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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cmf;(;ﬂé;ﬂ;&j Dﬁ;tswn
S Tayn - Qffice of the Secretary of State - River Street

Providence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

401.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation fatling or refusing to file its annual report within thirty (30) days qgjfter the time prescribed by
law (RIG.L 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
75370 Synectechs, Inc.
3. Streer Address Principal Business Gffice City Stute Zip
190 Governer Winthrop Boulevard, #300 New London CT 06320
4. Business Phone No. 5. Siate of ncorboration
860-447-0170 Rhode Isiand
6. Brief Description of the Character of Business Conducted in Rbode Isiand
Statistical Data Analysis
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name } Vice President Name
Xiu Chen
Street Address E Street Address
4 Laurel Street
City State 'Zj;u : ity State Zip
Waterford CT 06385 i
SecremryName ................................................................ Tremu.mrN'ame ...................................... O [ETPPTPITIN
Jacob Leifman : Xiu Chen
Streer Adddress * Sireet Address
4 Laure] Street : 4 Laure! Street
City State VZx:p iy Stute Zip
Waterford CcT 06385 : Waterford CT 06385
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrector Name 1 Director Name
Xiu Chen i Jacob Leifman
Street Address . . i Street Address
4 Laure! Street : 4 Laurel Street
City State Zip i City State Zip
WWaterford e J €T J00385 i Watedord e LT 08385 ........ cevrees
Director Name $ Director Name
Street Address t Street Address
City State Zip Gy Steite Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 No par value 100 Common No Par Value

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 executed on behalf of the corporation byFiLeg'ﬁer or trustee.

MAR U j| 20’4 Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herjzve true and correct. f
File Date BY ;2/2%//4
/ l/-)/I/fh Sienature Hae 17
Check No. 75
ek e //7@ 3 Xiu Chen
By: U Print or Type Name
I President
FOR SECRETARY QOF STATE USE ONLY Triie
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