2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P26688

1. Entity Name
KEANE INFORMATION SERVICES COMPANY

Principal Place of Business

100 CITY SQUARE
BOSTON, MA 02129

Mailing Address

100 CITY SQUARE
ATTN: TAX DEPT.
BOSTON, MA 02129

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, sic.

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90260 045 ***150.00

40097580

LT

1

04242008 Chg-P CRZE034 (12/06)
City & Stale City & State 4, FEI Number Applied Far
04-2437166 Not Applicabla
i Count Zi iti
Zip cuniry P Country 5. Certificate of Status Desired O $8.75 Additiona)
- Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Stireet Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement or the purpase of changing its registered oificg or registered ageni, or both, in the State of Flonda | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of priated Pamg of regsisred agenl znd site f apphcanie

{NOTE' Regisiared Agant Sigrature required whern 'eindiang;

DATE

EH B ¥

FILE'NOWIi! ‘ FEE i$ $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees - Lo

10, " OFFICERS 2ND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 11

me [P ¥ Detee TmE Flesidat &£ CEO O Change (] Addition
NAME AROLD, KIRK E NAME M S&ért a.

STREET ADDRESS | 100 CITY SQUARE STREET ADDRESS Y, ?’L LM M W 232/

tv-srap | BOSTON, MA 02129 ya ov-sze | (HS %MW A’ FerosS.

TiLE CFO W Delete T lalafs) [ Change [ Addilion
NAME LEAHY, JOHN J NAME Tameo P“”’W

STREET ADDRESS | 100 CITY SQUARE STREET ADURESS /0 O y )

ov-si-ze | BOSTON, MA 02129 / CIY-5T-21F

TILE T ‘ (& D TITLE 7 [ Change [ Addition
NAME ~ ' CONVERSE, MARY T - - CNAME < - Wy @M - —— ]
STREET ADCRESS | 100 CITY SQUARE STREET ADDRESS '9)7 EA

Ciy-SI-2ip BOSTON, MA 02128 / CITy-S1-217 //‘)30 ugfa Z/L—;Jl /cQ?

i AS & Detete e ‘/’9"‘-“7"7}2’ 77 OlChange [ Addition
NAME JALBERT, PAUL KAME . :

SIREET ADCAESS | 100 CITY SQUARE STREET ADDRESS C. 4 /32

orv-si-zr | BOSTON, MA 02129 y. av-srar | 2 €Y M K

TILE D & Deiete TiiLE Ajl,qc&%& ArA o/d 7 < [ Change [ Addhicn
NAME ROCKART, JOHN F, HAME =

STREET ADORESS. | 77 MASS AVE. . _ STREET ADORESS | A AA’I@JW\_J Lo . .
CITY-ST-2P - -CAMBRIDGE MAT L - G omesae M oy d.dﬁ?“e R . S
me Jossese - oo e oo me " s : Cl Change [ Addition
KAME "“--HINDLE‘ WINSTON K Lo CEniR el ONAME e

staeeT ApoRess |, 17. MUSTERFIELD RD e, STREET AQORESS | OO -
ClW-ST-I!P - CONCORD MA A S R e, ewge w i CITY:ST-2P-2 -

12, ) hereby cerlll% that the infermation supplied with this filin
indicated cn thi

does not qualiy for the exemptions contained in-Chidpter §19, Florida Statutes. | furthar certify that the information
s report or supplemental report is true and accurate and that my signaiure shall have the same legal effect a8 it made under oath; thal 1 am an officer or director
- of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Ftcnda Siatules and lhat my name appears in Block 10 or Block 11 if

_changed, or onan altﬂfih ent with an addrass, with all mh% e
SIGNATURE: /@/Zy G Lofok T Dotz 4/z</ J’ !/7 2#/»;@20‘0

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR

Datime Phona #

R Aerl ek



