2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000004845

1. Entity Name

KENDA SYSTEMS, INC.

Principal Place of Business

13A RED ROOF LANE
-SALEM, NH 03079

Mailing Addrass

PO BOX 30
SALEM, NH 03079
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $550.00
"Due by September 8, 2008
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CEO 1o
KENDA, STEPHEN K :
13A RED ROOF LANE
SALEM, NH 03079
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CHIPMAN, RICK

13A RED ROOF LANE
SALEM, NH 03079
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