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- f":;;,s State of Rhode Island end Providence Piantations
((; w} Department of State - Business Services Division :
i' iy o .
Annual Report for the year: 0’20‘;2 / RECEIVED
Corporation ‘ TRA DEP L.OFS IATE
—» Filing period; January 1 - March 1 BUS 8V(CS gy
=> Filing Fee: $50.00 '
—3 Penalty: Additional $25.00 fee If form is ot filed by April 1, 07 WAR -1 P 12: 00
1, E=tibe N Ahypp 2. Exact name of the Corporation
05203 WEBXL SYSTEMS, INC.
3. Brincipal Office Address City Stats Zip
110 ALLEN RD BASKING RIDGE NJ 07820
4. NAICS Code 6. Brlef description of the character of business conducted T Rhode (siand
581320 EMPLOYS COMPUTER CONSULTANTS WHO ASSIST THIRD PARTIES IN THE DESIGN
5. State of Incorparation AND DEVELOPMENT OF COMPUTER SOFTWARE AND SYSTEMS
NEW JERSEY
{7. ListALL officers {names and addresses) . - - Check the box to indicate an ettachment i
President Name Sham Patel Vice-Presldent Name Ashwin Rao Arni
Street Add .
roet AJGIPSS 110 ALLEN RD Street AdOre3 4 10 ALLEN RD
Y BASKING RIDGE [t g 2P 7920 % BASKING RIDGE St g %P orez0
Secretary Nome b armender Patadia - - | Froeurer Nama o om Patel
Sirest Address 110 ALLEN RD Straet Address 410 ALLEN RD
" BASKING RIDGE Slate 2P o7920 C!Y BASKING RIDGE Stote g 2P 47920
8. Ligt ALL directors (names and addrasses) Cheack the box to indicate an attachment 5.
Director N ' - ‘ i N
e Sham Patel (Prester e iton patel
Strest Address 110 ALLEN RD Streel Address 110 ALLEN RD
“Y BASKING RIDGE Stte N 7P y7820 “ BASKING RIDGE St P 7920
Dlrector Nemsa Direclor Name
Sirest Address : . ] . — _|Street Address
City State Zip Clly " [Slate Zip
9. Shares Authorized 10. Shares Issued . Chack the box to indicate an attachment E"
This Information Is currently of record In the | _____NUMBER OF SHARES CLASE/SERIES PAR VALUE
Department of State. 100 COMMON 0
Changes require an additional fillng.
— ;
11, This repert must be exequtad on behalf of the corporation by an authorlzed representstive. If the corporation is in the hands of a receiver or
{rustes this report must be executad on behalf of the corporation by the racsiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contalned hereln are true and comrsct.
Name of Authorized Representative Date
Sam Murphy-Asst Controller ' ' / 5/ Q,{
Signature %rize@resentativa
()ébr\ﬁ .
MAIL TO: — .
Divislon of Businoss Sorvices 8 ! 2’ Hd El = (\.WH 18[’5 FILED
148 W, River Strest, Providence, Rhode Island 02004-2615 .
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