e % STATE OF RHODE ISLAND ANID PROVIDENCE PLANTATIONS Conporutions Division

) Office of the Secretary of Steite ,,,,,,,,,,’,f,(,)c':o:f;;;g ;Y_;!; ;
2‘;—_,‘“%'—"__;; Matthew A. Brown,-Secrotary of State 40!.2.?.24}()'40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January 1 - March I« Filing Fee: $50.00
(FORM MUST BE TYPEL OR PRINTED IN BIACK)

1. Corporate 1) No 2 Nawe of Coparation
118990 METRITEL, Inc.
3. St addnggl 4y S Miane “North Kingstowp™® RI 02852
3. Business I'Q.g-s'n_, 1120 S. Steire of ncorpomtion 6. SIC Ceele
RHODE ISLAND 111§

2. Brtef Descrption %rhr (Jmmclt'rfé[ Hushaess Conchictevl in Rboede fshand
PROVIDE WIRELESS TELEMETRY EQUIPMENT AND SERVICES

B. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORF USING ATTACHMENTS

siche Yl H o i Y N

Prosicent u\aMark W. Bowen Vicr Iﬂgﬁé\nmr

Strcet Addmg 649 St ony Lane ¢ Street Address

““Nortn Kings t:ownf""‘R I FZ 852 : Cuy State J “p
AR R L SR B ( R PN ervrrsisnrens
Sty N 1l W Bowen : UMY 2R W. Bowen

Strvet Addmfl 6 4 9 S t OHY Lane ' 5"’“"1‘6’4’9 St Ony Lane

“™North Kingstowni-"’“"RI FQBSZ i¢North Kingstowffe RI 7P 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X"“ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor .\'rmma rk W. Bowen !)lru'!Nd:ﬂé

Strevt Addn-.ul 649 St ony Lane ¢ Strevt Address

““North Kingst owr}”’”" RI §2852 : ciny Suaie Iz“2 -
D-rr’cmr.\anNone .................................. i mmmm'e ..........................................................................

3 :

Strver Address t Strevt Address

Chy Stere zip 1 Ciry Siate Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:] ’ 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES

Nrmber of Shorex Clerss Sories Par \aluc Number of Shars lass/Series Prar Vit

n No Par
8,000 NO PAR VALUE 1000 Commo

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

‘Undcrr

nalty pf perjury. | declare and affirm that | have examined this repon,

£ accompanying schedules and statements. and that all statements
g | crejgfare true orrect. 2005
- Januar
File Dare 7f QS-' o ﬂ d&//‘ ym
Signature of Officer Denre

Check No —)5_2’-) Mﬂb/( W 506«)6”‘]
Print or Tipe Name g icer
By /% -P! A f Offi 7;

FOR SECRETARY OF STATE USE ONLY - r/j’ gfl/

Tidle of Officer

Form 610 Rev, 1203



Office of the Secretary of State

Eﬁif%??
%

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
JOO North Maitn Stroet
Providence, R 02003-1335

'X\—W Mattiret A. Brotwen, Secretary of State - 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Coraorute 113 No 2 Name of Comporation

118990 METRITEL, Inc.
I e ading R USE SR Tane ““North Kingstowd ™  RI ? 02852
4. Business Pbﬁug.g;. 1120 S. Sterie of Incorporaiion 6. SIC Coxle

1115

7. Brief Descnipion of the Character af Businexs Ganducred in Rhode Istand

PROVIDE WIRELESS TELEMETRY EQUIPMENT AND SERVICES

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

Presidenr Namee

D FILL IN SPACES BEFCRE USING ATTACHMENTS
; Vice Prosident Name

Mark W. Bowen : None
Srm~rAd:lm1649 Stony Lane ; Streel Address
iy 4 ity P4
" North ngsiown RI J"" 02852 Sete I 4
-Wn'ran ‘\‘"’ thiberrrtadnene eiee Besss s g nissanssnEEB sttt bt bEES -E L N R R N N N Ny Y Y Y]

M rk W. Bowen

T W, Bowen

Strvet Address

1649 Stony Lane

" 4Y€%9 Stony Lane

STETTEY TR

Ciry Zip

North Kingsr}“c”;’é%n RI 02852

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

Dreectorr Name

Mark W. Bowen

:““North Klngstoqmw

RI |Z“° 02852

(] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

: None

Street Adedress

1649 Stony Lane

+ Stroet Address

sty , Siatic : Cuty State Zip
North Kingstpwn RI 02852 k
s B e Dlm': ;\amo T T
QNOHE i\]
Strevt Acldress : Stroer Address
Ciry Starte Zip : Ciry State Zip

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

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clase’Sertes Par Vahe Nrumber of Shares Clasv/Serics Par Valie
1000 Common No Par

8,000 NO PAR VALUE

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

ITRINRY

File Date qu /O"(
Check No. ({) 51(0

by O

FOR SECRETARY OF STATE USE ONLY

nalty of perjury, I declare and affirm that | have examined this report.
i ules and statements, and that all statements

y // /;,/,ﬂ/ L January , 2004
. /Sr'grmlurr of Officer - Dare

ar¥. w - Bowded Xy

Print or Type Nome of Officer

Bl Pusident

Turle of Officer

Form 630 Rev. 12103



R R R A ar g~ gl Sebie Suinheel ekl S gy [ Sy s-pd

. - e — e
iy vafadihd e i b e b g

Edward S. Inman, IIT, Secretary of Suate

= STATE OF RHODE ISLAND Corparanions Duviron
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP’
Fiting Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate I} No. 2. Name of Corporation
118890 METRITEL, Inc.
3. Streer AddIsG '4'9"’% E‘Eﬁ‘iy’”ﬁane North Cc‘Ki ngs town State DT 202852
4, Business rzzgpg% 11 2 O 5. State of Inro:pora.rlofr 6. $IC Code

RHODE ISLAND 1115
P b e YRt R I UHEL PP ST BBt and related services

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

Pregident ""M’a rk. W. Bowen Nﬁﬁéﬁdﬂrf Name
Seareley NMTark W, Bowen M4tK *W. Bowen
SweetAddis1 649 Stony Lane 1849 “Stony Lane
Clty North Kingst#wn RI Hr 02852 N&rth Kingstown $@ RI 7 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- 80X FOR ATTACHMENT} FILL IN SPACES BEFORE-USL\'G ATTACHMENTS
Pirector Mriark W. Bowen RiEtfediame
Street Addm.l 6 4 9 S t Ony Lane Street Address
(Cly North Kingstt#fwn RI 02852 Clry State 2ip
Dleector NanNOne Nﬁff dme
Streer Address Sireet Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED (*X* 50X FOR ATTACHMENT) 11. SHARES ISSUED (X" ROX FOR ATTACHMENT)
AUTHORIZF] SHARFS [SSUFI) SHARES
Number of Shares Class/Series Par Value Number of Shares Cilasz/Series Par Value
8,000 NO PAR VALUE 1000 Common No Par

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

T -

9 0 * Under penalty of perjury, 1 declare and affirm that 1 have examlned
File Date; a 9 ’ 03
S Signature of Officer Date

. oY
Check No - : _mQ/Mj &wel?
Ry: oo / CP Print or TypmName of Pfficer

FOR SECRETARY OF STATE USE ONLY - f'f’j’ Ept
Titte of et
o Form 630 12092

ained herein are true and correct,

. February /£, 2003




STATE OF RHODE ISLAND
825 ANDD PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROF”‘CORPORNHOBIANNUALREPORTFOR THE YEAR

Filing Period: January 1-March | « Filing Fee: $50.00

(FORM MUST HE TYPED IN BLACK)
I, Corporale [D) No.

118950 METRITEL, Inc.

2. Name of Corporation

Edward S. Inman, I, Seevetary of Stare
Corparntions Diwmtion

100 North Main Street, Providence, RF 02903-1335
$07-222-3040

sTOoP

2002

PLEASE RFEAD
INSTRUCTIONS

3. Street Address Principal Rusiness Office City State Zip

164% Stony Lane North Kingstown RI 02852
4. Business Phone No. §. State of incorporatian 6. SIC Code

295-1120 RHODE ISLAND ’ I 15_‘
7. Hrief Desctiption of the Character of Rusiness Conducted In Rhode Island

Witrelesys rteleme jUipment and related TerviTss

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

President Name

Mark W. Bowen

Streer Addreys

1649 Stony Lane

City State Zip

North Kingstown RI 02852
Secretary Name

Mark W. Bowen
Street Address

1649 Stony Lane
Ciey State Zip

North Kingstown RI 02852

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

Director Name

Mark W. Bowen

Street Address

1649 Stony Lane

City Slare Zip

North Kingstown RI 02852
Director Name

None
Streer Addiess
Cley State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}
AUTHORLZIT) SHARFS
Nuwnber of Shares Class fSeries Par Value

8,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

None
Street Address

City State Zip

Treasurer Nume

Mark W. Bowen
Street Address

1649 Stony Lane

City State Zip

North Kingstown RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Address

02852

Ciry State Zip

Director Name

None
Streel Addresy

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUTD) SHARIS
Number of $hares

Class/Series Par Velue

1000 Common No Par

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

1 990 »

File Date: S//f/{) ‘L-
-
Check No.; 0 67? /

FOR SECRETARY OF STATE USF, ONLY

perjury, | declare and affirm that [ have examined
uding any asccaompanying schedules and statecments, and

cpnt ereln are true and correct
& j/ _}\_Eruaryﬁ 2002

;erurr of Officer Date

" Mark W Bowes

Pedntor Type Name of Officer

Under penalty

lll‘{::%ggkliiL QVTT-
Titte of Officer



