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&@@ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corparations Division

fice / CH 3 100 North Matin Stroet
Office of the Secretary of State Providence, RI 02903-1335
Matthew A. Brown, Sccretary aof State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Cevporaie 1) No. 2. Name of Corporaiion

113693 TCA CONSULTING GROUP, INC.

3 Strevt Address Principal Business Office Stette
P

City. 2
39 Niw domoow 1805, GLa SroBuRyl C T 06033

4. fuy) uq-ss‘!’bmrc wo 3. State of Ircorporation 6 SiC Code

vi% éf?—d’?’// DEI AWARFE 7 573

7. Hnef feseriptinn of the Characier of Business Conchicioed 111 Rheode Idand
INFORMATION TECHNOLOGY CONSULTING, CONTRACTING AND STAFFING SERVICES

8. NAMES AND ADDRESSES OF THE QOFFICERS: {"X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdont Name Vive President Name

Do/f 07%;/ Chssamwoes L
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AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sories Par Value Nunther of Shares Class/Series Par Value
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@ STATE OF RHODE ISLAND B, o Chviron
B, AND PROVIDENCE PLANTATIONS 100 North Mam Sereet, Providence, R 029031335

Office of the Secretary of State £01.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 s1or
Filing Period: fanuary I1-March 1+ Filing Fee: $§50.00 INSTRLCTLONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation
113693 TCA CONSULTING GROUP, INC,

3, Street Address Principal Business Office ity . State Zip
37 Now  London TTogKe G\ SYOOY -y OLONY

4. Business Phone No, 3. Stoie of Incarporation 6. 5IC Code

(PG~ O
B0 S DELAWARE (TR BT ow TECHDERELY DVATEVL -

7. Brief Description of the Character of Business Conducted in Rhode Island . E . \
CompPOte’ RO SECUN 2T, DX & RoeesSnG Carntoidn Cy

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

<

President Name Vice President Name

ooty CaSSeandra

Street Address . Street Address

U Lexingion LD

City A - s:arrC:_-__ ZIé)KD \ \ . City State Zip
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Secretary Name Treasurer Name .
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Street Address Street Address

'L"\-] <o w .
C"?',-\—\C._/ﬁ State C/T\ ijoko\ \ % City State Zlp

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
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10. SHARES AUTHORIZED (-x* .‘C.OX FOR ATTACHMENT) 11. SHARES- ISSUED (-'X' BOX FOR ATTACHMENT)
AUTHORLZETY SHARES ESSLIFTD SHARFS
Nuwnber of Shores Class/Series Par Vatue Number of Shares Closs/Series Par Value
300,000 $.01 PAR VALUE -
‘ S0, 000 Ccuuq\ .0 |

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

Under penalty of perjury, 1 declare and affiem that | have examined
* 11369 3 =« - any

this report, Including any accompany schedules and statements, and
that all stateme “perelo-gre-tri@andrentrect.
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Check No.: L//%’—(_ﬁ 3‘ / [ "i . “ /
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FOR SECRETARY QF STATE USE ONLY -
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. . Lorpor: Divition
AND PROVIDEN CLE PLANTATI ONS 100 North Main Street. I’f’vm}{(:r:oﬂ?g;mj-f_;35

()f,"ice of the Secretary of State

gf STATE OF RHODE ISLAND Edward 5. Inman, Jill. S(mffmy o.f.?n_:rr

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR%@‘Z\ stor
Filing Period: January [-March 1 o  Filing Fee: $50.00 INSTRUCTIONS
[FORM MUST BE TYPED IN BLACK)
i. Coepgrale 1) No. 2. Name of Co:pomnon

Neas T CA ComulTing GROUP. 1 C
3. street anaress roncipar musuress Office Zip

NEW powoow TPRG ; GIH GLASTINBORY (- Ot03 %

4. Rusiness Phone No. 5. Sture uflnmrpnmrian 6, $IC Code

O (LS &I/ Pelayqes 73603

7. Brlef Descriplion of the Character of Business Conducted In Rhiede Istand

DArA Pholess Wl Basuli/vb

8. NAMES AND ADI)RESS!&S OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Naine Vice President Name
Rolorhy CASAN 024t
Street Addresy . Street Addiess
AT fefyngion fol
1) State Zip City State Zip

Z o perroen e Db §
Jokr Cassproeh

Street Address ’ Streer Address .

ity 6/7 /_‘ey’//{/ }s?ﬂh /0/ Zip Ciry State Zip
Z. Ak //’am s o1 Y/¢'s

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

Treasurer Neme

Divectar Neme Director Name
Dototty (AssArOLA
Street Address Street Address

) N7 /{K/ﬂ;%’x/@/ - | .
& HARTE D O oo itk ’

l)lmrmr Nume Director Nume
Jo hr Ch55ArO2A
Street Address Street Address

H7) Aemy%n A

Cley Zip City Srate : Zip
£ Ak om0 (T o6&

10. SHARES AUTHORLIZED (“X~ BOX FOR ATIACHMENT) 1T. SHARES ISSUED (-x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUFI) SHARES

Number of Shates /;fau/Srnrs [IDAUPPar Value . L? . Number of Shares Class/Serles [ Par Value , OO /
4 ¢ &

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

Under penalty of perjucy, | declare and alfllrm that | have examined
File Date: ((f/( /9’1‘)0 J‘

717
Check No.: —)‘) L/ 0 /l/ @55/4/"671

Q/ﬁ {'rint or 7T Nome of (Yficer
8y:
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SIAI OF RHODE ISLAND
228, AND PROVIDEN(H.PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN RLACK)
! Curporate 1) No 2. Nume a
11

3693 TCA

A, Street Address Pancipal Business Oftice

39 New London Turnpike

4. Business Phane No

860-657-8411

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

Data Processing Consulting

ONSULTING GROUP, INC.

5. Stutr @ .'m'na’:umrmn
DELAWARE

Corporations Division
100 North Main Streer, Providence, RE02903-1335
404-222- 30140

City State Lip
Glastonbury CT
6.5 e
7373

8. NAMES AND ADDRESSES OF THE QFFICERS (“X- ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Dorothy Cassandra

Street Addeecs

47 Lexington Rd

Cuy State Zip

East Hartford CT 06118

Secretary Name

ohn Cassandra

Street Addrm

47 Lexington Rd

ity Stdre Zip

East Hartford CT 06118

Vice President Name
none
Streer Address
Gty State sip
Treasurer Name
none

Stiget Address

iy State Zip

9. NAMES AND ADDRESSFS OF THE DIRECTORS (-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

othy Cassandra

Streer Addrr”

(m§7 Lexington Rd

State 2ip
I)nrrrgri.‘;tr'mHartford GT 06118
John Cassandra
Street Address
47 Lexington Rd
“ast Hartford (71 96118

10. SHARES AUTHORIZED {-X- BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shures Class/Serics Par Value

300,000 $.01 PAR VALUE

Dircctor Nume

none
Street Addres
" City State ip
Direcror :\'umr
none
Street Adidress
City State Zap

11. SHARES ISSUED (X" ROX FOR ATTACHMENT)
INSUEL) SHARES

Number of Shares Ulass/Serees Irar Vadue

50,000 common $.01%

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Ry _. ) i e o
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“Tﬁv €4qﬁwvﬂﬂ

Print wr Type Name of Officer

Under penaley nf perjupy

Title of Gfficer



