RI SOS Filing Number: 200955181920 Date: 11/24/2009 4:00 PM

O
u{vg State of Rhode Island A. Ralppb Mollis, Sccretary of Sate
and Providence Plantations Conorations 1itision
- o .. 138 W River Street
ffice of the Secrelary of State FProvidence, ki U2004-2615

AOT.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecordance with RIGL 7-1.2-1501(¢), each corporation fatling or refising to file ite annual reporr within thirey (30) days after the time prescribed by law (RIG.L. 7-1.2-1501 (cerd)) is
sibject to a penalty fee of $25.00.

1. Corporate 13 Nu. 2. Neome of Corparation
441585 w1t ¢14 GLOBAL INVESTMENTS, INC
3. Street Addvess Principal Business Office City State Aip
1011 ATWELLS AVE. PROVIDENCE RI 02909
4. Business Phone No. 3. State of Incarporation
4(1-270-0008 RI
A Hrigf Description of the Characler of Business Costducited in Rbode Fland
INVESTMENTS
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X* BOX FOR ATTACHMENT) B FILL IN SPACES BEFORE USING ATTACHMENTS
Presfdent Neme I Vice Presklent Naine
RAMON CARDENES : RAMON CARDENES
Stroet Address 3 Street Address
1011 ATWELLS AVE 1 1011 ATWELLS AVE
City State A Gy Niate i
PROVIDENCE RI 02909 : PROVIDENCE RI 02909
o m] \.“ - ; ......................
RAMON CARDENES
Street Address 1 Street Address
1011 ATWELLS AVE :
ity Satfe Zip DOy Stare Lip
PROVIDENCE RI 02909 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
1hrector Name § Director Namie
RAMON CARDENES : NONE
Streel Address : Street Address . ' ,
1011 ATWELLS AVE : NONE =3
ity Stete Zip s ity State HigE
_PROVIDENCE R 02909 T sy ?
Difrectnr Neme * Divector Name - .
H ™o
NONE : NONE =
Strect Ackdress t Street Address
: ™ -
: o
ity State Sip Loy Stater 7
9. SHARES AUTHORIZED . o - " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENITZ] | ]
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |enber of Shares Cleass Sertes Par veue

State. Changes require an additional filing. See Section 9 of NONE
instruction sheet.

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, 1 declare and affirm that [ have examined this report,
includs y accompanyingAchedules and statements, and that all statements

/}tm g herein are true correct. / e
W / /,/;7-}‘[ e

File Dute

ignamre Date

sy 0 4 B RAMON CARDENES

By: 7N %: )L/6 -; g Print or Type Name

FOR SECRETARY opméumw - [ E{R'ES|DENT

40526-5-428T72T
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