waut-o'w STATE OF RHODE ISLAND
N . AND PROVIDENCE PLANTATIONS
< Office of the Secretar,, of Swie

‘s

Matthew A. Brawn, Secretary of Sure
Corporanions Division

100 North Main Street, Providence. R 020031315
NF 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: January I - March I ®  Filing Fee: $50.00

(FORM MUST BE TYPE_D IN BLACK} o
1. Corporare 1D Ne. 2. Neme of Corporation

88894 PC TROUBLESHOOTERS, INC,

3. Sreer Address Principal Business Office
110 Jefferson Boulevard
4. Business Phone No
4013310196

COMPUTER HARDWARE AND SOFTWARE SALES.

3. State of Incorporation
RHOOE ISLAND
7. Brief Description of the Characier of Business Conducied in Rhode Island

Ciry Sare Zip

viarwick RI 02888
6. 5IC Code
7922

8. NAMES AND ADDRESSES OF THE, OFFICERS X" BOX FOR;-‘TTACHMENT) [ FILL TN SPACES BEFORE USING ATTACHMENTS

President Name
Eric M. Shorr

Street Address

110 Jefferson Boulevard

Cire Siore ’ C oz
Warwick RI 02888

Secretary Name
Eric M. Shorr

Streer Address

110 Jefferson Boulevard

Ciry Stare Zip
Warwick RI 02888

Vice Presidery Nome
None
Street Adidress

City Siare Zip

Treasurer Name
Eric M. Shorr

" Sweei Address
110 Jefferson Boulevard
Ciry State Zip
Warwick RI 02888

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

Director Name
None
Streer Address

Crey State ’ -7

Director Name
None
Sreet Address

Cury Sare ) " Zip

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT [
AUTHORIZLED SHARES
Number of Shares (lasy'Series Par Volue

1,000 NO PAR VALUE

Dircctor Name
None
Sireer Address

C.l'l).r ) U sae T " mp

Dircctor Name
None
Mtreet Address

Cinv - o State T Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [J

ISSUED SHARES
Number of Shares Cluss/Series far balue

100 Common No Par

This veport must he signed in ink by either the President, Vice President. Secretary. Assistant Secretar , Treasurer, Receiver or Trustee
14 Y y. Y

I

‘88894 DBC 02/22/05 03.57:43 PM*
Fite Dar

Check No 53 C’?
£ 2 8 LOUY
FOR SEC 'H'Qﬂ&’lu‘.)m.\’

Under penally of perjury, | declare and affirm that | have examined
this repont. indﬁding any accompany ing schedules and statements.

and that f stalemenjy conlained-btin are true and comect.
—_—
% 2-29Y-03

Signatnre of Officer T w Dure

Eric M. Shorr

Print or Tvpe Nume of Officer

Bl President

fitle of Officer Ferm /30 12701



" Matthew 4. Rrown, Sceretan of State

A e 'y STATE OF RHODF ISLAND Corporaions Diviston
B * AND PROVIDENCE PLANTATIONS 1596 North Main Strect, Provedence, RI02913-1335
.' Office of the Secretary of State ) ant 222 340

LYY .t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ® Filing Fee: $50.00
fFORM MU STBF ll’l’bl) IN EIACK)

I Luq‘)orah’ ”) \'IJ - 2 .'\rame r)f(_urpnrarmn TTTTITTI T s i mm T T e e e o ) -
88894 - PC Troubleshooters Inc
- & Sircer Address Prmcrpu! Huum 55 O{ﬁne T R (,rry T T T Meme T T 75,0‘-. ‘
115 Cedar Stree: ‘Providence 'Q; 0?903
L) HIHUI(.’SS }’L‘O‘f‘?t r\"(.‘! T oTTTmmn ’ -..53':.;:8 'oj!n;mpurauan T Tt T ’ o - 6 .SIC (.ﬂd(.
' 4C1-331-0196 . Rhode Island ' 79??

7 Brief Description of the Character of Business Conducted i Rhode Isiand ™
COMPUTER HARDWARE AND SOFTWARE SALES

8. NAMES AND' ADDRESSES OF THE OFFICERS ()¢ BOX FOR ATTACHMENT L] FILL IN'SPACES BEFORF USING ATTACHMENTS & . 7"

President Name Mu President Name
"Fric M. Sheorr . Nore

Stevet Address C oo s 7 Stres sddress o )

115 f‘edar Street

Cuy N WA T T Ty T T T e T T g T T
Prcvidence | RT 102903 |

Secreiary Nams © 1t e OV 0 oo :w.m.u o Name! T Tt . -
Eric M. Sl—orr JEric M, Shorr :
. S'fr‘ 2f Add'r;,s T T e s e Srne!Address - T T m e o o
115 Ceaar St reet 1115 Cedar Street

City T ‘;s:am" T -'z'._p""" T T e
. Provide"ce !RI 202903 . Providence

“8NAMES A ADDR!-_SSFS OF TRE DIRECTORS .94 0% ronkrir}i'cuifﬁ n.0 ¥
, Director Name Dircetor Name

None " None

Street Ad(jrejs. Coormmmm e e o Tere o ,SfreeIAddreu oo - o T ,
T T g - S e e T -
. ; | - .

T T e e L

Ihrecior Name « Dwrector Nante

None " Nene
".S'.'rce.' Address T T T T e e el Address - - o

G T T Sigfe 7T T T I'Z,I,"_‘ T .'Ci'r'_;"" oot mTeTT "“""“:3‘;;‘,15'""' T ""':Z:p' T

10 SHARES AU’ monfzw
ALY IH()R]?FD SIMRI N

l\Sl'FD SHARI‘S e

\’um! er of S“iraru _-—(-ims/i'nes R Par Vm’uc T 'vumbcr af S'nares " Pur Vahee
. - P I S S . e
11,000 NO PAR VALUE ; 200 No Par
- O R
1 1
i

This report must be ngned in ink bv etther the President, Vice President, Sec rerary Assistant 98( re!ary Treasurer, Receaver or Trustee

8 8 8 ¢
. including any accomp; ¢ schedules and statements,
/ ntaj in are tue and corect.
Fule Datg aﬁ& &!// O 7

Signature of Gfficer Date
Check No l'//cg/ Eric M Shorr

Qi/ Frint or Type Name of Officer
fy- .
Bl President

FOR SECRETARY OF STATE USE ONLY e ST Ofeer Form 630301

of perjury, | declare and affirm that | have exanuned




"

" % STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
Ry
L]

o Office of the Secreiary of State
]

Maithew A. Brawn, Secretory of State
Corporations Division
100 North Main Sireei, Providence, RI 62903-1135
4N1.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

1. Corporare 1D No, 2. Name of Corporation
‘88894* PC TROUBLESHOOQTERS, INC.

3. Streer Addvess Principal Business Office Cuy Sate Zip
115 CEDAR STREET PROVIDENCE RI 023803
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4013310196 RHODE ISLAND 7922

SR RS RSE RSHE” SET AN Al Fhode land

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOXN FOR ATTACIMEN

T D‘["ILL LN SPACES BEKORE USING ATTACHM ENTS.

resident Name

Vice President Name

Eric M. Shorr . None

Strect Address - Street Address

115 Cedar Street -n/a

City State Zip City Scate Zip
Providence RI 02903 .nfa n/a n/a
Secreiay Nome * * 1ttt c e es sl .. C rasirbr N B A W .. .
Eric M. Shorr .Eric M. Shorr

Street Address * Street Address

115 Cedar Street .115 Cedar Street

City State Zip “City State Zip
Providence RI 02903 . Providence RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [] FILL 1

Director Name

,Director Nome

02903
TTACHMENTS

N SPACES BEFORE USING A

none * none
Sireer Addrvss «Street Address
n/a ‘n/a
City Siate Zip City State Zip
n/a n/a n/a ‘n/a n/a n/a
Direetar N * ¢ "t Y I I R R I
none . none
Street Address «Streer Address
n/a .n/a
City Stare Zip Lty State Zip
n/a n/a n/a ‘n/a n/a n/a
10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT, 10 . 13. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) L. L
AUTHORIZED SHARES iSSUED SHARES
Number of Shares Class/Serics Par Value Numbzr of Shares Class/Serics 1 Par Value
1,000 NO PAR VALUE 100 common no par

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

m {{l
* 3 8 8 9 4 »

this{cpon, including

Undeppenalty of perjury, [ declare and affirm that § have examined

accompanying schedules and statemcnts,
ontained herein are truc and correct.

Date

253|072

/,
-88894 Dsc1/2roi1;4gg1 PM* a ‘“hal"'/ﬁ’r
File Date_ 4] %. D ‘ /
¥ }%/] ,0 ’% Sigrature of Office? N
Check No, gt Eric M. Shorr
/ Print ar Type Name of Qfficer
a WA .
” Bl President
FOR SECRETARY OF STATE USE ONLY Tl o Ofcer

Form 630 12/01



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

D
TATIONS

X

ISLAN
PLAN

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1-March |

Filing Fee: $50.00

(FORM MUST BE TYPED IN HLACK)
I. Corparare 1) No.

88894

3. Strect Address Principal Business Office

2. Name of Carporation

PC TROUBLESHOOTERS, INC. .
115 Cedar Street

4. Business Plhane Na, 3. State of lucosporation

RHODE ISLAND
7. Brtef Description of the Character of Buslness Condue'@mwtreand hardware

331-0196

8. NAMES AND ADDRESSES OF THE QFFICERS (*X” B0X FOR ATTACHMENT)

President Name

Eric M. Shorr

Street Address

115 Cedar Street

City . State Zip
Providence RI 02303
S h . "
ecretary Name Eric M. Shorr
Street Add
ree ress 115 Cedar Street
City State Zip

Wakefield RI 02879 -

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

Drector Name

Street Auddress

none
City State Zip N/A .
Director Name N /A N /A . N /A
Street Address none -
Ciry State Zip N /A
10. SHARES AUTBOHRZED (°X* Rox FOR ANAGUMENT) N/A

AUTHORLZFT) SHARES

Number of Shares

1,000 NO PAR VALUE

Clase/Seties Par Value

This report must be signed in ink by either the President, Vidk/Re

i

9 4 *
5030

Edward §. Inman, [II. Secretary of State
Cﬂrpamriam [ivision

100 North Main Street, Providence. RF 029031335
$01.222-3040

S10P

FOR THE YEAR _ 2002

PIFASE RTAD
INSTRUCTIONS

Stule Zip

i Providence RI 02903

6. SIC Code

7922
& software sales, supplies & consulting

FILL IN SPACES BEFORF. USING ATTACHMENTS

Vice President Name

none
Street Address N/A
cit Stat Zi
’ N/A T /A N/R
Treasurer Nume E T l c M s h orr
Streel Address 115 Cedar Street
“ providence State RI 02903
FILL IN SPACES BEFORE USING ATTACHMENTS
IDirector Neme
Street Address none
City State Zip N/A
Pirector Name ’ N /A N /A N /A
Street Adiress none
City State Zip N/A
11. SHARES ISSUEDA-x AOX FOR ATTACHDNAR N/A
BSUTD SHARFS
Numnber of Shares ClossfSerles Par Value
100 common no par

sident, SecretarvNy®Bistant Secretary, Tdabfrer, Receiver or TiN#ife

herein are true and correct.

File Date: .
'D % Signature of Officer Date 2 /2 2 /0 2
Check No.: Cl ({’
[ Print ar Type Name of Officer
Ay: _ ‘é/w\‘ - Eric M. Shorr
FOR SECRETARY OF STATE USE ONLY
Title of Officer ,'
s (Q'S'Kk U«k Form 630 1201



STATE OF RHODE ISLAND
-5 A\F)PROVIDINLEIWAVIA]H)VS

- Office of the Secrerary af Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

TFORM MUST BE TYPED IN BLACK)
i Cotporate [1) No,

88894

1 Streer Addresy Principal Business Office

2 Nume of Corporatian

PC TROUBLESHOOTERS, INC.

115 Cedar Street

4 Rusiness Plone No. 5. Staie of Incerparanon

331-0196

RHODE ISLAND

Corparations Division
100 North Main Street, Providence, RI 02903-1135
q401-222-3040

STOP

PLEASE READ

INSTRUCTRONS

ity State

RI 7

Providence 02903

6. SIC (ode

7922

7 Hrief Deseniphon of the {iaracter of Business (.‘n:ndcmpu.t-é.rwd hardware & software sal es, Suppl ies & cons ulti ng

8. NAMES AND ADDRESSES OF THE, OFFLCERS ("X” BOX FOR ATTACHMENT)

Presedent Name

Eric M. Shorr

Streer Adidress

115 Cedar Street

ity State Zip

Providence RI

02903

Secrefary Nuane

Eric M. Shorr

Streey Addn"si

115 Cedar Street
RI " 02903

ity Stare

Providence

9. NAMES AND ADDRESSES OF THE DIRECTORS {°X" BOX FOR ATTACHMENT;

Director Name

none
Street Address N /A
Uity N/A Srate N/A sip N/A
heecior Name none
Streer Address N /A
ity N/A State N/A sip N/A
H). SHARES AUTHORIZED ("X ROX FOR ATTACHMENT)
AUTHORLZTD SHARES
Numnber of Shares tass /Serees ar Vaine

1,000 NO PAR VALUE

N/A

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

MUNHBI

8894

File Date:

Check No - ___

i

FUR SECRETARY OF STATE USE OONLY

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Preqdent Name

none
Street Address N/A
Crty N/A Srate N/A i N/A
Treasurer Name Eric M. Shorr
Street Adidress
115 Cedar Strzet
“” Providence RI “ 02903 -

FILL IN SPACES BEFORE USING AITACHMENTS

Lurector Name

none
Street Address N/A
Sy N/A State N/A L N/A
thrector Name none
Streer Addeess N /A
Ciy N/A Stace N/A Zip N/A
11, SHARES ISSUED (-X- BOX FOR ATTACHMENT)
BSUFL SHARES
Number af Slates Clase Serves Far Valye
100 common no par
N/A N/A N/A

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

enalty of perjury, | declare and affirm that | have examined

Under

s true and correct,

2/21/01

w

,.i:.c: talure of ().'rnrr_
Eric M. Shorr

I'rm'% o U';‘ncrr
fitle P Officer

Eiveva & 301

IR




YLAL L WL NIV LIE LOLAIND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.5

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

FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate 1D Ne

88894

3. Street Address Principal Business Otfice

2. Name af Corporation

PC TROUBLESHOOTERS, INC.
1220 Kingstown Road

4. Business Phong Xo 5. State of Incerporation

782-0137 RHODE ISLAND

7 Brief Descnption of the Character of Husiness Conducled 1n Khode jsiund

ity State 24

Wakefield RI 02878

6. SIC Code

7922

computer hardware & software sales, supplies & consulting

8. NAMES AND ADDRESSES OF THE OFFICERS *X* B0OX FOR ATTACHMENT)

President Name

Eric M. Shorr

Mreet Address
12206 Kingstown Road

State Zip

RI

City

Wakefield

Secretary Name

02879

Eric M. Shorr
Snr-rr Addrese
1220 Kingstown Road

" State Zip

RI

City

Wakefield 02879

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

Ihrector Nume

neone
Street Address
N/A
Crey State Zip
N/A N/A N/&
Lyirec lor Name ’ o ’
none
Street Addresy
N/A
Gy Stale Zip
N/A N/A N/A
10. SHARES AUTHORIZED (°X* BUX FOR ATFACHMENT)
AUTHORLZED SHARES
Number of Shures Class/Series ar Value
1,000 SHS NO PAR VALUE
N/A

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

none
Streer Address
N/A
City State Zip
N/A N/A N/A
Treasurer Name
Eric M. Shorr
Streer Address
1220 Kingstown Road
City State Zip
Wakefield RI 02879
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
none
Street Address
N/A
City State Zip
N/A N/A N/A
Director Name
none
treer Address
' N/A
[#17% State Zip
N/A N/A N/A
11. SHARES ISSUED {-x- sox FOR ATTACHMENT)
LSSUED SHARFS
Number of Shares Class/Series Par Value
100 common no par
N/A N/A N/A

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

RN

9 4

712 s

File Dare: __ 77_- _

Check No o —_—— .
O/L.-—

gy _ _—

FOR SECRETARY OF STATE USE ONLY

Under penait perjury, I declare and affinin that | have examined
this reponyincluding any accompanying schedules and statements, and
that atxfn::is € ; !M d correct.

@-{ : W 1/3/00

,\':gTa!urr of f),'!iwr fare

Eric M. Shorr
Print or Type Name of Officer
President

Title of Oificer -

Form 830 12196



L LI AR PN R S By v

AND PROVIDhNCE PLANTATIONS

Uffacr of the Secretary of State

PROFIT CORPORATION
Filing Period: January t-March 1 Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK)
I Carporate 1D No. 2. Name of Corporation

88894 PC TROUBLESHOOTERS, INC.

3. Street Address Principal Business Office -

1220 Kingstown Road

4. Ruslness Phone No, 5. Staie of Incorporation

782-0137

7. Brief Desceiption of the Character of Business Conducted in Rhode fsland

ANNUAL REPORT FOR THE

RHODE ISLAND

i James R. Langevin, Secreiary of Stare
au Corporations Division
106 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE READ

YEAR _1999

INSERCC NS

cuy State Zip A '

Wakefield RI 02879
6. SIC Code

7922

computer hardware & software sales, supplies & consultlng

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

President Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Eric M. Shorr none
Street Address Street Address
1220 Kingstown Road - N/A "
City Srare Zip City State Zip
Wakefield RI 02878, .. N/A N N/A
Secretary Name ' ) Treasurer Name B T ’ ’ ’
Eric M. Shorr Eric M. Shorr‘
Streer Address Streer Address . B T
1220 Kingstown Road 1220 Kingstown Roa@J
City State zip " City State Zip B
Wakefield RI 02879: Wakefield RI 02879 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -7
Director Name Director Name
- none ’ none
Street Address Street Address o i '
N/A . N/A
City State Zip "y State Zip - -
N/A N/A N/A N/A N/A N/A
Director Name .- e Direvton Nao e © 1o e ¢ eeeein
none - none
Street Address Street Address - ]
N/A N/A
Cley State Zip Clty State zip -
N/A N/A N/2 N/A N/A N/A
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 50X FOR ATTACHMENT) T 'i
AUTHORZID SHARES [SSUFD SHARFS E
Number of Shares Class/Series Far Value Number of Shares Class/Seties Par Value ;
|
1,000 SHS NO PAR VALUE l
100 common ne par |
N/A; N/A_ N/A_ __N/}_\__!

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

T

{23,949
w0 AUG3

FOR SECRETARY OF STATE USE ONLY

File Date;

v | o N
e L

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perfury, I declare and affirm that | have examined
this repont, including any accompanying schedules and statements, and
that all statgments cdntained hercln .ue-uu/and correct.

iU T £ /

Signeture of Officer

2/10/99

Date

Eric M, Shorr
Print ot Type Name of Officer

c3ident

Title of Qfficer

Farm 2 13 794




AND PROVI DENCE } ATIONS Corposations Division

-@ STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
N -
) Office of the Secretary of State PLANT é(_ t)) \ 3 100 North Main Street, Providence, Rl 02903-1335
. Haep 7 Ml LD
. - :

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sor
Filing Period: January I-March 1 » Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
" coerne 10 Bkgog ‘PCTHEOBLESHOOTERS, INC.
3. Sircel Addiess Principal Rusiness Office Chty Stute Zip

1220 Kingstown Road Peace Dale RI 02879

4. Buslness Phone No. S, 0 e . 6. SIC
782-0137 AHGDE tARD Yéo2
7. Rrief escription of tire Characler of Rusiness Conducted in Rhode island
Computer hardware & software sales, supplies & consulting
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice Prestdent Name
Eric M. Shorr None
Street Address Street Address
1220 Kingstown Road None
City State Zip City State Zip
Peace Dale RI 02879 Peace Dale RI 02879
Secretary Name Treasurer Name . N
Eric M. Shorr Eric M. Shorr
Streer Address Street Address
1220 Kingstown Road 1220 Kingstown Road
Ciry State Zip City State Zlp
Peace Dale RI 02879 _ Peace Dale . ~ RI 02879
9. NAMES AND ADNDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) "
Director Name Director Name
None None
Street Address ' Street Address
None None
City State Zip Ciny State Zip
None None None None ) None None
Director Name Director Name
None None
Street Address Street Address
None None
City State Zip Clty State Zip
None None None None None None
10. SHARES AUTHORIZED (*x* 50X FOR ATTACHMENT) 11. SHARES ISSUED (*X~ 80X FOR ATTACHMENT)
AUTHORLZEL) SHARFS GSUED SHARFS ]
Number of Shates Cluss/Serles Par Value Number of Shares Class /Serles Par Value
1,000 SHS NO PAR VALUE 100 shares common no par

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

* 8 8 8 9 4 «» Under penahty?of perjury, 1 declare and affirm that | have examined
this Mcludlng any accompanying schedules and statements, and
)

at &1} stalemenig sontain cin are true and coreect.
File Date: _M(Q//G‘\KP_\ .y (\ "’ é\j—l\f ”2/24;;,/1 3 //0/7 g;
Check Nous \& =\ \\_/\K\ Signature of Officer - Date

\1 Eric M. Shorr
N (_C):) &Jr{} \“ Print ot Type Name of Officer
Y

P 1
FOR SECRETARY OF STATE USE ONLY - resident

Title af N firer




R L L N Y WA

AND PROVIDENGCE

Offic¥of the Secretury of State

TOLAINL

PLANTATIONS

.

PROFIT CORPORATION ANNUAL REPORT

Filing Perlod: lanuary 1-March1 Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
1. Cotporate I1) No.

88894

2. Name of Corporation

PC TROUBLESHOOTERS, INC.

3. Street Address Principal Business Office

James R Langevin, Seceetary of State
Corpatations Division

100 North Main Streer, Providence, RI 02901.1135
di1-227.3040

7
Apmi )6 NS

PLEASE READ
INNSTRUCIIONS
KEFORY

1997

ORI
COMPLITTING
TS FORM

City State Zip
1220 Kingstown Road Peace Dale RI 02883
4. Business Phone No. 3. Siate of Incorporation 6. SIC Code
78220137 RHODE ISLAND 7922
7. Beief Descriprion of the Character of Business Conducted In :Rhode fstand
Computer hardware & software sales, supplies & consulting
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)
President Name Vice President Name
Eric M. Shorr None
Streer Address Street Address
1220 Kingstown Road None
City State Zip City Stare Zip
Peace Dale RI 02883 None. . None None
Secretary Name Neasurer Name
Eric M. Shorr Eric M. Shorr
Streer éddms A Street Address
1220 Kingstown Road 1220 Kingstown Road
City State Zip City State Zip
Peace Dale RI 02883 Peace Dale RI 02883
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
None None
Street Addresy Street Address
None None
Ciry State Zip Cley State T Zip
None None None None None None
Director Name " ' Director Name
None ' None
Street Address Streer Address
None None
City State Zip Clty State ’ Zip
None None None - None None None
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT) ;
AUTHORLZED SHARES ISSUEL SHARFS
Number of Shates Class/Series Par Value Number of Shares Class/Series Par Vulue
1,000 SHS NO PAR VALUE Common 100 shares common no par

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

|

K

8

3-397

Under pyd(ty of perjury. 1 declare and affirm that | have cxamined
ort, Including any accompa ying schedules and statements, and

i SWCW tain n are true and correct.
. /

File Date; 2// 7/7 7
Signature of Officer i Oate / 7
Check No.: l 3 3 Bli AN Eri " Sh
' rl.c . orr
‘S}*S/ \ \\)\J\J Print ar Type Name of Officer
Sy: s . .
" v i Président
OR SECRETARY OF STATE USE ONLY ‘\ T
te o Ticer

T

o

M~ =

A -




