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@ State of Rhode Island
= Department of State - Business Services Division r""f:‘-'l'\’m’

Annual Report for the year: 2020 . fléLP ~OF S TATE
Corporation ,‘!; _r\:}i.;.r‘;{:, A

3 Filing period February 1 - May 1 : E

Filing Fee: $50.00 i A5
p i

— Penalty: Additional $25.00 fee if form is rot filed by May 31. 1§13 WGV 14

1. Entity ID Number 2. Exact name cf the Corporation

000555550 Deltek, Inc.

3" Principal Office Address jCity State Zip

2291 Wood Oak Drive ' Herndon VA 20171

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541519 Sale, licensing, maintenance, support and consulting services for

5. State of | ‘ . .

DEa ¢ otincorporation proprietary software solutions

7. List ALL officers (names and addresses) Check the box o Indicate an attachment &3 |
President Name Vice-President Name

See attached

Street Address Street Address

City Slate Zip City State Zip
Secretary Name Treasurer Name ’

1

Stroel Address Street Address -

City Slate Zip City State Zip

8. ListALL directors (names and addresses) Check the box to indicate an attachment %
Orrector Name Directer Name

See attached

Street Address Street Address

City Siate Zip City State Zip

Directar Name Director Name

Street Address Street Address

Ciy Stale 2ip City State Zp -

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the N WEFR OF SHARES CLASSISERIES DAR VALUE
Department of State.

see attached

Changes raquire an additional filing.

I1-17#“5 report must be executed on oehalf of the corporation by an authorized representative. If the corporation 15 1n the hands of a re-
cever of frustee, this report must be executed on behalf of the corporation by the receiver or frustee.

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

Narne of Authonzed Representative Date
John K. Stipancich Oct. 27,2023 —
Signature of Authorized Representatve - —
SHN FILED
MAIL TO: \

Phone: (401) 222-3040

Division of Business Services
148 W River Street, Providence, Rhode Island 02904-2615 NOV l 4 2‘%\% (-o\{ P
Website: wvav.s08.1i.gov \‘L QQ BY _\d\\-’

. ——y

FORM 630- Revised' 04/2023

R



Title Name _ Address
CEOQ, President Michael Corkery 2291 Wood Oak Drive, Herndon, VA 20171
CFQ, Sr.vp Michael Krone 2291 Wood Qak Drive , Herndon, VA 20171

Asst. Secretary

jSalman Ahmad

2291 Wood Oak Drive , Herndon, VA 20171

VP, Asst. Secretary

Tracy Schampers

VP, Secretary,
Director

John K. Stipancich

2291 Wood Oak Drive Herndon, VA 20171

6496 University Parkway, Sarasota, FL 34240

VP, Asst. Secretary,
Director

| Jason Conley

' 6496 University Parkway, Sarasota, FL 34240

VP

Christina Able

6496 University Parkway, Sarasota, FL 34240

Director

Hrandon Cross

6496 University Parkway, Sarasota, FL 34240

Number of Shares Issucd Class/Series Par Value
0 - Cwp 0.0010
1000 PWP 0.0010
0 CWP 0.0010
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