RI SOS Filing Number: 200809440010 Date: 02/29/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of 1he Secretary of Stale

PROFIT CORPORATIONANNUAL REPORT FOR THE YEAR _ Z ocod
Fiting Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January I - Marcbh 1 «
= In aceordance with R1G.T, 7-1.2-1501(e), each corporation

A. Ralph Mollis, Secretury of State
Corporations Diision

148 W. River Strect
Providence, RI 02904-2615
407.222 3040

Fatling or refusing o file ils annual report within thirty (30) days afler the time prrescribed by

law (REG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00,

1. Corporaie 10 Ne.

49204

2. Name of Corporation

A rmeRcan MessaginefAm)  Inc.

3. Sveet Address Principal Bustness Office iy State Zip
1772e  LAERPOILTE D& She 106 Lewgwitle TX YR Y4
4. Business Phone No, 3. State of hicorpuralion
2/Y- 222- 63887 Delawnie
6. Brigf Descripiion of the Character of Business Conducied in Rhode lsland
of PAUNL Servites _
: §i O E ATTACHMENTS
DAYE ANBERSEN TEFF  CHALMEL RS

Street Aditress ¢ Street Address

Tle LAEE CoinTE OR STE 10D iTle (ACEPONTE DR STE jo0
ity Stette Zip D ity . State Zip

L fusrille TX 25057 Lewtsvill e X 75057
. Seuumj s s o Iy
Streed Address 1 Sireer Adviress
Ly Srate Zip ity Sterhz 2

$. NAMES AND ADDRESSES OF;FHE DIRECTORS

[ivector Nawme

: Director Name

T Rouvy PUTTLE Thomas Hopping
Stroet Addvess I Street Address cie CoL cHEITEm CAMTAL O
730 LAakePinTE DR ST 106D P21 SummT Ave s+ 10
ity State Zips tin Sterte Zip
....... bewtsalb Loy Lasesa LB ST LN 2Rl
Director Name 3 Director Name
MARe Givegr s Georoe  RiciH
Street Address <y IMCYTE @arkners LW L Street Address
RA7C Madison Ave | v 7 Fluoe. Toy Sovth LBroadwAay
City State Zip L iy State Zip
BacriMorg MD 2123

/10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) [
1SSUED SHARES — THIS SECTION MUST BE COMPLETEL

Number of Shaves Class Series

Pur Valite

Number of Sheves Clarssy/'Series Por Virhue

\ comm No Par vALLE

O

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

this report must be executed on bekalf of the corporation

. i FiLFD
...Check.:h:'o:. . L FEB 2 9 2{]08
77

2TI37-19-047984

by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accor mying schedules and statements, and that ali statements
%

ue and correct.
Z-21-68
Date

Sz'gmmlrcy

Teer  Chaimeprs

Print or Type Name

Syp- ofecadtons +
Title

Fivamce

Form &30 Rev. 12/06
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