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@ State of Rhode Island '
Department of State - Busi i ivisi e R
P usiness Services Division RtCEWEDAMP

Annual Report for the year: 2019 S DEPT OF STATE
Corporation 34T CVYLS ,@I’.}:'},,r A

— Filing period: February 1 - May 1

— Filing Fee: $50.00 2013 KOV 14 A 1}: 58
— Penalty: Additional $25 00 fee if form is not fited by May 31.

1. Entity 1D Number 2 Fxact name of the Corporation

000555550 Deltek, Inc.

3. Principal Office Address City State EE
2291 Woced Qak 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 | t : :

DEa neorporation proprietary software sclutions

7. List ALL officers (names and addresses) Check the box to indicate an attachment E"
President Name Vice-President Name

See attached

Slreet Address Streel Address o
City State Zip City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City Siate Zip City State 2ip

8. List ALL directors {names and addresses) Check the box to indicate an attachment ?
Director Name Direclor Name

See attached

Street Address Street Address

Cily Sate Zip City State Zp--
Direclor Name Director Name

Street Address Streel Address

City Slate Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [é‘
This information is currently of record in the NUMBER O SHARES CLASS/SZRIES PAR VALJL
Depart . T

epartment of State see attached :
Changes require an additional filing.

11. This report must be executed on behalf of :he corporation by an authonzed representative. If the corporation is in the hands of a re
cewer or trustee this report must be executed or behalf of the corporation by the recever or trustee. -
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. e
Name of Authorized Represcriative Date

John K. Stipancich Oct. 27, 2023
Signature of Authonzed Representative W
MAIL TO: \Vj FILED

Division of Business Services R
148 W. River Street. Providence. Rhode Island 02904-2615 !

Phone: (401} 222-3040 NOV l 4 2023
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D 000 555950

Name

Title Address ]
CEQ, President Michael Corkery 2291 Wood Oak Drive, Herndon, VA 20171
CFO, Sr. vP Michael Krone 2291 Wood Oak Drive , Herndon, VA 20171

Asst. Secretary

$alman Ahmad

2291 Wood Oak Drive , Herndon, VA 20171

VP, Asst. Secretary

Tracy Schampers

2291 Wood Oak Drive,, Herndon, VA 20171

VP, Secretary,
Director

John K. Stipancich

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 Brandon Cross | 6496 University Parkway, Sarasota, FL 34240
Number of Shares Issued Class/Series ‘ Par Value
1

- |
9 Cwp 0.0010
1000 PWP 0.0010
0 cwe 0.0010Q




