PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

SRR

2007

4071 2223040

Filing Period: January 1 - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

lew (RIG.L 7-1.2-1501(c&d)) s subject to a penalty fee of $25.00.

1. Carporate 1 No. 2. Name of Corporation

/13065 Auriga Inc.
3. Sreet Address Principal Business Gffice City State Zip
1 Qverlook Drive, Unit 2 Amherst NH 03031

4. Business Phone No. 3. State of Incorporation

(603) 673-2300 New Mexico

0. frief Description of the Character of Business Congicted in Rhode Iiand
Computer consulting for RI businesss and government agencies

President Nume

Alexis Sukharev

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

+ Vice President Nawme

Sroot Address

92 Potter Rd.

: Street Address

City Stete Zip ity State Zip
Wilton NH 03086
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Secretary Nanre . Treasurer Name
Strevt Address T Street Address -
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) []| FILL IN SPACES BEFORE USING ATTA‘&?[MEssg‘E "ﬁ

[R%)

9. SHARES AUTHORIZED (“X"” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES

Director Name 1 Director Name — e
Alexis Sukharev : =

Stroct Adddross * Street Address i oy

. =5 .

92 Potter Rd. "l
City State Zip City Siate ==
Wilton NH 03086 )
Phrector Noame t Director Name ‘?
Street Adedross b Streer Address

ity Stetter 2ip L Oty State Zify

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} []
ISSUED SHARLS — THIS SECTION MUST BE COMPLETED

Neenfwer of Shares Class/Serics FPar Value

Number of Shares Class/Series Par Vaie

10,000

100 CNP 0.00

This report must be executed en behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

FILED

File Date A I ! ! ?? i 266?
Check No. W
By: lo:3"

FOR SECRETARY OF STATE USE ONLY
12650-3-160950

Under penalty of perjury, I declare and affirm that | have exarined this report,
including any accompanying schedules and statements, and that all statcmments

contmned herein are true and gorrect. 2
e Hureds  §ilisle
/' Dyire

Signature
i

Bernice Hernandez
Print or Type Name

Finance Manager
Title
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