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and Providence Plantations
Office of the Secrelary of Stale

PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Secretary of Slale
Corpurations [ivision

148 W River Streer
Providence, KI 02904-2615
07 222 3040

FOR THE YEAR 2010

Filing Period: January 1 - March 1 = Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* in accordance with RAG.L. 7-1.2-1501(e), each carporation failing or refusing to file its annual report within thirty (30) days afier the vime preseribed by law (RLG1. 7-1.2-1 SOHcSd)) is

subject to & penalty fee of 325,00,

1. Corporette 11 No.

144256

2. Name of Corporation )
New World Systems Corporation

3 Street Address Principad Business Offiee

888 W. Big Beaver #600

Stare

Mi

Zip

48084

City

Troy

<. Business Phone No.

248 269 1000

3. State of mcarporation

Michigan

G. Brief Description of the Character of Business Conducted in Rbode islard
Software sales and installation services

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

President Neme

Larry D. Leinweber

s Vice President Nume

David Materne

Streat Address

888 W. Big Beaver #600

L Street Address

: 888 W. Big Beaver #600

City State Zip < Ciy Steite Zip

Troy MI 48084 Troy MI 48084
s s b b
Claudia Babiarz : Larry D. Leinweber

Street Address Street Avldress

888 W. Big Beaver #600 : 888 W. Big Beaver #600

City State Zips : Gity State #in

Troy Ml 43084 : Troy MI 48084

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

Iirector Name

Larry D. Leinweber

: Director Name

Street Address

888 W. Big Beaver #600

: Street Adddress

City State Zip City State Zif
Troy Mi 48084

Director Name % Director Name

Street Address 1 Street Address

City lj‘tc:re Zip = Ciy Statie Zif

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

ClassSeries Far Value

01

Number of Shares

3206800

n/a

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 truslee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

File Date F l ! En
=
Check No. IEN 1 ] EE!H“

_—
By:

FOR SECRETARY CF STATE USE ONLY
43865-17-428971

= ~

-l B

Date

David Materne

Print or Type Name

Vice President
Tirle
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