Office of the Secretary of Stdte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z°0%

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

State of Rhode Island A. Ralpb Mollis, Secretary of Siate
and Providence Plantations Cotporations Division
148 W. River Street
Providence, RI 02904-26715
4017.222.3040

* In accordance with R1.G.L 7-1.2-1501(c), each corporasion fusling or refusing to file iss annual repore within thirty (30) days afier the time prescvibed by law (RIG.L. 7-1.2-1501{c6d) is

subject to a penalty fee of $25.00.

1. Corporate 11} No. 2. Name of Corporation

10654 % AL ApTIVE MINDS TacC.

3. Street Address Principal Business Office ’ City State 73 6
bd2, WARWI.CK AVE PMBE 10 | ™ \yagwicl R e |

4. Businiess Phone No. 3. State of Incorporation

Hoy-doyd -8080 PHwoDE TLSLAND

6. firigf Description of the Character of Business Conducted in Rbode Island |

COMPUTER. COWSULTING % RELATED  Senviless
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidernt Name

DAvIn GECAWILH P DAVID GECAWIC

Street Address i Street Address

§6 AMyDR. . g% Awy DR

City Stat s/ i City State s
Leposon [RT ["o2921 Cesavsron [Tex | [ezazy
Secretary Name . . Treasurer Name . .

DAVID GCecpoicty DAV ID  GECAWICH
Street Address : Streel Address

¥ AMY DR _ RE AMY D2 _
CI{VCIQA\N‘,;T'()N Stawp‘j—- lz:g: OZfi?,\ QaﬁQﬁONISlale Q_,l_. |/%3qu'

8, NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

City

Direcior Name Direcior Name
Street Address Street Address
City J Sicite Zip city l State Zifs
i e e R . R SRR
Street Address é Street Address
Ciy Sierte Zip _ City Stetic Zip
9. SHARES AUTHQRIZED ) ' 10. SHARES ISSUED (X~ BOX FOR 4HACHMENT)_ 4
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of

instruction sheet.

State. Changes require an additional filing. See Section 9 of 50 —_— MNPV

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

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

Under penalty of perjury, | declare and affirm that I have examined this report,

) Q Velog

including any accompanying schedules and statements, and that all stalements

e Date

DAVID GecAwiCH

Print or Type Namne

Persipet
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