DOC ID ---> H431_1053

HI0:SECRETARY OF STATE ‘ it CHARTER NUMBER: FL822290

PROCESSING STATEMENT - ' ROLL AND FRAME: H431-1053

09/08/92 V IS

“CORPORATION: ; oocumenhﬁﬂnégn 19&%35 FEE

$GS GOVERNMENT PROGRAMS INC. 92081820801 90F 5.00
91N NO FEE
92N NO FEE

022952

RETURN TO: SGS GOVERNMENT PROGRAMS INC.
P 0 BOX 6387
PARSIPPANY NJ 07054-6387

0305



DOC ID ---> H431_1053

— e tate 0 Ohio |

Bob Taft
Secretary of State

FL&22290

Certificate

It is hereby certified that the Secretary of State of Ohio has custody of the Records of Incorporation and Miscellanecus

Filings; that said records show the filing and recording of: 90F 91N 92N
of:
SGS GOVERNMENT PROGRAMS INC.

STATE OF INCORP:
TYPE OF LICENSE: SUPPLEMNTL
EXPIRATION DATE: VALID UNTIL CANCELLED FQR FAILURE TO FILE REPORTS
SHRS.AUTH.IN OH: 1

Recorded on Roli H431 at Frame___1055 of

United States of America the Records of Incorporation and Miscellaneous Filings.

State of Ohio
Office of the Secretary of State

Witness my hand and the seal of the Secretary of State at
Columbus, Ohio, this ﬂ day of L,
AD,.19_92 .

Bl Tt

Bob Taft
Secretary of State

SEC 6002 (Rev. 12/90)
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':Prescnb y S : - 4',“/'51,05/83050/ L
c28ob'T Tafty uGCi’Gté‘u"y‘ Gf State . License N No.._: 33390

30 East Broad St., 14th F_Ioor ; . . Approved
_ Columbus, Ohlo 43266-0418 Date 373 'Zg

Form 7 (December 1990) : Feo & 5.C0

g ¢

565 Governme nt pr’OQMMS InC, a corporation organized under the laws of the State of
Delaworve

J
, with its principal office outside Ohio located at 28 E)YOO_dLOO-u
(Street Addr{ss)

Wu) Uark nl’! IOOO\! and its Ohio office located at

(City, State, Zip)

J
Nnong Ohia

1 (Street Address) - (City) (Zip)
hereby makes the following statement: .
1. Corporation holds Ohio license No._ 83 3390 issued on__&/8-93 ..

2. This report is made as of M,Lﬁ.?_‘reflectlng business transacted in the previous year and is he ending
date of . the corporation’s accounting peMod. (See instruction 3 on reverse side.) i A

3. The book value (exclude goodwill) of Ohio assets is ' - _ (@) _FOR OFFICE USE ONLY
(See instruction 5 on reverse side) . )
) . ) A g Issued shares
4. Total business transacted in Ohio fast year was : [ 73,l0 8 9 Decimal___.
Sum of 3 and 4 -/ 734089 Present Prop. _/__

Prior Prop. ___C

5. The book value (exclude goodwill) of all assets is / O %) Increase f :Soj ]

6. Total business trensacted !ast year was g,l! J& i! é;éz Fee Due Zs. pin)

Penaity(15%) ___

Sum of 5 and 6 gjjﬁm__ Total 256‘0
7. a. Number of authorized shares ‘M_O_O._
/0O

b. Number of issued shares

8. The name and address to whom statements of fees due may be mailed is (See instruction 7 on reverse side):

5G5S Govecnment dmgrams lac, Lo 6381, Parsipoany NI 07084638

{Must be a complete street address, including zip cod

NOTARIZATION
State of M \LQXW s
County of -moms
1, p@tQY A . 'EY\dL( being duly sworn, state that | am the

J President
J Vice President

Fjecetany 1 6SGoernment Programs  InC.

(Name of Co«pl)rau‘on)
statements are true and correct to the best of my knowledg lief.

SWORN jo ND SUBSCRIBED IN MY pneseuc (signature)

THIS DAY OF wnyg
, (sighature-of notary)
Qiy commission eig&mmﬂk

INSTRUCTIONS ON REVERSE SIDE

and that the foregoing

NOTARY SEAL
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(el

- preseribed by BEE AR RSN :
: Bob Taft, Secretary of State ) License - No. ,Mza 90
30 East Broad St., 14th Floor L

‘I . Approved
B - Columbus, thp 43266-0418 - 7 . Dats :
o Form 7 (December 1990) : _ . Fos

: H0431-1056 .

ANNUAL STATEMENT OF PROPORTION OF CAPITAL STOCK
) Section l70 070RC
e R tliil Form 7

7 565760\/6 n mznt DrOdmmS Inc. a corporation organized under the laws of the State of
Deluoave.

J
with its principal office outside Ohio located at_ Vo Broadwau
(Street Addr{ss)

o Uark nL! |OOO§‘ and its Ohio office located at

{City, State, Zip)

ong Ohio 4
I (Strest Address) (City) (Zip)

hereby makes the following statement:
1. Corporation holds Ohio license No._M issued on__w 2

2. This report is made as of l reflecting business transacted in the previous year and is the ending
date of the corporalion s accolinting period. (See instruction 3 on reverse side.)

3. The book value (exclude goodwill) of Ohio assels is 0] __FOR OFFICE USE'ONLY
(See’instruction 5 on reverse side) : AT : :
/byog,y Issued shares
4. Total business transacted in Ohlo last year was ! Decimal _-

Sum of 3 and 4 /Qi; Q& i Present Prop. /

Th K - ] 0 . prior Prop. _/ (%%
5. The book value (exclude goodwill) of all assets is Increase

6. Total business trensacted last year was i&&; Fee Due

Sum of 56 and & J.S 5’:92 3 ZQ 1F_’::tr;allly %)
7. a. Number of authorized shares _ 31000 :
__ 100 "~

b. Number of issued shares

8. The name and address to whom statements of fees due may be mailed is (See instruction 7 on reverse side):

S n NI 07084-b3§)

(Must be a complete street address, including zip cod,

NOTARIZATION
State of _Y\.W) JQYW ss
County of Morms
P@tlf A . EY\df/( being duly sworn, state that | am the

O President
(J Vice President

g t
ﬁ:’:&;gﬁg O,SGSGOKemen"f PYOQro,ms \m and that the foregoing

{Name ot Ooqj!)ralion)
statements are true and correct to the best of my kmf%belief.
: 4
SWORN JQAND SUBSCRIBED IN MY PRESENC (signature)
THlsJ_églﬁoAY oF - Fing 1092, WM
(S|gnat of not
ornmission expires.

NOTARY SEAL

INSTRUCTIONS ON REVERSE SIDE
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Columbus, Ohio 43266-0418

6Pl
Prescrlbed by B
BOB TAFI' Secretary of State License No. BARP0
30 East Broad St., 14th Floor Approvad

Form 7 (Decsmber 1990) H0431._1057 ?:;"
STATEMENT OF PROPORTION OF CAPITAL STOCK

Section 1703.07 O.R.C.
/273 _Form?

Ll

365 Government Proarams. Inc.
elawove

a corporation orgamzed under the laws of the State of

Yy , with its l{nnclpal office outside Ohio located a
4‘ (Street Address)
T Uork s NY I(X)O and its Ohio office located at
! I (City, State, Zip)
T\Ohﬂ.z S— - Ohio :
ot - -
. (Stre: ass) g 43390 (City) 2ip)
hereby makes the following statement: ) ]
1. Corporation holds Ohio license No. Qﬁ:li-'ﬁeg"lsswed on__w

2. This report is made as of J_Zi_ﬁ\;;ﬂj__reﬂectmg business transacted in the previous year and is the ending
)

date of the corporation’s accountirlg period (See instruction 3 on reverse side.

3. The book valus (exclude goodwm) ‘of Ohio assets is -0 FOR OFFICE USE QNLY
(See Instruction 5 on reverse side) - | g
ssued shares
4, Total business transacted in Chio last year was 0233 OOQ_ Decimal
Sum of 3 and 4 232,600 Present Prop. /.
( Prior Prop. _/ i5oz
5. The book value (exclude goodwill) of all assets is / oo QSS ' OOO 1 flor Frop
n nerease
6. Total business transacted last year was / 3: JS@ ' 000 Fee Due
Sum of 5 and 6 R3,.S516,000 Penalty(15%
Total
7. a. Number of authorized shares \3000
b. Number of issued shares O

8. The name and address to whom statements of fees due may be mailed is (See instruction 7 on reverse side):

SeS governient Piogmms Ine, PO by 6381, Parsigoany 1J_0708¥-(:38]

(Must be a complete street address, including zip code)

NOTARIZATION
State of ,Mw \JQY%L,I -
County of__ALDYY1S ‘
_
l, ]0?)"&/ ’4 ’ m‘e( being duly sworn, state that | am the
O President

O Vice President

O fecretary 365 Governnent Programs In¢ -

(Name of Caporéhon)

statements are true and correct to the best of my knowled lief.

SWORN %ND SUBSCRIBED IH MY PRESENC% (signature)
19_92

THIS _/ DAY OF _JY)O¥C
Gbﬁwu cf W&A\/
@y commission S:%Ses ?ﬂ‘/)nﬁg‘{), 996

INSTRUCTIONS ON REVERSE SIDE

and that the foregoing

NOTARY SEAL
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July 31,199

SGS Government Programs Inc.
P.0.Box 6387
Parsippany, NJ 07054-6387

Dear Sir or Madam:

This office has received and audited your Annual Statement of

Proportion of Capital Stock (Form 7) as required by Section 1703.07
of the Ohio Revised Code.

Your statement for the year 19 90 s as follows:

1. Present Proportion allocated to Ohio ]

2. Highest prior proportion in Ohio 0
3. Increase in proportion 1 _(50)
4. Total fee due on increase $5.00 (min)

The computation of the fee is explained on the reverse side of this
notice.

YOUR CHECK SHOULD BE MADE PAYABLE TO THE SECRETARY OF STATE AND
MUST BE PAID WITHIN THIRTY DAYS FROM THE DATE OF THIS KOTICE IN ORDER
TO AVOID ANY ADDITIONAL 157 PENALTY FOR LATE PAYMENT. If you should

have any questions please feel free to contact our Form 7 desk at
(614) 466-2342.

Respectfully,
BOB TAFT
Secretary of State

30 East Broad Street. 14th Floor ¢ Columbus, Ohio 43266-0418 ¢ 614-466-4980



