Y Murtthew A. Brown, Secretary of State

e STATE OF RHODE ISLAND , Corporations Division
B « AND PROVIDENCE PLANTATIONS 100 North Mawnt Street, Prowdence, RI 02903-1335
© & Office of the Secretary of State 401 2225040
‘epnt '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200>
Filing Period: January 1 - March | ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BILACK) *
I Corporate ID No 2 Nume of Corporanion
136944 COVANSYS CONSULTING SERVICES CORPORATION
3 Sirvet Address Principal Business Office Crty Nate bip
32605 WEST 12 MILE ROAD, SUITE 259 FARMINGTCN HILLS MI 48334-
4 Business Phone No 5 State of Incorporation 6 SitC Code
MICHIGAN

* Brief Descripnon of the Character of Business Conducted in Rhode Istand
PROVISION OF INFORMATION TECHNOLOGY SERVICES

B. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT} ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Preudent Nume
Rajendra B. Vattikuri James S. Troukba
Street Address Street Adidress
32605 W. 12 Mile Road, Suite 250 32605 W. 12 Mile Road, Suite 250
ity State Zip City Stare Zip
Farmington Hills Michigan 48334 Farmington Hills Michigan 4831314
Secretary Name Treasurer Name
Brett D. Pynnonen James S. Trouba
Street Address Street Address
32605 W. 12 Mile Road, Suite 259 32605 W. 12 Mile Reoad, Suite 2530
Ciy Stare Jip Cry State Zip
Farmingtcn Hills Michigan 48334 Farmington Hills Michigan 48334
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Drrector Nume
James S$. Trouba
Street Address ' ' Sireet Address
32605 W. 12 Mile Read, Suite 250
City ‘ Naie Jip Cuy ' Stare Zip
Farmington Hills Michigan 48334
[hrector ume Director Name
Nereel Address Smreet Address
Cin C o State aip City State Zip
10. SHARES AU‘I‘HOi@IZED {“X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares o ClassSenes Par talue .\'umbﬂ_r of Shares (lass Serres Par Value
60,000 COMM NO PAR VALUE [, 000 Common No Par Value

This report must be signed in ink by euher the President. Vice President, Secretary, Assistan Secretary, Treasurer, Receiver or Trustee

T -

4 Under penalty of perjury, [ declare and affinn that 1 have examined
this report, including any accompanying schedules and statements,
and that !l statements contained herein are true and correct.

*136944 FBC 03/2 ili)é1607 PM*

“ile Date ] K“ V/@T ﬂ ﬁ,] gl
. A P 3 Signature of Officer // Date
e R 01 2005 ,ﬂ : Brett D. Pynnonen
By M Frint or Tpe Nume of Officer
SECRETARY OF STATE U'SE ONLY - SecrEtary

Tele of Oficer Form 630 12701




