apt. 109
City ) Stare Zip City State Zip
Cranston RT 02920 Cranston RI 02920
Secrelary Nume Treasurer Nome
Scott Martin Scott Martin
Street Address Street Address
100 Elena Street, Apt. 109 100 Elena Street, Apt. 109
City State Zip Ciry State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMLS AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name Ditectgr Name
NCNE
Street Address Street Address
City State Zip Ciry State Zip
Iirector Name ' Director Name
Streer Address Street Address
Clty Sate Zip City State ) Zip
10. SHARES AUTHORIZED (~x* 80X FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
AUTH(RUZFD SHARES [SSUFL SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

1,000 SHARES NO PAR VALUE
100 Common No Par Value

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

= (MU -

Under penalty of perjury, 1 declare and affirm that I have examined
* 1012940« , _ A ,
this report, including any accompanying schedules and staternents, and

9\ 10 that all statementg contained herein are true and correct.

| DY | & (

e — - I AR o, G
'\ Signature of Officer v v ’ A ¥

Check No.; - .

Scott M, Martin

QD I’rfuflvr Tpe .-'v'umr af EJ;fﬂcfr
Ay __

— o - - President
FOR SECRETARY 0 STATE LSE ONLY -

Title of Officer

ate




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

AND PROVIDENCE PLANTATIONS , Corporations Division
Office of the Secietary af State 100 Narth Main Street, Providence, R‘Io(;Zggg-;;JS
- -222-3040

Filing Perlod: January i-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED [N BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 .

1. Corporate 1D No, 2. Name of Cosporation
101280 SMARTIN, INC.
3. Street Address Principat Business Office City State Zip T !
100 Elena Street Apt. 109 Cranston RI 02920
4. Business Phone No. S. State of incorporation 6. SIC Code

RHODE ISLAND

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

__TQ_demelop+_marketing_and_sale_of_computen_hardmare_and_sofiware_systems_
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

. ——

President Name Vice President Name
Scott Martin Scott Martin
Street Address Street Address ,
100 Elena Street, Apt. 109 100 Elena Street, Apt. 109 '
Clty State Zip City State Zip
Cranston Ri 02920 - . Cranston RI 02920 }
Secretary Name Treasuser Name
Scott Martin _ Scott Martin
Street Address Street Address \
100 Elena Street, Apt. 109 100 Elena Street, Apt. 109
, Ciry State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS {-X* BOX FOR ATTACHMENT) *  FILL IN SPACES BEFORE USING ATTACHMENTS .
Director Name Director Name
[
NONE
| Street Address Street Addresy \
!
f City State Zip City Siate 2ip
I'l;i-'lfrlo; Namr‘ Dilrlrr:or Nome ’ -
Street Address Street Address
 Cuy State Zip City State Zip .
i .
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) }1. SHARES ISSUED (“X* 50X FOR ATTACHMENT) 1
AUTHORDZFD SHARFS ISSUFI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value

1,000 SHARES NO PAR VALUE 100 Common NONE

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

- R -

Under penalty of perjury, | declare and alfirm that | have examined
this report, Including any accompanying schedules and statements, and

’l “’JM/ a Qq that all statements contalped hercln are true and correct.
ile Dare: r f + R .
e bare LA M rﬁ (\\‘\\o&k_ JL% b

/ch{ Signature of Officer " Date
Check No.:

: SeoTT I Bre ) SOV

Piint or T}"pf Name of Qfficer

By:

FOR SECRETARY OF STATE USE ONLY - P(’\CS inapy

Titte of Officer




