FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000003123 04-21-2008 90308 026 ***138.75
1. Entity Name
GENPACT PROCESS SOLUTIONS LLC
Principal Place of Business Mailing Address B U U ‘ :) b 3 l
40 OLD RIDGEBURY RC: 40 OLD RIDGEBURY RD
3JRD FLOOR 3RD FLOOR : . .
DANBURY, CT 06810  US DANBURY, CT 06810  US
Suite, Apt. #, stc. ite, Apt. #, .
ule. Apt. 4. eic Suite, Apt. #, atc 04102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
25-1850028 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. v Streat Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 3_2301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations ot.registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and title # applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!1! FEE IS $138.75 _Make chack payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE PRES ‘R{)gm TITLE se‘ﬂ (ot y Ce Pfeg fclen % WChanqe 1] Addition
NAME SILVERS, EILEEN NAME victoT Guagiial Nene
STREET ADUAESS | 20 MOUNTAIN PEAK RD STREETADORESS | 7 M/ s HhoTme Road
CM-512F | CHAPPAQUA, NY 10514 oS- | sid Greenwrel 8T SLBwo
THLE TRES O pelate TITLE [ Change [ Addition
NAME HALL, MARY NAME
STREET ADDRESS | 1418 STREET ADDRESS
CITY-ST-2IP MONROQOE, CT 06468 CITY-ST-2IP
TILE VP O pelete TIMLE [J Change [ Addition
NAME WHITE, HEATHER NAME -
STREET ADDRESS | 441 W 24TH STREET STREET ADDRESS
CITY-SI-2IP NEW YORK, NY 10011 CITY-ST-2IP
TIiLE vp [ pelete ILE [T Crange ddition
— T a p
NAME Juvam FﬂTT a R NAME
STREET ADDRESS | /& FTatomit o STREET ADDRESS
oTY-ST-2P Greemwich CT 0663230 orrv-s7-2p
TALE O pelete TITEE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-217 CHY-ST- 2P
11. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is tgue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited lizbility compa the receiver o ty @ empowered 1o execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: Maxy E. Hall Treasurer 5///5 /m? J03-730- 5410
SIGNATURE ANDWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "7 Due Daytime Prone #

I



