RI SOS Filing Number: 202341793850 Date: 9/19/2023 4:00:00 PM

ASCOY 050772023 335 FM

State of Rhode Island RECEIVED
Department of State - Business Services Division ceCRETARY OF TTALL
CSORBORATICHS DI

Annual Report for the year é ED a } 1
Corporation "

= Filing penod” February 1 - May 1 2“23 SEP I 9 PH ]2: 30 v

> Filing Fee $50.00
- Penalty: Acditional $25.00 fee i form is not filed by May 31,

1. Entity 10 Number 2. Exacl rame of the Corporation
D00769C87 ABACUS SERVICE CORPORATTON
3. Princapal Office Address Cry Stale Zp
25925 TELEGRAPH RCAD, STE 206 SCUTH=TETD MI 48033
4, NAICS Code 6. Brief desenpuar of tha cnaracter of business conducted in Rhode Island
561300
5. State of Incomoration
Mi SERVICES
/. List ALL cfficers (names and addresses) Check the box 1o irdicate an attaghmenl ]_|
Presiden! Name Vice-Presienl Name
SREZRAM AKUNURT STRISHA AKUNURLZ
Streel Address Streel Address
L8584 S0BEY ROAD 18584 SOBEY ROAL
City State 2p City Stats Zip
SARATOGA CA 95070-56_1 SARATOGA Ch 950710-5611
Secretary Name Treasarer Name
Street Address Streot Address
City State 2p City State Zp
8. List ALL directors (names and addresses) Check the box 10 irdicate an attachmentl I |
Director Name Director Name
Street Adcress Street Adcress
City State 2ip City State Zp
Director Name Drector Name
Streel Address Slree: Adcress
City State Lip City State 2ip
9, Shares Authorized 10, Shares Issued Check the box lo «ndicate an attactmeni
This information is currently of record in the NUKBER OF SHARES ClLASSTSERIES PAR VAL VE
Department of State, 2000 A 1
Changes require an additional filing.
11, This report must be exezuted on behatf of the corporation by ar awthorized representative. If the corporation is in the hands of a recewer ¢r
trustee this report Mus: be executed on behalt of the corporation by the receiver or trustee.
Under penalty of perjury. | declare and atfirm that | have examined this report, including any accormpanying schedules and
stalernents, and that all statements contained herein are true and correct.
Name of Authonzed Represenlative Date
== g)12)23
Srgnalur?: of Authgrizea Represertative
SREERAM AKUNURT

MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: {40*) 222-2040

Website: www.sos.n.gov FORM 630 - Revisod: 11/2021




