Filed

The following information shall be given as of January 1
preceeding the due date Pursuant to RSA 293-A:16.22.

State of New Hampshire
2016 ANNUAL REPORT Business ID: 276792

William M. Gardner
Secretary of State

REPORT DUE BY April 1, 2016
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSESSED A LATE FEE.

ORIGIN MICRO, INC. '
ADDRESS OF PRINCIPAL OFFICE:

124 HERITAGE AVE UNIT 8
PORTSMOUTH, NH 03801

124 HERITAGE AVE UNIT 8
PORTSMOUTH, NH 03801

ENTITY TYPE: CORPORATION 1 _
BUSINESS ID: 7679 , REGISTERED AGENT AND OFFICE:

STATE OF DOMICILE: NEW HAMPSHIRE Doney, Donald G. Jr.
' 124 HERITAGE AVE STE 8

SELL BROKER BUY LEASE MFG & ASSEMBLE COMPUTER PORTSMOUTH, NH 03801

EQUIPMENT & PERIPHERAL; LAWFUL

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.

2 D The new mailing address

E] The new principal office address _
. PO Box is acceptable.

OFFICERS : BOARD OF DIRECTORS
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
MUSTLIST AT LEAST ONE OFFICER BELOW) A (MUST LIST AT LEAST ONE DIRECTOR BELOW)
NAME Daonald S ey, LK. NAME Donald. & Qoney, Tk
STREET [ 14, 14800588, AVE.... Unib & STREET PN TR n T EW /I’U\‘/ Unit.X.
ciryistaTEZiP PO dswouth MH O 230)  crrysTATEZIP POT +8 M UH\ )4 Ir* 03280/
NAME NAME oo meesesmeeseeesesesonsnstserssmeeeessessmessssssons
STREET ; STREET
3| CITY/STATEZIP CITY/STATE/ZIP .
NAME NAME  oooooooooseeeesssessesseeeeeesreosmsessesssessesssessastssssoee
STREET STREET wvevereens eereertestsis st s st sb e nea st ant st
CITY/STATE/ZIP | CITY/STATE/ZIP
NAME  oooeeeseeeeemoeses e sesmeereesessmmsmeessessesmssssssesns NAME  ooereeooesssmeeseessossseseseeemeemmsssssssesssssssssssssssssseesss
STREET v , STREET
CITY/STATE/ZIP CITY/STATE/ZIP

NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED

To be signed by an officer, duector or any other person authorized by the board of directors.

1, the undersigned, do hereby cem‘;y;thaL 3 statements on t‘ms report are true to the best y u1forrnat10n, knowledg, elief.
) | A /
I Sign here: | V24 "/

Please print name and title of signer: B NG LA Qg 'BQY\ . Y ‘f}Q / \?Q‘ 3 AQ“—‘(*
NAME v / / TITLE
FEE DUE: $100.00 E-MAIL ADDRESS (OPTIONAL): /

State of New Hampshlre
Fee - Form 47 - (Corporations) 1 Page(s)

WHEN THIS FORM 1* VILL BECOME A
PUBLIC DOCUMENT LIC DISCLOSURE
REQUIRED INFOR T WILL BE REJECTED

WIANDG CIIDCUN FIAITADLES I'UDECRD 1IART UL D1IATL

RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Department of State, Annual Reports, 107 N. Main St., Room 204, Concord, NH 03301
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