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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March I = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.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
law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporate 1D No. 2. Name of Covporation
153877 Patni Americas, Inc.
3. Street Address Principal Business Office City State Zipr
One Broadway Cambridge MA 02142
4. Business Phone No. 5. State of mcorporation
(617) 914-8000 Massachusetts

6. Brigf Description of the Character of Business Comducted in Rbode Istand
Custom software programming and mamtenanoe services.

e x‘“mym
President Name * Vice President Name

Narendra K. Patni

Street Address i Street Adedress
One Broadway
City [sate [ %t tcuy Statte Zip
Cambridge MA 1021 42 :
.M.&.:’\Fc;;r;;””“""'”""" ......................... weradur st rina N r bt nnaanEnEE ??;JLZ;;};}'.&;Z};;"""""""""" PP PP P —— A mbtsdnnbhbbanann [P
John D. Patterson, Jr. i Narendra K, Patni
Street Address . Strect Address
c/o Foley Hoag LLP, 155 Seaport Bivd : One Broadway
City Stdte Zip : City
Boston IMA |0221o { Cambridge

s o EEEFEFEFEEEEFES
Directar Name 1 Director Name
Narendra K. Patni ! Mrinal Sattawala
Street Address T Street Address
One Broadway : One Broadway
City State Zip : PGy Stete Zip
LCambridge | LLMAL 02142 ....iCambridge . |MA e A 02122
Director Name ° trector Name
John G. Ganick :
Street Address E Street Address
One Broadway :
City State Zipy = Cigy Stare Zip
§Cambridge MA 02142 :
AUTHORIZED SHARES
Number of Shares Class/Seres Par Value Number of Shares Class/Series Par Value
10,000 Common No Par 9,350 Common Eﬂ;ﬁi
THIE RELTION T B DR

This report must be executed on behalf of the corporation by an anthorized 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.

Under penalty of perjury, I declare and affirm that [ have examined this report,
inc d1 g any accompanying schedules and statements, and that all statements
col herein are prue and correct.

Signature Date
NagesoRn K Pat!
Print or Type Name
] Pe g siDENT

Title
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