RI SOS Filing Number: 200940979660 Date: 01/23/2009 4:00 PM

A. Ralpb Mollis, Scorelary of State
al‘ld Pr()vj_dcnce P;antati()ns Corfsralions Divisinn
I . - - F48 W River Steet
Office of the Secretary of State ! L

Progickence, REG20000- 2015
G222 36
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
® in accordance with RIG.L. 7-1.2-1500(¢), each corporation failing or refusing ro file its annwal repore within thirey (30) days after the time prescribed by low (R1C L 70 21501 cc8d)) is
snbject o a penalry fee of $25.00.

FoCrrporate 10 Na 2. Nome of Corparation
112096 BIZ2BIZ INC.

0 Strect Address Princeiped Business Office ity Sterte Zif

232 WEST EXCHANGE STREET Providence RI 02903
i Bisiness Phoie No. 5. Staie of Inceiporaiion

401-751-8806 RHODE ISLAND

G Bl Deacnationr of the Characier of Business Conducted i Bhode fsiand

BROADCASTING BUSINESS COMMUNICATIONS OVER THE INTERNET

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
frosichend Nl E Vice President Name

F. Richmond Murray : None

Strcet Adedress v Street Address

232 West Exchange Street :

[ Merle i iy

Providence Rl 02903 :
i e d T

F. Richmond Murray : F. Richmond Murray

Sivve! cAefilriess g Street dddess

232 West Exchange Street : 232 West Exchange Street

oy Sierle Zip Ly Metle Aip
Providence Ri 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Fhrector Manie _ Director Netine

F. Richmond Murray : None

Sevvel Acfedresy voStreot Address

232 West Exchange Street :

oy Mty Aip toy Steiie Zip
Providence RI 02903 :

Drector Nume 5 Director Name

None : None

Strvet Aefolrey b Strect Adedress

in I.sm:p Zip v ity Sttty Zip

9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUELY SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Numther of Sheres Class/Series Fear Valie

Stale. Changes require an additional filing, See Section 9 of 100 common $1.00

instruction sheet.

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accerppanying schedules and statements, and that all statements
containg T AT fRic :fti cormect.

reome __FILED. = 26
- ’ | Signature i U Date ' !
check e IAN-2-32008 F. Richmoré*ﬁurray

By: Print or Tvpe Name

FOR SECRETARY OF STETEOSE ONBY - President
Title

Form 030 Rev. 008/08
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