State of Rhode Island A. Ralph Mollis, Secreiary of Stale

and Providence Plantations Cog;a;o;s_ Di?fi?;:
Office of the Secretary of State Providence, &I o 2‘9”3;_2g;5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___20/0 fo1-222.3010

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

* In accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refiusing to ﬁ!e ity annual report within thirty (30) days aﬁer the time pre:fribm' 5] b (RIG.L 7-1.2-1501(cebd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

37pn4 ComeuTEL  SUPPDRI . INC

3. Street Address Princ(pal Business Office Cﬂl’_ . State Zip . ]
qHp e Hmole  PD. E. GREENNCH =4\ 03K ¥

4. Business Phone No. 5. State of Incorporation

bpl- RE&S - 2247 EipdE T50A0D

6. Brief Description of the Character of Business Conducted 1 Reode Tlosd

S c‘ .
Costom  PROGRAMMING , TRAINING, CENSULTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Netme s Vice President Nenie

£, SEan KEATING ADNE

Street Address

2 Streer Address
Oip  MHGH  HWAwke D |
Ciy - State Zip o $ City State Zip
E. GREEMVGH Ri 02%)3 :
--‘S:E:Cu’:;;‘;':;'-"(’;;n;-e ----------------------------------------------------------------------------- UE-1.;.;1:;‘;‘;{-’:[;:;\:‘:;?‘;&.--‘ ------ RN Y 440aaay Varspr4agaacssnndennncaanarREsaT N NN baRb Rt AL a)

_DOBREA  KEAT NG _____ADREA KEATING
Oildp  ther Aol R . qup vhed 1w BD

v oGREEDWICH] R “paBls i (REEMMCH | R "0a21%

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

Steete

Dvirector Name ¢ Drrector Name
NOME. NPME

Street Addresy Street Adcress

City State Zip ity lj‘m:a Zip
rieseesesssersennn sl frereeenee sl
Street Address 3 Street Adidress

City State Zip Ly State Zip

9. SHARES AUTHORIZED " 10 SHARES ISSUED (“X” BOX FOR ATTACHMENT) L—_|

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L . . . . Number of Shares Class/Series Par Val

This information is currently of record in the Office of the Secretary of [ Mmber of Shares el i
State. Changes require an additional filing. Sec Section 9 of §£

, ) of
instruction sheet. 6o b Ce mmon *

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, I declare and affirm that I have examined this report,
inciuding any accompanying schedules and statements, and that all statements

cg)nt" ed hergi 1€ and cegect. ’}v )
File Date F" EB A L ms.pzt’k, Ot'/O’-//('O
' Si];namre N Date / /

1
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By: 7 /‘_ /1R Print or Type Name
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