-

i @‘ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. ‘;\ _) Office of the Secretary of State . P”M(‘;g?c‘:":;’ Ugg(’)’;?;‘;;
q:g;"’_/ Matthew A, Brenen, Secretury of State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Perlod: Januavy 1. March 1« Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIA CK)

. Corpmomie 1D Vo, 2. Name of Corporntiion
113698 Judge Technical Services, Inc. )
3 Steens Adedress Principat Bustuess Office City Sare T i
208 ASMoHoeksd STATE AD,  Juife 300 | O Copsus paiced fh - (942§
4. Business Mhane Vo . 5. State of ncorpontiton 0. SIC Cuxie
bfo L4 700 DELAWARE 773
7. Bricf Descriptton of the Charactor of Brsiness Condnctend it Rhode Idaed
CONTRACT PLACEMENT FOR INFORMATION AND TECHNOLOGY PROFESSIONALS.
8. NAMES AND ADDRESSES OF THE QFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prstedent Nune . Vice President Name
MLt & Ty gL :
Street Address s Street Address
Jos W@Asmouockd STATE [N & 00
Ciry Steirer i L Ciry State Zify
\k.wp\SI\OHPLbﬁA PK 184,58 : -
Secrvrany Name T e cene ' rrmsunv;- Name T
atnannt 4 Uitheiaskl Lol T ALSSA N DRI
Strevt Addross s Strvt Address
o OO Wocksr STaw A F2e i 300 (ohSnomoctid STAN LA & 2o
(&A1Y State, Zip s Gy State Zipy
W @agnonsc ted | Lk (94>4 FQ (eriHo Hockq A Pk Mo
9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X BOX FOR ATI‘A CHMENT} [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name : Dirrcior Name
AN £ DL T L sk A DA
Ntrovt Address : Streer Adidress
Yo GAgnopnoctan ¢Talz 5 4 e i 300 oNC O Hoduw  STATE LD 4 -
Ciy State Zip Cfr) Stvie 2ip
O (PRI otk Ab ¢ M- W GdSaoraceiy | Fy /?»w
A PO IR R LR T T Ty P TN . Dfmcror.\nnw .............................. . cesran
St Addnns 7 Strver Address
ity Stare Zip + City Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D EETH SHARES ISSUED (X" BOX FOR ATTACHMENT) 0O
AUTHORIZED SHARES ISSUED SIHHARES
Numibxr of Shers Cleass*Series Har Value Numther of Shares Class/Senes Far Value
1,000 COMM $.01 PAR VALUE | 020 O mmon +$0. 9

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

‘ |I| I‘ l II. ‘Ill ‘ I II I“ I"l Under penaity of perjury. 1 declare and affirm that T have examined this report.
*113698° including any accompanying schedules and stalements. and that all statements
conmaincd herein arg true and correct.
File Date I ‘/4 'Oioj f M me / 4 UY
\ (0 ko q- Signerture of Officer /= Date
Check No. L)% ‘:A‘,’}"AL\AL A w[(tlcl,JS.L[
By: Lb , Print or Tepe Name of Officer
W
FOR SECRETARY OQF STATE USE QNLY - OOU S L qﬁ P‘D
Title of Officer

Form 630 Rev, 1 203



. ) Marthow A Brnen, Secretan: of Stae

vag. + STATE OF RHODE ISLAND Conporansns Diviveon
@ * AND PROVIDENCE PLANTATIONS 14t Nowily Mewn Stver. Providence, [0 6790314053

. R . TR
S Ojfice of the Sveretan: of State 95222 e

P dea

L .
4
L

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

! Corparaie 1) Mo S Name of Corproration

113698 Judge Technical Services, Inc.
$Snect Addvess Proseyrot Business Offi; o mn Sterter /ip

300 Conshchocken Shate Road, Sui-e 300 vest Conshohocxen PhA 194285
< fueness Phece No S Stne of n’m'm‘pru'.'.vh.'ur & SIC Code

620667700 DELAWARE 7712
7O Bocf Doseepon of the Claracton of Brsmess Conducied e Rhode Ishnd

CONTRACT PLACEMENT FOR INFORMATION AND TECHNOLOGY PROFESSIONALS.
R NAMES AND ADDRESSES OF THE QFFICERS (X" ROX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING .-\'l“l}’\('ll\liﬂ‘\"'l's

Dreasdens Nomg Firer Presuiont Name
Martin 7. Judge, Jr.
Stivet gy Sl flbdie o

300G Censhohocken State Read, Suize 119

Cue Staiv Zi [ Stare S lp
wWest Conshohocken  PA 9428
Secretay Ve Ticanrer Nume
Katharine A. Wiercinsxi Acbkbert Alessandrini
Strevt Aedihiess Strvet Address
300 Conshchocken Srave Koad, Suite 300 3C0 Conghohocken S=ate Read, Siuize 290
Cine State Zip Oty Stae Zip 7
wesl Cornshohocxken  PFA 19428 west Censhohocken A 104728
9. NAMES AND ADDRESSES OF THE DIRECTORS {"X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORFE, USING ATTACHMENTS
Prectsr Name Dircetar Name
Mar_zn F. Judge, Jr. Michael A. Dunn
Steeet Adidress Stivet ddhbress -
300 Conshchocken Stave Road, Siaite 369 100 Conshchocken State Road, Suite 366
Cry Steter i s Stesie Zip
Yiest Conshohocken pa 19428 west Conzhohocken EA 19428
Iiector Nome Director Nome
Stevet Adifrew Stver Address
Cu Stgrre Jip Cire Stater S
1 SHARES AUTHORIZED /X" BOX FOR ATTA CHMENT) D ) 1. SHARESl ISSUED /X" BOX F()k ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Noarber of Shares ChonveSpres Por Vol Numbier nf S es ClassSerwes Par Ve

1,000 COMM $.01 PAR VALUE LCGG COMMON $0.01

Fhis report must be signed in ink In euher the President. Vice Presudent, Secretary, Assistant Seeretary. Treasurer, Receiver or Trustee
: 8 ; .

w0 i
11 3 6 9 8 Luder penaliy of periury. 1 declare and affinm thas | Lave exanined

tus repor, mcludieg any accompany g schedules and statemenss,

*113698 FBC 03/17/04 11-49:27 AM" and hat 2 steements contamed herer are lru'c angcorrect.

Pl Dee ﬁ”&@iuﬁé / %e’// L({ZA?/

Stdisatine af Oftieer eie & ’

Chek Vo Katharine A. Wiercinski

Proa o n'j')lh N of Effer

o Bl Corp. Secretary

FOR SECRETARY OF STATE USE ONGY T

tanm 630 1201




AND PROVIDENCE PLANTATIONS

Office of the Secretaty of State

@ STATE OF RHODE ISLAND

Edward §. Inman, HI, Secretary of Stace

Corporatiors Division

100 North Main Street, Providence. Rf 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perlod: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Cotporation

$13598 Judgre Tachnical Servises, Inc.
3. Street Address Princlpal Business Office

Two Bala Plaza, Suite 800
4. Business Pltone No. 5. State of ncorporation
610-667-7700 DELAWARE

7. Brief Description of the Character of Business Conducted in Rhade Island

City Stirte
Bala Cynwyd PA

401-222-3040

sTOP

PLEASE READ
INNTRUCTIONS

Zip

13004

6. SIC Code

7732

contract placement services for professional & IT/Engineering personnel

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

President Name

Martin E. Judge, Jr.

Street Address

Two Bala Plaza, Suite 800

City State Zip

Bala Cynwyd: PA 19004

Secrelary Name

Katharine A. Wiercinski

Street Address
Two Bala Plaza, Suite 800

City State Zip

Bala Cynwyd PA 19004

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

Director Name
Martin E. Judge, Jr.
Street Address

Two Bala Plaza, Suite 800
Clty Stote Zip

Bala Cynwyd PA 19004
Director Name
Street Address
City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZETY SHARFS
Number of Shares Class/Series Par Value

1,000 COMM $.01 PAR VALUE

Vice Presidens Name
Street Address
City State

Treasurer Name

Robert G. Alessandrini
Street Address

Two Bala Plaza,
City State

Bala Cynwyd PA

Suite 800

Ditecior Name

Michael A. Dunn
Street Address

Two Bala Plaza,
Chy State

Bala Cynwyd PA

Director Name

Suite 800

Street Address

City State

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
GSUFI) SHARFS
Number of Shares

1,000

ClussfSeries

common

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

19004

FILL IN SPACES BEFORE USING A'ITACIIMENI’S

Zip

19004

Zip

Par Value

$0.01

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

* 113698«
/S 25 O3

File Dnte:

1 SO 5G
Check No..
By: D

FOR SECRETARY OF STATE USE ONLY

- Lorp

y of perjury,

declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

that all statements containgd hereip are true and correct.
AZZZ£;>“H42222//» 7 01-29-0
2 3__

Si}na!uu of Officer

Date

! ine A, Wiercinski
Print o Thpe Wurne of Officer

Sec'y

Title m)mm
T S

Form 630 12002



STATE OF RHODE ISLAND Feward . Inman, 111, Screary of Suar

Corperations Division
S AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. R 02903-1335
Office af the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Periad: January 1-March I« Filing Fce: $50.00 INSTRUCTIONS
(FURM MUST BE TYPED IN BLACK)
1. Corpnrate 1D No. 2. Mame of Corperation
113698 Judge Technical Servicas, Inc.
3. Seeeet Address Principal Buciness Office City State Zip
Two Bala Plaza, Suite 800 Bala Cynwyd PA 19004
4. Rusiness Phone No. 5. State of Incorporaiion 6. SIC Code
610-667-7700 DELAWARE 7732

7. Relef Description of the Character of Business Conducted In Rhode Island

contract placement services for professional & IT/Engineering personnel
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane , Vice President Name
Martin E. Judge, Jr. ; _

Street Addresy Street Address
Two Bala Plaza, Suite 800

City State Zip City State Zip
Bala Cynwyd CPA 18004

Secretary Name " Treasurer Name

Katharine A, Wiercinski Robert G. Alessandrini

Street Address " Street Address

Two Bala Plaza, Suite 800 . _ Two Bala Plaza, Suite 800
City State Zip  City State Zip
Bala Cynwyd PA 13004 ) Bala Cynwyd PA 19004
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) 1, FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
Martin E. Judge, . Jr. f Michael A. Dunn
Street Address Street Address
Two Bala Plaza, Suite 800 ) Two Bala Plaza, Suite 800
Ciry State Zip Clty State 2ip
Bala Cynwyd Pa 18004 . . Bala Cynwyd = PA 19004
Direcior Name o ’ Director Name '
Street Address ’ Street Address
City Slate Zip City Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) - 11, SHARES ISSUED (')_f' BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS ISSUTA) SHARES
Number of Shares Class/Serles Par Value Numnher of Shares Class/Serles Par Value

1,000 COMM $.01 PAR VALUE 1,000 common $0.01

R - o ———— = e .

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

m RN -

* 1 1 3 6 O B *» Under penalty of perjury, I declate and aflirm that | have examined
this repont, including any accompanying schedules and statements, and
j / O 2 that all statements contaiped herein are true and correct.
File Date: A B " T
_ Sddldrend
tCheck No.: /5 ('7/ /72\_§ Signature of Officer
22 Katharine A. Wiercinski
Print oi Type Name of Officer
By:
1]
FOR SECRETARY OF STATE USE ONLY - Corp. Sec ¥.

Title of Offices
P s SO 3 ~ AL P T T



STATE OF RHODE ISLAND
2 AND'PROVIDENCE PLANTATIONS

Office of the Seceetary of State

L]

Corporations Division
100 Noreth Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-March 1 o Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ?1\3698

3. Street Address Principal Business Office

Two Bala Flara

4. Rusiness Phone No.

b1© - lb7-7700

2. Brief Description of the Character of Business Conducted It Rhode fslend

¢ontract falce maenT o

g‘f«:. yoyg
5 PELAURRE "

PLLASE READ
INSTRUCTIONS

2 ICHGEtEE nical Servi ces, Inc.

City State ‘ Zip

6. 5IC Cade

T fzc—o-QS £iovals

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

President Name

MM’“‘_'\U\ E. ju..éts(’. . -I"-

Street Address

Two E;.ala_ ?lmu‘ g’i‘e. Moy~

City State Zip

Gale Cpwg L ©Oa Qoo

Secretary Name
Kad'.l\am‘-\e A Wierecnsk:
Street Address .
Somg as e bov €
City State Zip

Vice President Name
Streer Address
City State Zip

Treasurer Name . 7 ”
Rt‘ E‘G—"_t_ G A\e ‘Sq\"\éfi—'\'r\\
Street Address

Same a8 o Lo ve
City . Stote Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Meector Name

Martin €. Tudse . 3¢

Street Address .
;a_m.e_ as a, bod [

City State Zip
Directer Name

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)}
AUTHORDED SHARIS
Number of Shares Class/Series Par Value

1,000 COMM $.01 PAR VALUE

Director Name

M\'_Q.LJLL l A b.\nv‘\

Street Address

bl T as [- N L oV €
cuy State o
Ditector Name T h
Street Address

Cly State Zip

11. SHARES 1SSUED (-x* BOX FOR ATTACHMENT}
SSUTD SHARFES
Number of Shares Class/Series Par Value

/000 o) o

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

S

* 13698 »

T 25 -0

Fite Date:

=Nlatede)
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, 1 declare and affirm that 1 have exomined
this report, Including any accompanying schedules and statements, and

that all’statemepts contained hefln are sfue and correc
§ Z/ - / A /.
/ A £f - -
et A GGt 7Y Lo o Cerafey

" Signature o cer / Date
i f Offi AR

Kadharine A \Wiercinsk

Print or Type Nosne of Officer

-' Seen -

Thie of Officer t




