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State of Rhode Island A. Ralph Mollis, Sccretany of Stare
and Providence Plantations Claparuions Divtsion
Qffice of the Secretary of State f’i'f,r:z'(fr:}zi:-c‘f.T;}"(')ﬁ;:;;’é{;;
4611.222 30050
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 e

Filing Period: January I - Maych 1 + Filing Fee: 550.00* THIS KEPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* it accordance with RIG.AL. 7-1.2-1501(e), each corporation failisg or refusing to file its amal veport within thivty (30) days after the time prescribed by
law (RALGL 7-1.2-1501(c&d}} is subject to a penalty fee of $25.00,

b Conpoiate 12 N 2 Nepme of Covficrarion?
108925 TRANS NATIONAL COMMUNICATIONS INTERNATIONAL, INC.
o Street Addiess Principal Risiiiess Office cir Stefer Zin
2 Charlesgate West Boston MA 02215
4. Busiess Phane No 3. Steiter epf Irvearporation
617-369-1000 DELAWARE
0. Brivf Description of the Charercter of Busizess Cuntelicted e Rboee Blaed ) ) . .
) ' ' } l Provider of Telecommunication Services
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BHFORE USING ATTACHMENTS
Prestefenrt Nenie . E Vice Prosidein Nesie
Brian Twomey : NA
Strovt Adsfroxs ¢ Streer Addvess
2 Charlesgate West :
Cif) Srente Zip v Cin Srente Zijr
Boslon ‘ MA ] 02215 :
e 1 gl e . A . ............ e e s
Marcy Raskind : William B. Weidlein
Stret Addvess : Strewt Aclefrens
2 Charlesgate West : 2 Charlesgate West
in Seric A 3 Gy Skeiter Sipy
Boston MA 02215 :  Boston MA 02215
B. NAMES ANT? ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fiivecior Nairic EDE’?'ur_mr_\i,‘mc i . .
Joan Belkin : William B. Weidlein
Street Acklress L Strecl Addvess
2 Charlesgate West : 2 Charlesgate West
Stedte i Loy Steiter Zif
Boston MA 02215 : Boston MA 02215
Steven B. Belkin
Street Adefress : Strect Addross
2 Charlesgate West :
ciny Skeite Zig T Cin Steite Zifr
Boston MA 02215 :
9, SHARES AUTIHORIZED {“X* BOX FOR ATTACHHMENT}) D . ’ 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARTS JSSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuanber of Shares Cherss Series Peov Viifue Neensher of Shores Clerss Senpes Pear Vil
10,000 Cammoen .01 4,473 Commen A .01

This report must be executed on behall 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 behalf of the corporation by the receiver or trustee.

Under penalty of perjury. 1 declare and aftirm that 1 have examined this report.
including gapy accompanying schedules and statements, and that all statements
d herein are true and corrgct

FileDme .. _. El(L;E?UDS %ﬂj /{// /é 2 \,Z, /02 {0/0 Y
MA Dute

Print or Type Name
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By:
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