RI SOS Filing Number: 200839838340 Date: 12/31/2008 4:00 PM

State of Rhode Island A. Ralphb Mollis, Secretary of St

and Providence Plantations Corporations Diisio

_4. Office of the Secretary of State Providen‘:: iBRTOf;nggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008 401.222.304

Filing Peried: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days afler the time prescribed by lw (R1.G.L. 7-1,2-1501(c&d)) is
subject to a penalty fee of $25.00.

| (77/55‘/ 1L/ INFOPRG INCORPORATED

3. Street Address Principal Business Office City State
8200 GREENSBORO DRIVE, STE 1450 MCLEAN VA
4. Business Phone No. 5. State of Incorporation
703-226-2520 MARYLAND

6. Brief Description of the Character of Business Conducted in Rbode fsland
Provide administrative support services to US Coast Guard Office

President Name Vtce Fresident Name
SUTEERA GRAHAM : { none
Street Address ¢ Street Address
8200 GREENSBORO DRIVE, STE 1450 i none
City State [z I ciy State Zip,
MCLEAN J VA j 22102 : none none lnone _
--S-e-c-':e-r;-r:;:;\;c;;?;éu-uon-ouononoon O R P T P PR %.}:;‘;‘;;;';‘;;.;V;’;;e- -----------------------------------------------------------------------------
EILEEN ANDERSON : EILEEN ANDERSON
Street Address § Street Address
8200 GREENSBORO DRIVE, STE 1450 : 8200 GREENSBORO DRIVE, STE 1450
City State Zip ; City State Zip
MCLEAN VA | 22102 : MCLEAN VA 22102
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITA:ICHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Name
SUTEERA GRAHAM i none
Street Address 1 Street Address
8200 GREENSBORO DRIVE, STE 1450 : none
City State Zip 3 City Stare Zip
MCLEAN e IVA .................... ‘22102 ................... 1T | Ui L . S
Diirector Name ¢ Director Name
none i none
Street Address : Street Address
none : none
City State Zip : City State Zip
none none none i none none none
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THI5 SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 306,000 COMMON $0.01
instruction sheet.

none noneg none

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.

%ﬂ i LE U Under penalty of perjury, I declare and affirm that [ have examined this repor
including any accompanying schedules and statements, and that all statemen

DEC 31 2 contained herein are fr correct.
File Date By /t . }I/“UBB | /,j; . W M* a/ aé Oq/

Signature Dare

L ) )
Check No. VS Eileen M Anderson

N Wl i .
29213-9-278657 /) //Z}(//) - P(;’;-:g retane
(> yd _/

FOR SECRETARY OF STATE USE ONLY

By:

Title
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