®

State of Rhode Island and Providence Plantations

Department of State - Business Services Division
Annual Report for the year: 2()18
Corporation

—> Filing period: January 1 - M
—> Filing Fee: $50.00

arch 1

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number

2. Exact name of the Corporation

001669477 RE| SYSTEMS, INC.
3. Principal Office Address City State 2p
14325 WILLARD ROAD, SUITE 200 CHANTILLY VA 20151
4. NAICS Code 16. Brief descnption of the characler of business conducied in RRhode Island
541511 IT SYSTEMS DEVELOPMENT and SUPPORT SERVICES.
5. State of Incorporation
VIRGINIA
z. List ALL oﬁcers (names and addresses) Check the box to indicate an attachment U
President Name o vAM SALONA Vico-President Name <\ )BHAS KARI
Street Address ;958 LORD FAIRFAX ROAD Street Address .1 JAWED PLACE
1 VIENNA State y/a ZP 52182 C bUNN LORNING State a ® 22027
Secrelary Name <\ vAM SALONA Troasurer Name e eR v. BHARTIYA
Street Add'ess ; 958 LORD FAIRFAX ROAD Streel Addess ¢ .03 JEFFERSONIAN COURT
C% VIENNA State ya 29 52182 1 VIENNA State ya 29 92182
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬂ_
1Di Dil N
Director Name | e ER V. BHARTIYA rector Neme o L iYAM SALONA
Street Address o3 JEFFERSONIA COURT Street Address 1 958 LORD FAIRFAX ROAD
Y vienna State v 2® 2182 S ViENNA State ua P 2182
Diractor Name Director Name
Strest Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment 5

Department of State.

LChangu require an additional filing.

This Information is currently of record in the

HUMBER OF SHARES CLASS/SERIES PAR VALUE
15,000,000 Cwp $0.001
500,000 PWP $0.001

11. This report must be executed on behaif of the corporabon by an authonzed repfesentatrve If the corporation is in the hands of a receiver or

Under penetty of podury, l . oclam and aﬂlrm mlt [} heve examlned thls report incmding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

VEER V. BHARTIYA

Name of Authorized Representative

Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode
Phone: (401) 222-3040

Website: www.50s.ri.gov

Island 02904-2615

Date
02/02/2018

FORM 630 - Revised: 10/2017



