State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 2
Corporation

024

= Filing period: February 1 - May 1

~ Filing Fee: $50.00
=2 Pe

~ Additional §25.00 fee if form is not filed by May 31.

AU

5. State of ncorporation
DE

orporstan B OC-8 P 230
City Sate pin)
Johnston Ri 02919

|5. Brief description of the character of business concucted In TRhade 1siand

Technology Information Services

7 List ALL officers (names and addrassas)

Check the box lo indicate an IMME

[Presaene Name Changappa Kodendera

Vioe-President Name Changappa Kodendera

SteetAdaress 43 Oak Hill Dr

Street Adoress 43 Oak Hill Dr

Undv pomny of podury. !doclm am! a
statements, and thet alf sistoments contained hetein are true and comect.

% Johnston Sute Rl 2202619 [ Johnston S Rl Ta019
Secretary Neme Changappa Kodendera Tresuret Nsme Changappa Kodendera

SuwetAddress 43 Oak Hill Dr SvestAdSe8s 43 Oak Hill Dr

% Johnston Sae R Ze % Johnston Sute R %2019

8. List ALL direciors (names and addressas) _ Check the box to indicate an nm::hmom_ﬁ-
[Orecior Name Dicector Name

Street Address Stroat Address
Icw Stte Zp Cty State b7
[Oirmcior Name Directoc Ngmg

Street Address Sireel Acdress

City Siate Zp City State Zip

0. Shares Authonzed 10. Shares Issued Chedk the box to mdicate en ettachment L)
This Information is currently of record In the NUMER OF SHARES CLASSSERED PAR VALUE
Department of State. 1000 Commn 1

Changes reguire en additional filing.

11 This repon musl be exewled on behati of the oorpomﬁm by an amiwrized reptesentalmﬁ the corporation & n the hands of 8 re-

ve oxmfnod this npon. uding lny ncompmy!ng schedules and

Name of Authorized Rapresentalve Dste
Changappa Kodendera 12/812023
Signature of Authorized chteﬂW
p—%%//xm/ FILED
MAIL TO:
Division of Business Services DEC 0 8 2023

148 W. Rrver Sireet. Providence. Rhode Itiand 0‘!904-2615

Phone: (401) 222-3040
Webeils: www.308.n.gov

Breh. SOV
2:32

'),6

FORM 630- Revised 04/202)



