RI SOS Filing Number: 200806942030 Date: 01/28/2008 4:00 PM

i By State of Rhode Island A. Ratph Mollis, Secretary of State
and Providence Plantations Cm;;omgom_ Dicision
L Office of the Secretary of State ) 148 W. River Slreel

Providence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401.222. 3040
Filing Period: January I - March I + Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), eack corpoeration failing or refusing to file its annual veport wilthin thirty (30) days after the time prescribed by
law (RI.G.L 7-1.2-1501(c&d)) is subject 1o a penalty fee of $25.00.

! Corporare ID No. 2, Name of Corporation

128204 DataWave Services (US) Inc.
3. Street Address Principal Business Qffice ity Statte Zip

145 Route 46 West, 3rd Fir. Wayne New Jersey 07470
4. Business Phone No. 3. State of mcorporation

973-774-5000 Nevada

6. Brief Description of the Character of Business Conducted in Rbode Island
Sales of Prepaid Calling Cards and Other Pre-Paid Products

7 ES OF THE OFFICERS: 0X FOR ATITACHMENT) 11 SPACES BEFORE U ATTACHMENTS,
President Name : : Vice Fresident Name

Josh Emanuel i none

Streer Address b Srreet Address

145 Route 46 West, 3rd Fir. i

City Steeie Zip s Ciry State Zip
AL | New Jersey  d87470 i, feessssssssesseessennnrssssresssseeslosssssssssessss s sssseneas l ....................
Secretary Name : Tredasurer Name

Ardeshir Darabi : Kenneth Taylor

Street Address § Strect Address

13575 Commerce Parkway, Suite 110 : 250 Williams Street, Suite M-100

ciy Stale Zip § Sterte 1 2

R|chmond British Columbia { V6V 2L1 : Aflanta Georgia ] 30303
'Dm.cmr Name o o ..E.Direcmr...-;r’amc

M.BROOKS  SMITH ! none

Street Address v Street Address

250 Williams Street, Suite M-100 :

iy State Zip Gty State Zin
WAflanta @B l.?z@.@!?% ................... e e enseenaans l ........................................... cornereeans
Eirector Name .f Hrector Name

none i none

Street Address Street Adddress

City Srare Zip 3 City Sterte Zip

9 B AUTHOR BOX FOR ATTACHMENT) [ ] 4. SHARES ISSUED  ("X” BOX FOR ATTACHMENT) [ -
;\[I'I’]—]OII?.I'Z.IED SPIARES ISSUED SHARES — THIS SECTION MUJST BE COMPLETED

Number of Shares Cluss/Series Par Value Numther of Shares Class/Series Par Value
25,000 Common $0.001 10 Common $0.001

h el

This report must be executed on hehalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee. //

I )
Under pena of perjuyy. and affirm that I have examined this report,
includingfnt 2 P edules and statemnents, and that all staternents

(/m /7/0‘3

S;ér'fyﬁre f : Duate

q,pmof&r%g (W [ounse]

Print or Type Name

m  Arolesher Damh

Title

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200806942030    Date: 01/28/2008 4:00 PM
	BatchNum: 19236-23-221246


