‘. ‘ Martthew A. Brown, Secretary of Stote

@  STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI02903-1335

." . Office of the Secretary of State 401,222.3040
“ P '] hd

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March ! ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
138820 ALLSECTECH, INC.

3. Street Address Princlpal Business Office City State Zip

46B Velachery Main Road, Velachery, Chennai Tamil Nadu India 600042

4. Business Phone No, $. Stare of Incorporation 8. $/C Code
011-91-44-22447070 DELAWARE 7199

7. Brief Descripnon of the Charocter of Business Conducied in Rhode Island
DEBT COLLECTION

8 NAMES AND ADDRESSES OF THF, OF FICERS (2, #DX FOR ATTACHAEST), L] FILL \N SFACES BEFORE USINGATTACNMERTS ]

President Name , Vice President Nome

Ramamoorthi Jagadish . Adiseshan Saravanan

Street Address  Street Address

46B Velachery Main Road, Velachery, Chennai . 46B Velachery Main Road, Velachery, Chennai
City [Siate Zip “City Siate 7ip

Tamil Nadu Tamil Nadu 600042 « Tamil Nadu Tamil Nadu 600042
Seireioty Name *** 70 hmrmh’me  he e
Ramamoorthi Jagadish .Adiseshan Saravanan

Street Address * Street Address

46B Velachery Main Road, Velachery, Chennai 468 Velachery Main Road, Velachery, Chennai
City Sate Zip “City Srate Zip

Tamil Nadu Tamil Nadu |600042 - Tamil Nadu Tamil Nadu 600042

9. NAMES AND ADDRESSES OF THE DIRECTORS X7 80X FORATTACHMENT), O FILLTIN SPACES BEFORE USING ATTACHMENTS B2
Director Name Direcior Name

Ramamoorthi Jagadish * Adiseshan Saravanan

Streei Address -Srrrrf Address

46B Velachery Main Road, Velachery, Chennai . 46B Velachery Main Road, Velachery, Chennai
Ciry [Srare Zip “City Stote Zip

Tamil Nadu Tamil Nadu 600042 " Tamil Nadu |"ramil Nadu 600042
R N R R RO
Sircet Address «Sreet Address

Ciy Seate Zip T Sate ]

10" SHARES AUTHORIZED X7 80X For 4rTACHMENT) ) SR 1 SHARES 1SSUED (X BOX FORATTACHMENT) [

| AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clasy/Senes Par Value
3.000 COMM NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trusice

m LI -

Under penalty of perjury, 1 declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein ore true and comrect.

*138820 FBC 01!}3!05 10:49:43 AM* .
o -O5 %gqc,&.v{" o2-]tw , 2 6eS

File Dare

i Signonre of Offcer” Dare
Check No /q ‘7\1 Qﬂ—mwmnoﬂ'\'w\ TG'CEM‘JH
N O FPrint or Type Nome of Ulficer
- CRESIDENT 2 SE e TaRY

FOR SECRETARY OF STATE USE ONLY mm Form 630 1201




