RI SOS Filing Number: 200837716730 Date: 11/17/2008 4:00 PM

State of Rhode Island : A. Ralph Mollis, Secretary of State
and Providence Plantations CO'TLFH'MOW Division
< . y 148 W, River Street
Office of the Secretary of State Providence. RT 02004-2615
' 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn accordance with R1.G.L. 7-1.2-1501(c), each corporation failing or refising to file its annnal report within thirty (30) days after the time preseribed by law (R1.G.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate 1> No. 2. Name of Corprrotion
149797 XPERTPUPIL CORPORATION
3. Streer Adddress P;-inc_*l:'!)ul Business Office ity Sterte Zip
55 CEHSTNUT GROVE AVENUE CUMBERLAND RI _ 02864
+. Business Phone No. 5. State of mcorparation
732-713-4626 RHODE ISLAND
6. Brief Description of the Character of Business Gondncted in Rbade Fleod
COMPUTER CONSULTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
FProsicdent Meine t Vice President Nawmio
REDDY S. DODDIPALLI :
Street Address t Stieet Address
55 CEHSTNUT GROVE AVENUE
City Stete Zip s ity Stete Zip
CUMBERLAND R} 02864 :
. ‘ e 1 Name ............................................................................. : - 'vam :en\mn ‘, .............................................................................
Strevt Adtdress ‘ Street Address
ity Steite Zip 1 Cine Steite Zip

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

Pirector Name 1 Director Newme N

REDDY S. DODDIPALLI : i

Streor Address ¢ Street Address g::_:?)

55 CEHSTNUT GROVE AVENUE : )

ity Starte Zip Cin State P -

: o<

CUMBERLAND RI 02864 I

Direcror Nanie ¢ Director Natise - :

Stroet Address ? Street Addrass :\‘ . -
- S W

[afl Stare Zip ity State Zip v s
: Lo}

9. SHARES AUTHORIZED . 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:]

1SSUED SHARES — THIS SECTiON MUST BE COMPLETED

. . . . . . N " of S Yo N X YD ‘l‘ eir Y g
This information is currently of record in the Office of the Secretary of |-ber of shares ClasySeries bar alue

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE

instruction sheet.

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

Under penaity of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

‘ JA_ conjgined herein are true and correct,

File Date HLED : ? /34__441,._! Z}w— E"’ “D} L{/;,w&/
. 00 Sigranre e

Check o NOV@U L - 1 REDDY S DODDIPALLI

By: w—— é} 73 )% {o) 4

Print or Type Name
FOR SECRETARY OF STATE USE ONLY

I PRESIDENT

Title

o
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