RI SOS Filing Number: 200810090040 Date: 04/24/2008 4:00 PM

State of Rhode Island A. Ralpb Molfis, Secreiury of State
and Providence Plantations Cb'-ffg‘iﬁ”;\f’f J.DfL;‘n‘o-rlr
Office of the Secretery of State Prouidencé, o '02;'(‘;;_ ;;‘;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 4012223040

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MIIST BE TYPED OR PRINTED LEGISLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporaiion failing or refusing to file its annual veport within thirty (30) days afler the time prescribed by
Inw (RAG.L 7-1.2-1501(cé&d)) is subject to a penalty fee af $25.00.

i. Corporate ID No. 2. Napw of Corporation
152790 ubiQ, Inc,
4. Strcer Address Principal Husiness (Office City State Zip
45 Deerfield Drive East Greenwich RI 02818
4. Business Phong No. S, State of mcarporation
8864115 RHODE ISLAND

. frief LDescription of the Charecter of Business Conducted i1 Rbode fsiord

mARKETING AND PRODUCT DEVELOPMENT

) Fresident Name * Vice Presidernt Nagme

Laure Leblanc i Laure Leblanc
Street Address i Street Address
45 Deerfield Drive i 45 Deerfield Drive
[&73% State Zip : ciy Staee Zifr
East Greenwich ]RI ‘02828 : East Greenwich 1 RI I 02828
et s :..1:;8.‘;5.[;};;.;.6;’;;‘: ....................................... veurrernasdinrsoneeenrersssrennsaernnnd
Laure Leblanc i Laure Leblanc
Streg! Address . Street Address
45 Deerfield Drive 545 Deerfield Drive
ity State Zip i Ciy State Zip
East Greenwich RI |02828 : East Greenwich I RI 02828

Direcior Name

Laure Leblanc

Sireet Address & Street Addvess
45 Deerfield Drive H
City Siate Zif? : cu; State Zip
East Greenwich RI 02828
Director Name ' f)1mtor Name | TTimrimmmmmmmmmmmmmmmmmm sty
Street Address : Streer Address
City | State Zip L City State Zip

AUTHORE

1D SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuember of Shares Clerss/Sevies Par Vafue Aumber of Shares Class‘Series Par Yalue
1,000 $1.00 PAR VALUE 1,000 $1.00 PAR VALUE|

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

Under penalty of perjury, T declare and affirm that [ have examined this report,
including any acpOmppnying schedules and statements, and that all statements

ey o fos

s Dite £

Print or Tvpe Name

- President

Title

Form 630 Rev. 12/06
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