b |\
T e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coupuratiofs Ur'f Kt
- 4 Office of the Secretary of State 100 N “”’ et Sireds
& ) ceercior A Promdence, Ki H,Oi ] 3ﬁ46
"x'-('.}g:ﬁ’ Matthew: A. Brown, Secretany of Stete Ji kbl ;fi
||_ L L
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 1 V!
Filtug Peviod: fanuary 1- March | o Fillug Fee: $50.00 I:r b i.[
{FORM MUST RE TYPED OR PRINTED IN BIACK) ot ||r r
L Copere 1) No 2 Arme of Corpanrition "1
62494 DTECH, INC. ' '
S Street Adedress Principal Husiness Office cay Stenier Zip
9 Spink Street Wickford RI 02852 .
- st Phone No. 5 Steite of conporeitio 6. 85IC Cewele ! |
(401) 295-4641 RHODE ISLAND 1154, |
¥ M Dancripton of the Chanictor of Bustiess Conductond 053 Rhode i P B
DEVELOPMENT OF HARDWARE AND SOFTWARE PRODUCTS P
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATT,\cmiE:\'I‘tL 1 1 f
I"r'sh_hwr et * Vice Prostens Naore Eop !
Timothy S. Wasco : None Lo o
Ntovet Actebress 3 Strrer Adviress "1 | v
9 Spink Street ] : i
Crry Siate Zp ! ity Stetter sz'p A
Wickford L RE 02852........... SO SUSNSTSRTOUIO) NSSUSTTIUNUUPIURPIOOORY NUSUOROOON ko)
Secrctan: Nane 3 Treasurer Nawe
Timothy S. Wasco . Timothy S Wasco
Ntrovt Acdelrens ‘ Strevt Adedress . | “
9 Spink Street , ;9 Spink Street '
ity State Zip Gty State Zip .
. : . i
Wickford Ri 02852 : Wickford Rl 02852 .,
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTAC“iMPHI\' !
Pitrctor Xunwe : Dirvctor Name b
Timothy S. Wasco :
Stront flelefnss b SHrees Adddress
9 Spink Street
cine Stheate 2ify s Cily Steite Zip
. Wickford ) RI.. 02852 ... USSR ST IO
Drrvesor Neme ! * Direciar Name O
Stvet Aclelress L Strver Aeddrrs /! o Ii
: L il
ity Stre 2 Peny State Zip I II l i !l
: "
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [] ’ U
AUTHORIZED SHARES ISSUED SHARES !
Number of Sheres Class/Series far Ve Nl of Shans (Jerey/Serfes Prr Vilue
8.000 §.01 PAR VALUE 1000 Common $.01 par valué
N P
' ||l | it
This report must be signed in ink by cither the President, Vice President. Secrelary. Assistant Secretary. Treasurer. Receiver or Trustide |, .
.,1
. g
Under penalty of perjury, 1 dectare and aifirm that 1 have examined lhls repor|.

including any accompanying schedules and statements. and that atl \[altl"L‘M\

contained hercigwire truc andcorrect.
File Date lﬁJ OS T S (I - \J\C\'Z_C‘OS'

Mynatlire nf Officer’ ! Berie
Check No. l __ . |
Timothy S_Wasca 1
B U) . Print or Tepe Name of Officer |
R {

Titie oof Officer

FOR SECRETARY OF STATE USE ONLY - President ! Ihl ‘ !
Ml




: Office of the Secretary of State
Q’@/ Matthen: A, Brown, Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: Jannary 1 - March | o
(FORM MUST BE TYPED OR PRINTED 1N RIACK)

Filtug Fec: $50.00

'S% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corparations Division

100 Nonth Main Street
Pravidence. RE02903-1335
401,222 3040

2004

1 Civpamate #) No 2. Name of Copmraiton

52494 DTECH, INC.
3 steet Addngss Principal Business Office Y State 7
9 Spink Street Wickford &2%52
4. Ihextaess Phooe Ao, 5. State of Incomoration G SIC Code
4015788 4641
( 5“ RHODE (SLAND 1145

7 Bevef Lxserption of the Character of Busisexe Conducted i1 Rhode Kland

DEVELOPMENT OF HARDWARE AND SOFTWARE PRODUCTS

Prsiefont Nanie

imothy S. Wasco

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

D FILL IN SPACES BEFORE USING ATTACHMENTS
+ Lige President Name

: None

Srroet Adldeess

i Steevt Adedress

Director Name

Timothy S. Wasco

9 Spink Street
Ciry -Smu- Zip . Gity Sune Zip
IO e lR‘ .................. 1...92?.?2 ..................................... SOOI RSSO ] ............................
Secretan Name Treasurer Name
Timothy S. Wasco : Timothy S. Wasco
Street Addross ' Street Addrexs
9 Spink Street : 9 Spink Street
Ciry Srate Zip : iy Stare Zip
Wickford RI 02852 : Wickford 4‘2852

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

[J FILL IN SPACES BEFORE USING ATTACHMENTS
t Dirccior Name

St Address

1 Strvet Address

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

9 Spink Street :
ity State Zip s ity Surte Zip
Wickford Rl 02852
e d s v et
Strvvt Actelross 3 Steeer Address
iy Srare i s iy State Zip

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

Nundxw of Shans ClassiSeries Par Vilue

Nunther af Sharvs ClaseSeries Par Value

8,000 $.01 PAR VALUE

1000 Common $.01 par value

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

= FAWAIN

Fiie Date j') [ﬁ( 6\\
\

> Y

Check No, 1 SL{.\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined this repon.
including any accompanying schedules and stalements. and that all stalements
contained herein are true and comrect. ,
) A, P
}. . - “ | T

[

M) -
4 to o e i
hs :"’ - . /:'v' - -

Signanire of Officer Date

Timothy S. Wasco

Print or Tvpe Name of Officer

President
Tidde of Officer

Form 630 Rev. 1203



STATE OF RHODE ISl
AND PROVIDENCE PL

Edward 8. Inman, I, Secretary of Stace
Corpamtions Division

Office of the Secretary of State AT] O N s 100 North Main Sorer. Prosidence R;ao}zﬁg’;;_;i;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Filing Period: Janvary I-March 1« Filing Fec: $50.00

(FORM MUST BE TYPED IN RLACK)
1. (jorpaiate 1D Ne,

e BRECH, INC.
*§'§pink Street " O
“ (4915 2954641

" DEVEISBIENT of HuraUAre dia ¢ v be products

TIEASE READ
INSTRUCTIONS

“Wickford SRl 04852

* RHODETSTAND %15

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

"T{HSHY S. Wasco

Streer Address

9 Spink Street
City Slute Zip
Wickford RI 02852

Secretary Name

Timothy S. Wasco

Street Address

9 Spink Street
“Wickford R 02852

\N Gﬁ\?"” Name

Street Address
City State Zip

'nm;urrr Name

Timothy S. Wasco

Streer Address

9 Spink Street
“Wickford SeeR] 07852

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

"fimoflly S. Wasco
Strget Add,
'§'§pr1< Street

Cly, | State Zip
Wickford RI 02852

Director Nome

Sireet Address

ity State Zip

10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nruember of Shares Class fSeties Par Value

8,000 Common

$.01 par value

Ditector Name

Street Address

City State . Zip
Direciar Name

Street Address

City Stare Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

[SSUFTY SHARES
Number of Shares Class/Serles Par Value
1000 Common $.01 par valuc

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

oo - AP
Check No.: /27.% C/
[2hF

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirn that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

/c\wj_f? 5-/(/'!/}-—-1‘_., 2-/‘1/2-603

fgnartur, ) {hat
St of fﬁ'r'notﬁy S. Wasco "

Prant ar Type Name of Qfficer

- President

Title of Officer



= STATE OF RHODE ISLAND
S, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR %

Filing Periad: Jannary 1-March I+  Filing Fee: $50.00

{FORM MUST HE TYPED IN BLACK)
I Cog:iraréﬁ) No.

SBTECH, INc.
T Riptde Sireet ™
* 1401)'495 0364

" PVl SE Bt WA AR SR RARE S5 ucts

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

President N

imothy S. Wasco

Street Address
P.O.Box 216
Clry
Kingston
Secretary Neme
Richard Suarcz
Street Address
P.O.Box 216

City .
Kingston

State Zip

02881

State 2i

RI * 02881

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

DHrector Name

Timothy S. Wasco

Street Address

P.O. Box 216

Ciry Slate Zip
Kingston RI 02881

Director Kame .

Streel Address

City Stnte ~p

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZED S1IARES

Numnber of Shares Par Value

8,000

Class/Series

Common $.01 par value

S RHOBE ST AND

Frdward S, Inman, 11, Secretary of State
Corporations {Jivision

100 North Main Street. Providence, R 02903.1335
401-222-3040

STOP

PLLASE READ
INSTRUCTIONS

State

RI 43835

6‘151(‘.1(3:!:

City
j‘amestown

FILL IN SPACES BEFORF. USING ATTACHMENTS
Vice Lresident Name
None

Street Address

State

City Zip
Trr‘rr!mr.' Name
Richard Suarez
Street Address
P.O. Box 216
Cit Stare Zi
l’(mgston RI (2881
FILL IN SPACES BEFORF, USING ATTACHMENTS
Director Name
Richard Suarez
Street Address
P.O. Box 216
City State Zip
Kingston RI 02881
Director Nare
Street Address
Clry Stare Zip
11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
SSUTD SHARFS
Numther of Shares Cluss/Setles Par Value
1000 Common $.01 par value

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

FILED

MAR 12 2002
Check No.: _By_[t b_o.-f:\j

Ry: [L/'

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, | declare and affirm that I have examined
this report, tneluding any accompanying sclhicdules and statements, and
that all statements contained hereln are true and correct.

1[31/o2-

.lfnrr 7

.ﬂ_frhfrr! m)[ ir;

Timothy S. Wasco

Ptist or Type Nawme of (fflcer

President
Tiie of Uffices




@ STATE OF RHODE ISLAND Corporoiions Division

AND PROVIDENCE PLANTATIONS 100 Narth Main Street. Providence. RI 02903-1335

Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 Stop
Filing Period: January 1-March 1« Filing Fee: $50.00 INSERUCTIONS
(FORM MUST BE TYPED IN RLACK}
I. Corporate 1) No. 2. Name of Corporation

62494 DTECH, INC.
3._Streel Address Principal Business Office Ciry State, 2
21 Riptide Street Jamestown | RI 02835

L sss e 5y
"BelRI8priiehl of Hardware and sotiware products

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

"fimot 1y S. Wasco None "™
Street Address Street Address
P.O. Box 216
City State Zip Cley State Zip
Kingston RI 02881
Secretary Nome Treasuret Name
Richard Suarez Richard Suarez
Street Address Sireel Address
P.O.Box 216 P.O.Box 216 ]
City State Zip City . State Zip
Kingston Rl 02881 Kingston , RI 02881
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume Director Name
Timothy S. Wasco Richard Suarez
Sirert Address Street Address
P.O.Box 216 P.O.Box 216
Clty Stale Zip City State Zip
Kingston RI 02881 Kingston RI 02881
Director Name } Lirector Name
Stseet Address Street Address
City Stale Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZFD) SHARFS ISSUYD SELARFS
Number of Shares ClassfSerles Par Value Number of Shares Class/Series Par Value

8,000 $.0% PAR VALUE
1000 Common $.01 par value

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

* 62 4 9 4 % Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanyling schedules and statemems, and
that alj statements contatned herein are true and correct.

.."’p o
Fite Date: Fl‘ --!E:—'D ’ . J-P 4-/ j I/Z—/ul'
: vy D A Ao — /, Q{

Sigmtture of Officer | Date
Check No.: _JAN,?;,@_ZUHJ_

, Timothy S. Wasco
8- m’"‘oﬁ S 2 5/ . Print or Type Name of Officer

FOR SECRETARY 7«7‘15 USE ONLY - President
Titte of Officer




AND PROVIDENCE PLANTATIONS

& STATE OF RHODE ISLAND

Qffice of the Secretary of State

.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1135
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 SLop

Filing Period: lannary I-March 1 e+ Filing Fce: $50.00

{FORM MUST BE TYPED IN BLACK)

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

62494 DTECH, INC.

3. Steeet Address Peincipal Business Office
21 Riptide Street
4. Business Plione No.

(401) 423-0364

7. Brief Description of the Character of Businets Conducied in Rhode Istand
Development of hardware and software products

S. Staie of Incorporation

RHODE ISLAND

PEEASL B1AL

INVITRUCTIONS

Cuy State Zip
Jamestown RI 02835
6. 3IC Code
1115

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

President Name
Timothy S. Wasco

Street Address

P.O. Box 216
Clty Stare Zip
Kingston “RI , 02881

Secretary Name

Richard Suarez

Street Address

P.O. Box 216 .
City State - Zlp
Kingston RI 02381

Vigce President Name
None
Street Address

Clty Stare Zip

Treasurer Name

“Richard Suarez
Street Address
P.O.Box 216
Chiy State Zlp
Kingston RI 02881

9, NAMES AND ADDi'uiSSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Timothy S. Wasco

Streer Address

P.O. Box 216 , _
Clty State * Zip
Kingston R 4 02881

Director Name
Siseer Address

City ’ State Zip
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

8,000 SHS 3.0t PAR VAL

Director Name

Richard Suarez

Street Address

P.O. Box 216 .

City State Zip
Kingston R] 02881

Director Kame

Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

ISSUFIY SHARFS
Number of Shares Class /Series Par Value
1000 Common $.01 par value

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

* 62494 *

FILED

File Date: MAR 1 6 2“0”
Check No.: By gf\/ud {_l 57

FOR SECRETARY OF STATE USE ONLY

- President

Under penalty of perjury, 1 declare and affirm that | have examined
thls report. including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

WSCJW \is|

Signature of Officer [ Date '

Timothy S. Wasco

Print or Type Name of f){'firn

Lk

Mie of Ofﬂr:!'v



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)
1. Corporaie ID No.,

62494
3. Sireet Address Principai Rusiness Office

21 Riptide Street

4. Ausiness Phone No.

(401) 423-0364

7. Relef Description of the Gharacler of Rusiness Conducted In Rhode Island
Development of hardware and software products

2. Name of Corporation

DTECH, INC.

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

President Nome

Timothy S. Wasco
Streer Address

P.O. Box 216

Clty State Zip

Kingston RI

Secretary Kame

Richard Suarez

Street Address

P.O.Box 216

City Stare Zip

Kingston . Rl

02881

02881

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* ROX FOR ArTAE:UML‘NT)

Director Name
Timothy S. Wasco

Street Addeess

5. State of tncorporation

RHODE ISLAND

Jomes R. Langevin, Secretary of State
Corparations Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

Clty ’ State Zip
Jamestown RI 02835
6. $iC Code
1115

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice P'resident Name

None
Street Address

City ' State zip

Treasurer Name

Richard Suarez

Street Address

P.O. Box 216 i
Cty State ' Zip
Kingston Rl 02881

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Richard Suarez
Street Address

P.O.Box 216 P.0.Box 216 !
City Stare zip City Stare Zip i
Kingston Rl 02881 Kingston RI 02881 o
Divector vome ivecton M T T e e B G . .
Street Address Street Addiress !
i
Clty State Zip Ciry State : Zip '
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) L ]
AUTHORZED SHARES ISSUED SHARFS |
Number of Shares Closs/Series Par Value Number of Shares Class/Series Par Value |
8,000 SHS §.01 PAR VAL 1000 Common $.01 par value

R - - . - — — e ol

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

SO T -

Under penaity of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statcmenty contained hereln are true and correct.

e s//o/c?s?
Signature of Officer ’ " bdte

Timothy S. Wasco

Print or Type Name of Officer

File Date: Fl L E D

Check Ko MAR 16 1999
Bwr By A{‘/ o013 QC}'

FOR SECRETARY OF STATE USE ONLY -

President
Title of Officer




STATE OF RHODE ISLAND . lumcsR Langevim, Secretary of State
AND PROVIDENCE PLANTATIONS Cl Carporations Divislon

Office of the Secretary of State 100 Norlh Main Strees, Providence, RT 02903-1335
. ' 401-277.3040

‘a

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1+ Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

1. Corparate 1 No. . Name of Coiporation
62494 *DTECH, INC
3. Street Address Principal Business Office City State Aip
21 Riptide Street Jamestown Rl 02835
€. Rusiness Phone No. L Sria-r’rco){ l'ncororla-ﬂAon 6. §5IC (':"cie
(401) 423-0364 RHODE ISLAND

2. Redef Description of the Character of Business Conducted In Rhode {starid
Development of hardware and software products

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

Preslifent Nawe Vice President Name
Timothy S. Wasco None
Street Address Street Address

P.O. Box 216
Cliy

State 2ip C iy ' State 2Zip
Klng\ston RI 02881
Sectetary Nome Treasurer Name .
Richard Suarez Richard Suarez
Street Address Street Address
P.O. Box 216 P.O. Box 216 :
City State Zip City State Zip
Kingston RI 02881 Kingston : Rl 02881
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ’
Disector Name Dlrector Name
Timothy S. Wasco Richard Suarez
Street Address Street Address
P.O. Box 216 P.O. Box 216
Clty Stare Zip Clty State Zip
ng’ston RI 02881 Kingston RI 02881
irector Name Director Name
Streel Address Street Address
City State Zip City - State C ' Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIFD SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

8,000 SHS $.01 PAR VAL
1000 Common $.01 par value

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

I -

& 9 4 » Under penalty of perjury, I declaze and affirm that | have examined
this report, including any accompanying schedules and statements, and

FE& ED LS; J 82 e C ’ ?,J that all statements contained hcrcln}re true and correct.
¥ i W { j - ,...-......._..
Flte ate: i '
| blose_2/rt)25
FEB 1 Q ,998 L Syt -rd 0 - Slgnarure of Umm Date
Check No.: : BJrfw a0 .c,-;) 35
. h
&’ [' = 0/39). G 3 ”\ | ”; ) -.3 },: Print or Type :\Illli':?:;i;)f;’-:'ts Wacr‘n
FOR SECRETARY OF STATE USE ONLY -

D .l 4.
Thle Ofofﬁf(* TCATUCTIV



STATE OF RH OQOPDE ISLAND James R Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Curporutions Division

Office of the Secretary of State 100 Narth Maln Street, Providence, RI 02903-1335
N 401.227-3040

PROFIT CORPORATION ANNUAL REPORT 1997 SO
Fiting Period: lanuary i-March 1« Filing Fee: $50.00 "\'g',“m:""ms
(FORM MUST ITE TYPED IN BLACK) S o
1. Corparate 1D No. 2. Name of Corporation

62494 DTECH, INC.
3. Streel Addiress Principat Rusiness Office ity Stare Zip

1 Riptide Street Jamestown RI 02835
4. Business Phone No 5. State of Incorporation 6. 31C Codte
(46') RS w23 030y RHODE ISLAND 1116

rief Desceiption of the nrr of Business Conducged in Rhode Isian

evelopment 0 warc an f"tware progucts

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

Preg{dent Nat Vice Prestdent Name
1m0tf1y Wasco None
Street Address Street Address
P.O. Box 216
City State Zip City State 2ip
Kingston RI 02881
Seceetary Name ' ’ Treasurer Name
Richard Suarez Richard Suarez
Street Address - Street Address
P.O. Box 216 | P.0.Box216
- ity State Zip City State Zip
Kingston RI 02881 Kingston RI 02881
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) )
. Dhr_uor Name Director Name
. Timothy Wasco Richard Suarez
~ Street Address Street Address
P.O.Box 216 P.O. Box 216
_Chy State zip City State Zip
Kingston RI 02881 Kingston RI 02861
Dlrector Name ) o B ‘ Director Name :
Streel Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED ("x* BOX FOR ATTACHMENT)

AUTHORIZED) SHARFS [SSUEL) SHARES
Number of Shares Class/Series Par Vatue Niunber of Shares Cluss/Series Par Value
8,000 SHS $.01 PAR VAL 1000 Common $.01 par value

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

I -

Under penalty of petjury, | declare and affirm that [ have examined

this report, including any accompanylng schedules and statements, and
/ / that ail siatements tained hereingre true and correct.
File Date: ’ ﬂ?d /7 M#R j ]Z’Z]/ﬁ?
S Signature n{ Officer Date ! !
Check No.: 0 / Q 8

Timothy Wasco

Lc/ P'rint or Type Nome of Officer
By:

FOR SECRETARY OF $TATE USE ONLY - President
Thtte of Officer




pROFlT COR PORAT'ON 1 996 State of Rhode Usland and Providence Plantations

& James R. Langevin, Secretary of State
ANNUAL REPO RT Comorations Division
1K) Nonh Main Street
Filing Period: January 1-March 1 RQIFZ Providence. Rhode Island 02903-1335 + (401) 277.3040

Filing Fee: $50.00
PLEASE TY_PE OR PﬂI_NT IN BLACK INK,

1. CORPORATE 1D MO ) T 2 HAME OF CORPORATION o ) - ) T T
62494 DTECH, INC.

3 STREET ADORESS PRNCIPAL BUSINESS OFAICE— .~~~ R -t TTTwy T T T T T """'"_‘"s'm'a - " 7 ot T "

21 Riptide Street . Jamestown RI 02835
4 BUSINESS PO NO o s T _'5STAT‘E'UMH- "(ﬂ’. TTTTTTT T T T T T o e e e .thmU-E_-__—

(401) 789-5575 RHODE ISLAND {’l{

1. BFEEF GESCRIPTION OF THE WGRACTEN OF BUSIVESS CONDULTED (i F00E ISLARD - - A - m

Development of hardware and software products

) 8. NAMES AWD ADDRESSES OF THE OFFICERS ToT T i
PRESIDENT NAWE VICE PRESIDENT NAME ) o

Timothy Wasco None
STREET ADIRESS STREET ADDRESS ’ T roTTes

P.O. BOX 216 }
oy I STATE " 2P GOOE o L P COOE -

: , [

KlngSto.ll_—- - . R;I e #.92.-831.-‘- R g e T l . T e
SECRETARY HAME , IW'ERNN‘I

Richard Suarez : Richard Suarez
STREET ADORESS - '—-'é“rniﬂmss —

P.O Box 216 ’_P_.o. Box 216 .
oy’ STATE + STATE . P COOf

Kingston | _RI stgl Kingston . RI 10288l

T T T 9. NAMES aND Anonzssss OF THE DIRECTORS T i
GRECTORMAME - T T 7T - T ‘ IDRECTORWMME . T T T T T — = - -= - T

Timothy Wasco { Richard Suarez
STREET ADDRESS SwReEYMOORESS .

P.O. Box 216 "P.0. Box 216
an TSI TIHCoE .. £y ‘SIAI’E T7® cone -

. cogt e P .

Kingston . RI 02891 " Kingston I RI | _028gn
ORECTORNARE ™ T e e - ‘Enicmums ' et
SiReET aboREss T — :'sﬁa:ﬁ.ﬁﬁgs — -
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gRT T Tsor TP e " TSI L% '—‘
]
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' 10. SHAHE_.!‘.»_AUI’IIOR‘IZED_.AHElSSU_E-DV _ L )
o AUTHORIZED SHARES ISSUED suanss o
MUMBEROF SHARES LLASS / SERES PAR YALUE NUMBER OF SHARES OLASS/ SERTES PAR VALUE

Ceme e - - - = - 4

8,000 SHS $.01 PAR VAL 1000

| Common |  $01 par value _
! [
|

w— . e = = —— - + ——— b - ——— e ——— ke —

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this

report, including any aggompanying schedules and statements, and that
all statements contai herei:‘ﬁrue and correct.

File Date. a / 0 7/ 46 | Signature "af_omcer / s

' Timothy Wasco
Check No: / [ % othy
Print or Type Name of Officer
/.I .
By: W{/ UF - - President
For Secretary of State Use Only Title of Officer Date



State of Rhode Island and Providence Plantations

ANNUAL REPORT

Please Type or Print

File Annually - Jan. - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

Office of The Secretary of State
100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ID:_ 0062494

Annual Report for the year:_ 1895

Name of Corporation:_ DTECH, Inc.

Business entity organized under the laws of the State of: RI

Business Entity is (check one):
Business Corporation {See RIGL Chapter 7-1.1)

X]
For foreign entity, address and telephone number of pnncipal office: N/A [} Professional Service Corporation (See RIGL Chapter 7-5.1)

Phone:

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

21 Riptide Street
Jamestown, RI 02835

Phone: (401) 789-4284~ 5'51 g

development of hardware and software products

wWe _
e

Brief statement of the character of business conducted in Rﬁc Island:

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE Z21P CODE
Timothy Wasco P.0. Box 216 Kingston, RI 02861
VICE PRESIDENT STREET ADDRESS CITY/STATE Z1P CODE
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Richard Suarez P.0. Box 216 Kingston, RI 02861
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Richard Syarez P.Q0. Box 216 Kingston, Rl 02861
THE NAMES OF THE DIRECTQRS ARE:
NAME STREET ADDRESS CITY/STATE ZI1P CODE
Timothy Wasco P.0. Box 216 Kingston, RI 02861
NAME STREET ADDRESS CITY/STATE Z1P CODE
Richard Suarez P.0Q. Box 216 Kingston, RI 02861
NAME STREET ADDRESS CITY/STATE Z1P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class/Series Number of Shares Class/Series
8,000 Common 1,000 Common
OTECH, INC.
40 s
Date , 1995 By: [ Sdalogee

Form 31 1/95

Timothy Wasco

PRINT OR TYPE NAME OF OFFICER SIGNING
President

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered officer and/or registered agent indicated below is incorrect, Form 9 must be filed.

John E. Ottaviani, Esq.
c/0 Edwards & Angell

2700 Hospital Trust Tower
Providence, RI 02903



Filing, Fee $300% PLEASE TYPE or PRINT e Arnualy

2:;,(.[,1,,5 o Suare State of Rhode Island and Providence Plantations ['{)(R;‘L[n ]l'_i‘l’:’r‘t!n |
) Office of The Secretary of State i

100 North Main Street

Providence, Rhexde I1sland 02903 1335
401-277-3040

[ ¥ P -
Corporae 1D, 0062333 comee—Annual Repert for the vear: 1994
Name of Business Entiiy .. ) OTECH, INC.

. - . Rhode Island Busites slnlll‘. i tebeck nned
Busiress ennily o ganized urdzr the 2ws athe State of e 1s8]la

| X1 Busiess Corpocanon (See RIGL Chaprer J-1 80
[ 1 Prefessionai Service Corporation @ See RIGE Chagter 75 1)
[ 1 Lemued Liamialy Compary (See RIGL 721

Federal Tasoayer heiibicanon Nemder: l

For foreign ettty . adéress cnd teleshore number of nracpst effice

N/A Name, hile and maheg addeess of conluct person o whan

COrEmSRicRions may be direcled:
Richard Suarez

- - v — DTECH y Ine
Prane. ) _-- Z1 Riptide Street L
Addreys and e ephore of 1e grrcipai office of Busiaess 2nlty in Rhove . . iam_e_s_t._oyn BRI 02835 et e v ————

Islanme (Prov.de sirrel addiess - Net PO Beo

21 Riptide Street

Brier aatemenl of the charzster of buziness conductsd o Rhode 1sland
L . development of hardware and software

_ Jamestown, RI 02835 y products _
B : _ Date ot Orgamizanion 11/20/90
phare ¢ G01: 789-4284 Deate of Quzadication o cu business 1 Rhade dsland 1 forergn entity ).
. N/A o
A } ¥ ) THE \'.»\\IF.S ()F THE OFFICERS AREF: e
W R INECTE GRNCER O PRESETE ST (e b il T bR sS CItyrsCAIL LN
Tirothy Wasco P.0. Box 216 Kingston, RT 7881
TV CPERATING 2L ER OK . . % CF PRSI Tk e SIRILS ARREMS e T SO
T AT RAN o B LGN U x MR TARY e b e T MM T aTomss S1EY MIATE FIIRRT R
Richard Suarez P.0. Box 216 Kingston, RI 02281
T CAINS TINANTIAL OIF K LR UR iR S RF SveRER 10Tt 1 1 TR T - A Da s TR Y PR EERE ]
Richard Suarez same as above
THE NAMES OF THE DIRECTORS ARE: o
Nt STRELT AR Y CIYRMIATE Aen
Timothy Wasco sare as above
N o STREET ADDRYSS YT AT FFOnn,
Richard Suarez. same as abovao
Saui S TALET ADTRESE I ATE Tieenm
NUMBER OF SHARES AUTHORIZED (IF Apphcable) ! NUMBER OF SHARES ISSURD AND OUTSTANDING £ Appliable)
NUMBER 8, (,00 NUMBER 1 ,000
CLANS Comrmon | CLASS Cormon
SERIES SERIES
PAR VAL LEOR $.01 PAR VALLE OR $.01
WITHOLT PAR WITHOUT PAR

Dyate __Fd'”‘k‘&u}; 25 1 _494 By /WM/ L Ly

’k/wmw SvAeE

TRIONT LR TYFE SNANVE OF ORI ER SIGY N

_SECY. frEeas .-

STILE "2 53 SHONINC

Lo LI A

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVIGE OF PROCESS:
PLEASE NOTE 11 the Corpacangn has s kanged s iegastered oflze amdur registeres or seader( cgent, Formn 9 er Form LLC * ntus: be Brled.
5."’ it .
TS D
M
AR 1 1904
JOHN €. OTTAVIANI, ESQ a’-.ll?g_pc\

2700 HOSFITAL TRUST TOWEFR
PROYVYIDENCE RI 02303




- To be filed annually between
Filing Fec $50.00 January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

mouney Row S 04 7
[hQ/Annual Report for the year. .. 15%3
Rhade. . Island..................~~
evelopment. of hardware.and software

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

. FiFti: Business address in Rhode Island -B+0..Box. 216, Kingston, RI. Q2881.... . ..
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (ncluding number. steeet, zip code)

..... Timothy Wasco ... . . . Dirctor ..P.Q. Box 216, Kingston, RI. 02881
...... Richard Suarez. . .. .. Dircctor - PaQ.. . Box. 216, Kingston, RI.02881. .
.................... e, DITECLOT
...... Timothy Wasc¢o. ... ... . . President --F.Q.. Box.216,. Kingston, RI 02881
.......................................................................... Vice Preﬁdent,”“N””“H”“u“”Hh”“”“”“““Hh”““"HH““““”“H"HHH_““"“““““
...... Richard Suwarez ... ... Secretary +.P4Q.. BoX.216, Kingston, RI.02881
..... Richard. Suwarez. ... .. .. ... Treasurer -.P.0.. Box. 216, .Kingston,.RI. 02881

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
8,000 Common R $.01
L~ LI R |
RN
) Lo TG
EicHtH:  Number of Shares issued: DA Par Value
b ..+ Orstatement that
2 GV AV shares are without
No of Shares Class SCFIC&%’;;‘E.‘:_:[‘Y Qe par value
1,000 Common $.01
Dated....... .. . ... Z./ 14 19.93 .. DTECH, INC.... .o

i{Name of G4 poration)

]~

(Report must be signed by an officer) Title.... .S L'::CY&/ML'HS

Foree 3 <5




Filing Fee $50.00 To be fiied annually between

January 1st and March Ist

State of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE, IS1.AND 02903

Corporate ID............ . CNEEAEA Annual Report for the year ... 521

FirsT:  The name of the corporationis... . ... .. SR

SecoNp:  ltis incorporated under the laws of, ... fthode Island

THIRD:  Character of business, briefly stated, is ... development of hardwarc and software
.......... pmd“CtS

Fourth:  If foreign corporation, address of its principal office..........! N e

FIFTh: - Business address in Rhode Island.. £.- Q. Box 216, Kingston, RI 02881

SixTH:  Names and addresses of its directors and officers: {Attach nider if necessary)

Name Office Address (including aumber, street, zip code)

Lrirethy. wWasco Director P:Q. Box 216, Kingston, RI 02881
Michard svarez Dircctor ~ F.9: Box 216, Kingston, RI 02881
....................................... e, Director
Jflmothy wasco o President ~ F:0. Box 216, ilingston, RI 02881
........................................................................ Vice President ... ...
JRichard Suarez B Secretary F:0. Box 216, Kingston, RI 02881
JRichard Suaree Treasurer P:0. BOX 216, Kingston, RI 02881

SEVENTH:  Number of Shares authorized: Par Value

: or stalement that
shares are withoug
No. of Shares Class Senes par value
8000 Common 5:‘;.0’1 $ i FEB 21}}/ 1392 S.01

EiGHTH: Number of Shares issued: é 5/ O(po Par Value

or statement that
shares are without

No. of Shares Class Series par value
1000 Common 5.01
Dated... [ b« N S 19 92 T e e e

(Report must be signed by an officer) Title.... .. M‘;}

Form 31 1:85




- n To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Phantutions |
CORPORATIONS DIVISION / =
100 NORTH MAIN STREET L)
PROVIDENCE, RHODE ISLANI 02903 )

Corporate ID. ... .. BT S Annual Report for the year R

Aty .

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

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

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

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

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

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

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

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

SixTH:  Names and addresses of its directors and officers:

(Attach rider if necessary)

Name Office Address (including number, street, zp code)
.......... Timothy Wasco. . .. ... Director ~P.Q..Bax.216,. Kingston,. BRI 02881 .
.......... Richard Suarez. . . ... .. Director -BaQ..Box.216,. .Kingston,. RI. 02881 .
......................................................................... Director
.......... Timothy Wasco............ President P.Q..Box. 2186,
e Vice President e b et ettt b ettt
3
.......... Richard Swarez. ... . . ... . . Secretary .P.Q. Baox.216,.. >
.......... Richard. Suarez......... ... Treasurer ...R.O.....Box..216,...Kingston,...R.L..‘oaaa.l..’.':'.'.‘..;'tg
- Crr e
. = g
SEVENTH:  Number of Shares authorized: Par Value N
or stalementimt .=
shares are williout M
No. of Shares Clags . Scries par value
8000 Common & $.01
£’ ~
D 2 e
EiGHTH:  Number of Shares issuedzp L ‘/, > Par Vatue
o O or statement that
0 e - /_a shares are without
No. of Shares Clas g ‘"2 ‘:-g, Series "?,R '«o/ par value
O o= £
1000 Commornmy =~ 7 “ $.01
& 0 i
= D
-
Dated..oaN. 4 19 9¥A  _DTECH, INGa.ooo .
Y {Name of Corporau?n)
(Report must be signed by an officer) Title... PRES 1DENT

Form sl 1285



