RI SOS Filing Number: 200812691920 Date: 07/31/2008 4:00 PM

State of Rhode Island : A, Ralpb Mollis, Secretary of State
: Corporations Division

Q¥ and Providence Plantations e
M1 Office of the Secretary of State Providence, R 52!9!3;-?;?
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BEACK INK

* In gccordance with R1G.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
faw (RLG.L 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00. :

1. £. ; 2. Nesne of Corporgtion
s ? j 575,w Concept Link, Ltid.
3. Street Address Principal Bustness Office City Steave Zip
88 Weyhosset Street Providence RI 02903
4. Business Phone No. 5. Stata of Incosporation
(401) 273-0535 Ri ¢

. Brief Description of sbe Character of Business Conducted 1z Rbode Island
Copying and Printing

} Vice President Name
! Timothy Dahler

Nadeem Sagib
Street Address ¢ Street Address
88 Weybosset Street i 88 Weybosset Street
City State Zip : city State Zip
Providence lRI 102903 { Providence J_ RI J 02903
ey amersnoschs weeasssesernns cnrsaarennn b PP A veertirrrrasrncenanes seadeai ceruretsnane enanrans o
Timothy Dahler i Hassan Askari
Street Address T Stroet Address
88 Weybosset Street : 88 Weybosset Street
City i State Zip ! ity _ State Zip
Providence Ri 02903 Providence RI 02903
Dhirector Name :
Nadeem Saqib i Timothy Dahler
Strast Address Street Address
same i same
cuy State zip gcuy . State Zip
fassensaestssimsensssonsnsessssinasanslasnees I ¢ el R risseenne
Hassan Askatri
Street Address i Street Address
--same _ : .
City State Zip azy State Zip
AUTHORIZED SHARES : ISSUED SHARES — THIS. SECTION MUST BE COMPLETED
Number of Shares Class/Seties Par Value MNumber of Shares Class/Series Par Value
1,200 Common No Par 1,200 Common Eﬂ% ;g
; THES SW YL o

t% van authorized representative. If the corporation is in the hands of a receiver or trustee,

o By the receiver or trustee.
3 S -

a0 el
o [ /AN Under penalty of perjury, I declare and affirm that T have exarnined this report,
incleding any accompanying schedules and statements, and that all statements

7( ;\ N cc}r{tai;led herein arg tepe and correct.

ST 12
S:gimture / g - Date * /
“N#deem Saqib

?"ﬁnt or Tjpe Name
éreside nt
Title

This report must be executed on behalf of the _;,_. %
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