RI SOS Filing Number: 201175820530 Date: 03/01/2011 4:00 PM

‘h‘r State of Rhode Island A. Ralpk Mollis, Secretary of State

and Provldcnce Plantat]ons Corpumu’rm.s_ .])wfuwjz
-“M* Office of the Secretary of State Pr()b'idcnifl,gkbf ()g;;;_ggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 200 % #01.222.5040

Flling Period: January 1 - March 1 « Flling Fee: 3$50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RAG.L. 7-1.2-1501(e), each corporusion fitiling or refusing ro file irs annval reporr within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cd)} is
subfect to a penalty fee of $25.00.

. Corporate {2 No. 2. Name of Corporation
04-03463850 Ingenta Inc
3. Street Address Principal Rustness Office City State Zip
80 Cottontail Lane - Suite 204 Somerset NJ 08873
4. Business Phone No. 5. State of Incorpmrnition
732-563-9292 Delaware
6. Brjef Description of the Character of Business Conducted in Rbodve Island
Online subscriptions for the Publishing industry
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A%CHI\'IENTS
President Name f Vice President Neame == — ‘:{_;
: - O
George Lossius : Doug Wright = 20
Street Address 3 Street Address 1;5 N '-2 hava]
80 Cottontail Lane 1 80 Cottontail Lane f R
iy State Zip 2 City State 2 "I‘.. . ; .
Somerset NJ 08873 : Somerset NJ 08873 _;_'
e T T PR PP RIT VPRI adassnrssesireerinnsrrasansadicaianiain asasssnsnssnsssssefusansavnrnansansanansassacasissassssesticiiaiiiniias ITTYTYTTITTre .....y..... ..........
Secretary Name : Tmusurer Nanu’ x T
Alan Moug : Anthony Scotto =R )
Street Adedress + Street Acddress ~N « T4
. + . ™
80 Cottontail Lane ¢ 80 Cottontail Lane L]
ity Steile Zip $ Ciny State Zipy
Somerset NJ 08873 : Somerset NJ 08873
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name 3 Director Name
Stroet Address + Street Address
City I State I Zip oy I Steite Izrp
e e P . D”ummmm
Sirect Addvess : Streer Address
City I Sterte Zip 3 ity State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
P - . . ) A o Of 23 Class/Serie.
This information is currently of record in the Office of the Secretary of Number of Shares fasySories far Value
State. Changes require an additional filing. See Section 9 of | coo CWP 0.01
instruction sheet.

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

MAR 01 2011
. By (/))ED\\ " -

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
% including any dccompdnym/%schedules and statements, and that all statemcents

contained in | angl corr .
25—

Signature q Date
Check No. Anthony Scotto

By: Print or Type Name

Asst Treasurer
59634OR BESBEEARY OF STATE USE ONLY - Title

File Date
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