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2wy Srare of Rhode [sland A. Ralph Mollis, Secretary of Staie

and Providence Plantations (m’pr:uﬁn;s Prvision
e rerter iy Ff Segtes 8 W, River Street
Gffice of the Secretary of Staiv Providence, RT 02904-2615

407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Fllmg Period: January 1 - March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= I accordance with RAG.L 7-1 2-1501(e), each corporation fuiling or refising to file its annual repars within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1 SO {echd)i is
sichject t @ penalty fee of $25.00.

1. Corporate {0 No. 2. Narne of Corporation
488443 KELTECOM INC.
2 Stroct Address Principal Business (ffice City Stene P12
201 LOWELL AVE. PROVIDENCE Rl 02909
4 Rusiness Flie No., 5. State of Incorporation
401-595-3559 RHODE ISLAND
6. Brief Description of the Characler of Bustness Conrducied in Rhode Island
GENERAL SALES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
HOWARD G. FENTON :
St Addddress ¢ Sirect Address

201 LOWELL AVE.

<ty Sefe g L

PROVIDENCE RI 02909 ;
e n oo R P

Strewet Acdedress * Street Addvess

Cily Siette Zip L Gity Stale Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

farector dm L Director Nanie

HOWARD G. FENTON :

Strevi Adddress v Srver Acefress

201 LOWELL AVE. :

ity Sicite zip L iy Steite: Zip
PROVIDENCE RI 02909 :

Lirector Nane Dm’aur Name

Street Addedvoss L Street Address

ity State Zifr Ty Mette Aip

9. SHARES AUTHORIZED ' 10, SHARES 1SSUED ("X” BOX FOR AYTACHMENT) i:]

ISSUEL 8:ARES — THIS SECTION MUST BE COMPLETED

Lo . . - . Arnthes of Satves s Series Par Vefue
This information is currently of record in the Office of the Secretary of . woans it oo

State. Changes require an additional filing. See Section 9 of 100 CNP 0
imstruction sheet.

This repert must be executed on behall of the cerporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjory, | declare and allirm that [ have exarined this reporl.
including agd accompanying schedules and staements, and tha ali staements

j.;ilal‘né ercm are Lnﬁk@% 7 / 4 /O
] FI LED Signaflrt: / Daze’
Check h o 8. rendir

File Date

JAN 0 7 2010 Primwor Type Nawe |,
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