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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
102817 NATELLI SYSTEMS, INC.
3. Principal office address City State Zip
135 Greenwood Road North Kingstown RI 02852
4. Business Phone No. 5. State of Incorporation
401-294-4811 Rhode Island

6. Brief description of the character of business conducted in Rhode Island
To engage in the practice of computer software and systems development

P de Name V|ce-esndenl ame

Guy J. Natelli Monica A. Natelli
Street Address Street Address
135 Greenwood Road 135 Greenwood Road
City State Zip City Stata Zip
North Kingstown RI 02852 North Kingstown RI 02852
Secretary Name Treasurer Name
Monica A. Natelii Guy J. Natelli
Street Address Street Address
135 Greenwood Road 135 Greenwood Road
City State Zip City Zip

North Kingstown RI 02852 North Kingstown Ri 02852

Director Name Director Name
Guy J. Natell}

Street Address Street Address
135 Greenwood Road

City State Zip City State Zip
North Kingstown RI 02852

Director Name Director Mame

Street Address Street Address

City

Zip City Zip

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary
of Stale. Changes require an additional filing. 100 common none
See Section 9 of instruction sheet,

_J

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 by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined

A ) . ]l
Signatur%fﬁr{.lthorized Representative ate

MAH i 7 7'”16 Guy J. Natelli, President

- A - -
Form No. 630 -y V] L (aql b Print or Type Name of Authorized Representative
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