! State of Rhode Island end Providence Plantations
@:’ Department of State - Business Services Division

RECE}
Annual Report for the year: g 0 / a N1 DEP TE{’#E@T ATE
Corporation BLUS sves DIV
—> Filing period: January 1 - March 1
~> Filing Fee: $50.00 e - )
—~> Penzlly: Additional $25.00 fee If form is not filad by Apiil 1. ZHZ! HAR ! F [2: Z 0
|1:_E_r_1£ity IE)____Mmeer 2. Exact hame of the Eorporation -
= 503 WEBXL SYSTEMS, INC.
[3. Principal Office AGQrass Cty Stats Zip
410 ALLEN RD BASKING RIDGE NJ 07920
|
4, NAICS Code [é- Brief description of the character of business conducted n Rhode 1siand
\
561320 EMPLOYS COMPUTER CONSULTANTS WHO ASSIST THIRD PARTIES IN THE DESIGN
5. State of Incorporation AND DEVELOPMENT OF COMPUTER SOFTWARE AND SYSTEMS
NEW JERSEY

7. ListALL officers (names and addresses) Check the box to Indicate an attachment E-

President Name Sham Patl Vice-Prasidant Name Ashwin Rao Arnl
Street Ad .
reetAddIesS 110 ALLEN RD Street AdIes3 11 ALLEN RD
Y BASKING RIDGE State ) ZPgre20 ¥ BASKING RIDGE Sele g %P p7020
Secretary Name 1 anmendr Patadia Treasurer Name o am Patel
Street Address 110 ALLEN RD Street Address 110 ALLEN RD
C BASKING RIDGE State 2P 7820 Y BASKING RIDGE State Ny 2P 47920
8. List ACT directors (names and addresses) Chack the box 1o Indicate an attachment 1] |
Director N Director N
recior Name Sham Patol rector ameHlten Patal
Sirest Address 110 ALLEN RD Street Address 110 ALLEN RD
i - =
Y BASKING RIDGE State i ZP 47920 ™ BASKING RIDGE State P 07920
TDTredor Nema Direcior Name
Street Address : : Street Address
City State Zp City — |Stale Fp
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment Q_
This Informatlon is currently of racord |n the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON )
Changes raquire an additional filing.

11. This report must ba executed on behalf of tha comoration by an authorized representative. If the comoration is in the hands of & receiver or

trustee this report must be executed on behalf of the cofporation by the racsiver or trustes.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained hereln are true and correct,
Name of Authorized Representative Date
Sam Murphy-Asst Controller 0'2, / S/ 7—/
: — — YR 10
I'J‘I::;-IIS of Business Services D \ Z‘ Hd 6 8‘; F"ID
Phona: (401) 222-3040 AIg STAS S‘i 1y MAR 03 0! FGARH 630 - Ravisad: 172017
UL GSHe2

»
.

Signature %ﬂz
148 W. River Strest, Providence, Rhode Island 02804-2615 }
Websita: www.s0s.ri.gov 31915 0L 420




