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70, STATE OF RHODE ISLAND Corporations Diviven

a + AND PROVIDENCE PLANTATIONS 100 North Muin Strver, Prnidence. RE 029031338

: .' Office of the Secretury of State 4014 222 140
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March | ®  Filing Fee: $50.00
H ‘ORM MUST BE T”’FD N BLACK)

L Corporate 1) No 2 Nume of Corporation e T -7
137172 Protech Solutions. Inc,
3. Stvet Adless Principat Business (Office - T - Cin T T T s ) Zip
124 W, Capitol, Suite 1500 Little Rock ' AR . 72201
4. Business Phone No. 5 State of fncorpnration h 6. $IC Cende
501-687-2350 Arkansas 7371

7. Brief Description of the Characior of Business Conducicd in Rhode Istund
Customized Software, Software Applications. IT Solutions and Services including Coneulting

\ 8. \AMFS AND A ADDRESSES OF THE OFFICERS AT BOX FORATTACHMEND ariLL (N SPACES BEFORE USING ATTACHMF\'TS
Prosidont Nonie Fice Presidenr Name
Satish Garimalla

— s - - -

Street Ackiress - —:Sr;cr’dddm;q T - - -
124 W. Capitol, Suite 1500

Cite Srte Zip " "Ciw Stare i
Little Rock AR | 72201 '
Secrvten v Nuare e ‘ o Trvusurer Nome

Satish Garimalla ‘Satish Garimalla

Sireer Address T -t T co Slft‘:'l_-rf_dd_f-t'“ ) - - =T -

124 W. Capitol, Suite 1500 .124 W, Capitol, Suite 1500

Ciry State Zip "Cine State Zip
Little Rock AR 72201 Little Rock AR _ 72201
9. \AMES AW ADDRF,SSES OF THE DlRECTORS (UX7 BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACH\IFW'S
fircetor Namye Dirccror Nome

Satish Garimalla

Strver Adidress . Strect Address - i}

124 W. Capitol, Suite 1500 ’

Cine Sunte -7 -'Zip T T -Ci;"- T T Swe -7 7ip
Little Rock AR 72201

Divector Neame Dircetor Nome

Strver Address ) Strve Adidress

Cirr Sigte “Zip T ¢ in - " Sunte Zip

10. QHAR!‘.S AUTHOR]ZED ('X" BOXN FORATTACH)\!END D 11 SHARES ISSUED ¢~X"” BOX FOR ATTACHMENTJ D
f\U'lHOFU?l 3] \IU\RFS ISSUED SIIARFQ

Numhor of Snarcs Cluss/Series Par Tulue 'f'v"nlhﬂ of Shures Cluss/Series Pur Lulne
20,000 Common $.03 10,000 Common $.03

v i
’ |

This report must he signed in ink by either the President, Vice Presidemt. Secretary, Assistant Secretary. Treasurer, Receiver or Trastee

I -

Under penalty of perjury. | declare and affirm that 1 have examined
this repont, including any accompanying schedules and staiements,

F ' l E D and that all statemgats.eontained hercin are true and correet.

File Dusg__ . . " j_,;.% /(.\_5
FEB Z 8 ZUUb Sigrature of Qfficer Date
Check o, Satish Garimalla
By \ % = y Printar Tope Name of Officer

By eh® Bl President & CEO

FOR SECRETARY OF STATE USE ONLY Tl e Form 6301701
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fih'ng Perind: .Immar_r I-Murch i @ Filing Fee: $50.00
(EORM MUST BE TYPED IN !{f.—l CR)

I Corparate [ No 2 MNome q,’t‘r.n';mmrrrm

137172 Protech Solutions, Inc.
3 Stret Address Priecwal Busmess Gffice ) in ’ © State g

124 WEST CAPITOL, SUITE 1500 LITTLE ROCK AR 122Q1-
4. Busimess Phone N, ’ "3 Swe c.’.fm:n.'gmru-'.'on o ‘ -ié SHC Code

501-687-2490 * ARKANSAS L 7371
T Brief Deseryprtion of the Character af Business Condcted i Rhode Island

CUSTOMIZED SOFTWARE. SOFTWARE APPLICATIONS, IT SOLUTIONS AND SERVICES INCLUDING CONSULTING

8. NAMES AND ADDRESSES OF THE OFFICERS ¢V BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORF, USING ATTACHMENTS o
Fresidert Name Vice Fresrdent Name
Satish Garimatlla
Street dddivs s o Streel ciddress ’
124 W. Capltol, Suite 1539
v Sterte T Aip a City T State o /_-'p o
Livtle Rock - AR -72201
Secrefary Nume Treesurer Nume
Sat.ish Garimalla Satish Garimalla
Stivet address . . ’ Srreet Addess
124 W. Capitol, Suite 1500 124 % . Capitel, Suite 1%00
LTS Sate Zip iy Stare g
Little Rock AR 72201 Littie RoCk AR 72201
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) O MLL 1IN SPACES BEFORF, USING AT’I'A(‘.]I!\IENTS
Dirccror Name Direztor Nawg

Salish Gar:imalla

Sorvet e drreer siddress
124 W, Capitol, Suite L500C
iy Staie R & ity Statte Lip
Litile Rouk AR 72207
Fhrestor Neonee Lhrecter Nume
Sl sdedieys Strect siddress
Cite Staite Aap Cav Stee Zip
10. SHARES AUTHORIZED X" BON FOR ATTA CHMENT) D 1. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SIHTARES ISSUTTDY SHARES
b u',"‘\';m."x-. Tl oerics Far adue Nenzke, ‘J\.“.'-‘I.‘.H.:)‘ Clane Seres S E il

20.000 COMM $.03 PAR VALUE 10,000 cummon 5.03

Thes report mast be signed inink by either the Presidem, Vice Presudent, Secreteary, Assistant Sccretury. Treasurer Receiver or Trustee
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Under penattn of perjurs. | declare asd attirm that | kave exanuned
thas repart meladimy any accampans oy sohedules and statements,
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