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112391
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TATA AMERICA INTERNATIONAL CORPORATION

3. Strvet Adedrexs Privciped Brstiess Off
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iy State
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NEW Yery [ Ny
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RI2- 5857 - 7038 NEW YORK

GO, Sle Cixde

1872

7 el feseniption of te Chamicter of Bustines Gondicned jn Kboxle tleaved

B NAMES. AND_ADDRESSKS-OF

rosfodent Name

INFORMATION TECHNOLOGY RELALTED CONSULTANCY SERVICES.
“THE-OFFICERS—( "X " BOX"FOR ATTACAMENT)

[JFILi TN SPACES BEFORE USING ATTACHMENTS
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l.\'rm(' Zip
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9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
= C. Kot/

Street Avlelress 3 Stroet Address

AR Indip BLp 6, NoRimass> Fomwr
ity Sterte Zip 1 City Staate Zip

Mumsa ) 0003

Dircctor s de e LT Dmr.'or.\’amc ..................................................
Strevt Acdelree 3 Stroer Address
Ciry Site Zipy - ity Stare Zin

10. SHARES AUTHORIZED ("X" BOX FOR ATTA CHMENT) D

) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0

AUTHORIZED SHARES ISSGED SHARES
Number of Shares Closs/Sornx Par Vilue Numbher of Shars Class/Series Far Lolue
20,000 COMM $10.00 PAR VALUE Q0,000 Commpn |8 /0
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resident, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Under penaity of perjury, I declare and affirm that | have examined this repon,
including any accompanying schedules and stalements. and thar all statements
contained herein arc true and comrect,
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e
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=y ! X ., .
101" Loyt R penue. et 2 Nowo Soxte | 70Y i
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City Stare Zip ' C-‘ry Staie Zip
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Director Name : Direcior .\amr
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iy e O I')}r Zip Cl'.'_\- Seare Zip
Mumbay | Loda | oo
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10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] "7 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT) (]~
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Sencs Par Value Nermber uf Shares Class/Serics Par Value
¢ . , o~
20,000 COMM $10.00 PAR VALUE O, ooy Z/0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

HII‘I‘ "" “m III “'I I’I m "l Under penalty of perjury. [ declare and affirm that 1 have examined this report,

23 9 1 including any accompanying schedules and statements, and that all stalements

contained herein are true and correct.

Fite Date 31 Iq /O‘{ A\W\ <. M L /St 04(
Signature of Officer o Dute

e (D3 SIYS i
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( }\ Print or Tipe Name of Officer/
T Potssnf
FOR SECRETARY OF STATE USE ONLY - i Vice )
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
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(FORAS MUST BE IVPED OR PRINTED IN 8LACK)
1 Corporate 1) No. 2. Name of Corporation

112391 TATA AMERICA INTERNATIONAL CORPORATION
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101 Faxst Avenue, 2679 PL New Yosk Ny T 078
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7. Brsef Desctiptaon of the Character of Rusiness Condudted 1n Rhode Islund

L7 Selotec) Consulloncy $es$1icdd
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Number of Shares Class7series Par Vilye Number of Shares (Class/Series Par Value
20,000 CYMM $10.00 PAR VALUE KO, 00D locnrmpg  $ /0~ -

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

SO -

* 1 1 2 3 9 1 * nder penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

peowe . Q[ 7/03
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e —— L  _Auydrey C Mody e

h Prnt or Type Name of Officef
g fe e Presicdont
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Edward 8. Inman, 111, Secretary of Stare
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’ . v -

My by Indiq 4:00 aq] -
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Number of Shares Class/Seties Par Vialue Number of Shares Class/Series Par Value

RO, poO Ommog . R0 p00 (ommon & 00,

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affiem that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true 2nd cotrect.

. X2 LI o2

File Date: g (_}_ 0;2 . Q_l. Qw—l—.
heck Mo.: /// Q Signature of Officer > — Date

e Z Audrey C. Mady

Ry Print or Type Nume of Officer
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