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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ *90 ?

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

* In arcordance with RLG.L. 7-1.2-1501(¢), each corparation failing or refusing o file its annual report within thirty (30) days after the time prescribed by low (RIG.L. 7-1.2-1501{ccd)) is
subject to a pemalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
[3{968 Distribution  Mavlkeeing | Tne
3. Street Address Principal Business Office - City State Zip
[2770 Mevit Drive #300 aflag [ 75 28]
4. Business Phowe No. 5, State of Incorporation !

472 g1 (44 DELAWARE

6. Brief Description bf the Character of Business Conducted in Rbode Island

Lease of persmal Prvper to Resellers

7N ADD OF THE 0 = BOX. Fmgiianamms 5
President Name o : : Vice Pr%idemName o

Jeff Had doclc i Lisa Huw@éernf
Street Address : Street Address

;2779 Mevie Dy #3200 i ya770 Merit Dy f 200
ity State Zip i City State - Zip _
o pllas LT Kk 2525 i Dollos | T 7828,
Secretary Name 1 Treasurer Name
waltey C. Holwes ;

Street Address : Sireet Address

(2770 Merie Dy #3070
State 2] « City Staite
)a[@’-»,(, ™ ’

R
8. NAMES'AND ADE d nm:ffm;") ). FILLIN smcns*xri

Director Name L ; sa H“n i; é@y y 14 i Director Name

Street Address i Street Address
(2770 Mevit Ly, #5”4?0 : .
) cuy State Zip : City State Zip
Dallas 7X 1525
Director Name : D:recror Name
Street Address t Street Address
City State Zip Stase Zip

0. SHARES ISSUHH FORUMTIACH
ISSUED SHARES — THIS SECTION M_'LM BE COMZPLETED
Nusnber of Shares class/Series Par Value

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

State. Changes require an additional filing. See Section 9 of ? o0
instruction sheet. /z voo COMM VIR . ,'
=S BE

e

This report must be executed on behalf 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, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

CW and correct. - '
{ ‘2)/ 27 / ‘Mﬁ"}}

Sidfature Date

Lisa lHuV\fA M@}

Print or Tupe Name
- @ Présided

Title
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