T State of Rhode Island A. Ralph Mollis, Secretary of State
4 and Providence Plantations Corporations Division
IENE Office of the Secretary of State 148 W. Rivor Streel

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z2oc08 #01.222.3040

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

* In accondance with REG.L. 7-1.2-1501e), each corporation failing or refussing to file its annual repore within thirey (30) days after the rime preseribed by law (REG.L. 7-1.2-1501(cchd)) is

subject 1o @ penalty fee of $23,00.
1. Corprarate ID No. 2. Name of Corporation
150068 Taerx TewnoLogies |
3. Strect Address Principul Business Office ity Sterte Zip
42 ferac  [ane Wacecieco gL P59
4. Business Phorne No. 3. State of Incorporation
Hol- 2 84—~124%3 Ruope |stamp

G. Brief Description of the Character of Business Conducled in Bhode Tstand

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

President Name i Vice Prestdent Name
Hizam Baegen, i Jotuw Cuccimame
Street Addresy ¢ Stroet Address
Hs3 pET‘ﬂL- LA~NE ) : 3 FaigsibE 'DZNE
city State Zip Iy State Zip
WakEee o p R P2FI9 i Bicyromn RT o812
P e N mgen Rl s T
Crag Bpegee, i Boon Baeese
Street Address * Street Address
“42 Haesoe View Lanme _ : 34 _PorrEe. Hice  Roan
cie State Zip : Giry State Zip
NoRw: o cT OC360o : braFTBM MA o180 q
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Divector Nanie
Streef Address i Street Address
City ] State l Zip t Crry I Sterte Izgp
s e B tstsnnssssnssssnie B R
Street Address t Street Address
ity Stute Zip i State Zifr
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
P . - - - At b 23 lass/Series ‘ahie
This information is currently of record in the Office of the Secretary of [NUmber of Shares s Series Par Vah
State. Changes require an additional filing. See Section 9 of N
; : < or
instruction sheet. loeo C O /o oo

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a Teceiver 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 I have examined this report

M contained herein argetrue and correct.

File Date —-———~--—E1LED—---—~ -

including any accompanying schedules and statements. and that all statements

Date

Check No, MAY 0 6 200

“ Ave 27 2009

— 0 QMM
0 a sy _“‘._"\'*_z"‘:-', . !fi §

-
FOR SECRETARY OF STATE USE ONLY

. Print or Type Name

o PeeswpEas

Title
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