RI SOS Filing Number: 200809798670 = Date: 03/17/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the thne prescribed by

A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615
401.222.3040

faw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

T Corporate 1D No, 2. Name of Corporation

140110 CARDINAL CONSULTING, INC.
3. Streer Address Principal! Business Qffice city State Zip
P. O. Box 1538 North Kingstown RI 02852

4. Business Phone No. 5. State of mcorporation

{401) 667-0520 Rhode Island

53 Bm? Descrr otion of the Character of Business Condticled in Rbode Isl

IDE

AND PROGRAMS AND SYSTEM ANALY ST
7. NAMES AND  ADDRESS}

President Name

Brian M. Hodor

EALTH CARE CONSULTING SERVI&'ES AND PROVIDE MANAGEMENT SUPPORT FOR GOVERNMENT CONTRACTS
THE: OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES"

! Vice President Noame

i Robin A. Hodor

Street Addvess i Street Address

P. O. Box 1538 ! P. 0. Box 1538

ity State -le : City Srae Zip

North Kingstown ’RI 102852 : North Kingstown RI 02852
1;;};};}:}.:{&;?;; .................................. sussscspnunrasdasaananasnsssnsnsnsasnsnnnnn :.-:":r;‘;;&;;;.‘i';z;;‘; ....................................................... AEerErdtdrry
Robin A. Hodor i Brian M. Hodor

Street Address - Street Address

P. O. Box 1538 {P. 0. Box 1538

City : Ciry State Zip

Nerth Klngstown : North Kingstown
8. NAMES ANT &

Directar Name

Brian M. Hodor

I Director Name

Street Address 1 Street Address

P.O. Box 1538 :

ity Steate Zipy Py Steite Zip

North Kingstown RI., 02852 5 ..... JOURSUIUURIN SYOURISRRE FEUUURRTON
f)irecmr Name 3 Director Name

Street Address 1 Street Address

city State Zip iy State Zip

9. SHARES AUTHORIZED: (*X” BOX FOR ATTACHMENT) [+ 5%
AUTHORIZED SHARES

10, SHARES 1SSTED-F OX FOR ATTACHMENTY{ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number uf Shares Class/Series Par Value

Number of Shares Class/Series Par Value

1,000 Common No Par Value

100 Common | NoPar

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

| File Darte .

Cfiec‘él‘\;’a. .

FE)R ‘SECRETARY OF STATE USE ON'LY

21553 37-247203

Under penalty of perjury, I declare and affirm that [ have examined this report,

ignatire Date

Brian M. Hodor

Print or Type Name

Il President

Title
Form 630 Rev. 12/06
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