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£ State of Rhode Island A. Ralpl Moltis, Secretery of State
# and Providence Plantations Cotporatinns Dinision

Office of the Secretary of State 148 W River Strect
g Y ' »of Frovidence. RI02004-26G1 5

: H.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ “2(0% a0
Flling Period: Jjanuary 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecorelante with R1G.L. 7-1.2-1501(2), rach cosporation failing or refising m file itr annual repars within thivey (30) days after the thme preveribed by b (RI.G L. 7-1.2.150cckd) is
subfect to & penalty fee of $25.00,

1. Compurate ) No 2. Name of Corporarion

2975444 CGSL Thternational  Limded
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5. State of Incorporation

2.01-15% - 4uy2 ~ 12352 Thdioy

G. Brigf Descripion of the Chavactar of Business Condudted in Rivde Iiad
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LT TR e 12 W 100 008 oo S R S
Secratary Mame i Treasurer Nerme

Maudevan Vrdya ' iRapsurdavam _Sudavshan
Street Adidress <MY V-V\dhm N\VP\‘&, wWeo/4 ,p_o“f\.' Grand hst ‘ Street Adriress
waujakshm; Neaay, Cnitlapakam k207, B Mook Non dana TwelS, 10, Hyddaw Sheet

Slaite iy State Zipy

Tndia @G i Chennay

Director Naw

- .Dhm:mr{\’ame

Shingh  Qumie i oy \nd
Streer Address Clat W, 7Y, %5H0 ooy Strevt Addres ] ~

Nigwvio Peariments, Savsin. Road  Samin (huz 14.0%. Rmawath Towevs, Veagva, Bnd han (o)
ity . M ET or 2ip § City . State 2
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Dirgcior Namne . Divector Name
Bawa  Grover |

Streel Address Tf]q-}- 1006, j0t Foor, thaa Sheyweod 3 $nver Addvess
“Towey C. . Nilon Compies, (roregldalﬂ Cﬁ?ﬂ i

State Zip 3 City Stita Zifs

“Fur b . Tndia 0 063

2R 00000

This infermation is currently of recoid in the Office of the Secretary of ;

State. Changes require an additional filing, See Section 9 of ' I8} &

instruction sheet. ' 000 000 w{?ﬁw Fewve
: THIG BECTION MUST BE

This report must be executed on behalf of the corporation by an authorized representative. It the corporation is in the hands of 4 receiver or trustee,

this report must be executed on behalf of i’heﬂfw the receiver or trusiee,

- . i FEB 06 a0

ISSUED SH. ‘THIS SECTION MUST BE COMPLEVED
Number of Shares Glass'Sevtes Par Valne

Under penuity of perjury, T declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and cormrect.

H idare—" 20~ Nov- 2008

Signature Date

Mahadean Vidya

Print or Type Narke

By 3&‘6"?3‘%‘}*&2
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