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= State of Rhode Island
and Providence Plantations
I —%  Office of the Secretary of Stare

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00

" In accordance with RIG.L. 7-1.2-150]
stibject 10 a penalty fee of $25.00.

A. Ralph Mollis, Secretary of State
Curporations Division

118 W River Street
Providence, RIO02904-26715
401.222 3040

2009

- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.

(e), each corporation Jailing or refusing to File irs annual repore within thivty (30} days after the time prescribed by law (RIG.L. 7-1.2-1501 (cebd)) is

i Cenporeie 1) No

87501

2. Name of Corporation

CompTeam Ing

3. Street Adedvess Principal Business Office

14240 Midway Road, Suite 150

Steite

TX

City
Farmers Branch

i

75244

4. Busingsy Phone No.

97/25982—4000

5. State of ncorporation

Delaware

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"”
FPresident Name

William Weinstein

O/lfm‘fne.\'u'xp-'mn of the Character of Business Condiwcted i1z Rbode Islaied

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
1 Vice President Name

Michael Chartock

Street Address

14240 Midway Road, Suite 150

I Sect Address

1 14240 Midway Road, Suite 150

Director Nenne

William Waeinstein

City Steste 721‘[) : ity Steite Zip

Farmers Branch TX 75244 i Farmers Branch X 75244
s e dec L A SR IRt VTSRS POOONY Mntodh LSOO
Michael Chartock i Michael Chartock

Street Adelress Street Aclelress

14240 Midway Road, Suite 150 : 14240 Midway Road, Suite 150

City Sterte: Zip Ly Sterte Zifs

Farmers Branch TX 75244 : Farmers Branch TX 75244

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X

BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
: Pirecior Nenne

: Michael Chartock

3. SHARES AUTHORIZED

Street Address 2 Street Adedress

14240 Midway Road, Suite 150 : 14240 Midway Road, Suite 150

City Staite Zip s iy Steite Fify
Farmers Branch TX 75244 : Farmers Branch X 75244
rector Name b Director Neome

Streer Aeldress Strevt Adedress

City Sterte: Zip Loy Stkerte Zip

10. SHARES ISSUED {("X” BOX FOR ATTACHMENT} D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. Sece Section 9 of

Neomber of Shares

1,000

For Verlue

01

Clasy Series

COMMON

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

N
FILED

File Date FEB 1 7 zm |
Check Ne, By qN\OM

By:

3123% 334 E98%y oF staTE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this report,
includingyghy accompagying schedules and statementy, and that all statements
j Cift are tr

Sl'g,"fftrure Y t

Mohammod Huda

Print or Type Name

Tax Director
Title

Form 630 Rev. 08/08
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