Ty

%% State of Rhode Island A. Ralph Mollis, Sccrciary of Staie
and Providence Plantations Conproraitions Division
e e i 148 W7 River Street
Qffice of the Secretary of Sl Providence, BRI O2504-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 220
Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*An accordance with RAIGL 7-1.2-1500 (e}, wach corporaiion failiug ar vefusing to file i aninal sepore within thivey 1300 diys wfter the time prescribed by fow (RLG. 7-1.2-1501 ()} is
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! Cruporetio f1) N 20 et of Crufueration:
T % Maximum Messaging, Inc. ;
B 3OSrect Address Prociped e Office ity Sictfe Lip
1005 Main Street, Suite 110 Pawtucket RI 02860
i Bisfuess Pheane Mo F. St of fncorprorarion
401-312-4545 Rhode Istand
O Brief Descripion of the Charactor of Brsiness Condicted in fbode sl
Outsourced IT, Computer Services, Software as a Service
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Frresiddent Nevire Vier Presiclent Newsire
Eric M Norberg i Neil W Anderson
Street Address E Served Aededress
14 Friendly Road 1 38 Waterview Drive
oin Steiter Al 1o e Zifr
Cranston RI 02910 : Medway MA 02053
l.l\':m wleriry Nedbie 3 Treespirer Nethipe
Eric M Norberg : Eric M Norberg
streed Aeldress E Street Acefress
14 Friendly Road 1 14 Friendly Road
[#i48 Sterie A ' i Yate Lif
Cranston RI 02910 ! Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Fiiveator Mane s FHrevhonr Neie
Eric M Norberg i Neil W Anderson
Strewt cddetress 5 Strved Addvess
14 Friendly Road ' 39 Waterview Drive
City Nttt Zit iy Mt /{{N dh
Cranston RI 02910 : Medway MA
Fafvedior e L Director Neie
Stroet cledddress U Ntrecr Adedvoss
i | Steit A : ity Steiter .C_ <
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENW [ P
2, ] ISSULED SITARLES — THIS SECTION MUST BE COMPLETED (A% 2 =
[
et s . . . . - b of Sheires Teews Seres -1 -
Fhis informution is currently of record in the Office of the Secretary of Moy of S e Sk B vt s
State. Changes require an additioral filing. See Section ¥ of 1000 0 h
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of u receiver or trustee,
this report must be executed on behalf” of the corporation by the receiver or trustee.

e FILED .

AUG 2 6 Zum Under penalty of perjury. I declare and affirm that [ have examined this report,
including any accompanying schedutes and statements, and that all statements
CODL herein are true and correct.
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File Date /%%/ /é R’/t’q
/ /J O Ot7 TN Signanre Vf)n!g/
Check No. / / ) / s H
7 Eric M. Norbe
{ / Print or Type Name
By: )
I President
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