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s = State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporctions Divisin
s o F trer Conrrrst s e P T48 W River Stree!
o Office of the Secretary of State Providence. RI 02904-2615
‘ N 2009 01,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED COR PRINTED LEGIBLY IN BLACK INK.
= In dccovdince with R1.G.L 7-1.2-1501(c), each corporation failing or rcfusiug te file its annual repore within thirey (30) days afier the time prescribed by law (RAG.L 7-1.2-1501 feebd)) is
subject 1o a pevalry fre of $25.00.

1. Cerporeric 10 M. 2. Nevme of Comaralion
10119 Trans Global Funding, Ltd.

3 Street Adddress Principal Business Office i State Zip

2 Ames Street West Warwick RI 02893
1. Business Phone N 5. Stedie of Iecorporation

(401) 615-3489 Rhode TIsland

G. Brief Deseription of the Chavacler of Business Conducted in Rbode slired

Consulting in the sales and mass warketing of financial products

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FELL IN SPACES BEFOHE USING ATTACHMENTS
President Nevne E Vice President Nene

Joseph D. Mazzotta :

Street Address < Street Address

2 Ames Street _ :

ity J Stete Zifr Pl Stetie i
JHMest. . Warwick.......l... Bl bl 028923....c....e OO UTUOUPTOTY FUUURUETURTRORTRTEY OOV
Secrelary Name 1 Treasurer Name

Joanne Mazzotta : Joseph D. Mazzotta

sheel Adedres Street Addross

2 Ames Street : 2 Ames Street

Gty Skeiter Zifs P Sty Stk Zip

West Warwick RT 02893 : West Warwick RI 02893

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name L Director Newe

Sivvet Address 1 Street Address

City ‘ State Zip 1oy l Steiie Zip
b L LR L SR LR U e b T
Streer Address E Streat Addross

ity I Stetie Zip L Ciy Staie pATd

9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) O

300 Common Stock No Par Value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
A L . . - | " Sheres ass/Series Par \elue

This information is currently of record in the Office of the Secretary of mber of Shaves Gl Serie Par Vdtuc
State. Changes require an additional filing. See Section 9 of

instruction sheet. 300 Common No Par

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver ar 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,
ules and statements, and gat all stafments

£/

Fite Dare _l:II;EE[) g
CfieckatAW Jos ph D. Mazzotta

- Print or Tvpe Name
By .
By ; é gg 25;} - President
- E g T E USE ONLY

Title
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