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1. Name and Address of Reporting Person > 2. Issuer Name and Ticker or Trading Symbol 5. Relationship of Reporting Person(s) to Issuer
Stanley Arthur Reese INFORMATION ANALYSISINC [IAIC] (Check al applicable)
Director 10% Owner
(|765t) ) (First) . (Middle) 3. Date of Earliest Transaction (Month/Day/Y ear) __X__ Officer (givetitle below) Other (specify below)
Information Analysis Inc, 11240 Waples Mill Rd Ste 201 | 05/06/2008 Chief Operat—i ng Officer
(Streef) 4. If Amendment, Date of Original Filed (Month/Day/Y ear) 6. Individual or Joint/Group Filing (Check ApplicableLine)
_X_Form filed by One Reporting Person
Fai I’f ax. VA 22030 __Form filed by More than One Reporting Person
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(Instr. 3) Date Execution Date, if | Transaction |Acquired (A) or Following Reported Transaction(s) Ownership | of Indirect
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(Instr. 3) or Exercise [ (Month/Day/Y ear) | any Code Securities (Month/Day/Y ear) (Instr. 3 and 4) Security |Derivative |Formof |Beneficia
Price of (Month/Day/Y ear) | (Instr. 8)  [Acquired (A) (Instr. 5) |Securities | Derivative | Ownership
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Security of (D) Owned Direct (D)
(Instr. 3, 4, Following |or Indirect
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Amount or Transaction | (Instr. 4)
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Code |V A) |(D) Shares
gﬁ)t/')ons (Rightto | 528 | 05/05/2008 A 12,500 |  |05/05/2009|05/05/2018 C%m‘f” 12500 | $0.28 | 320000 | D
SSS)O”S (Rightto | 458 | 0s/05/2008 A 12,500 | | 05/05/2010|05/05/2018 C%trgrg‘ko” 12,500 | $0.28 | 320,000 | D




Reporting Owners

Relationships
Reporting Owner Name/ Address — -
Director| 10% Owner| Officer Other

Stanley Arthur Reese
Information Analysis Inc . . .
11240 Waples Mill Rd Ste 201 Chief Operating Officer
Fairfax, VA 22030

Signatures

Matthew T. Sands, Controller 05/07/2008

g gnature of Reporting Person Date

Explanation of Responses.

* If theformisfiled by more than one reporting person, see Instruction 4(b)(v).
** |ntentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Note: File three copies of this Form, one of which must be manually signed. If spaceisinsufficient, see Instruction 6 for procedure.
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