RI SOS Filing Number: 201056254700 Date: 01/13/2010 4:00 PM

g State of Rhode Island A, Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
t:\‘:lbgl\ % Qffice of the Secretary of Siate Pruvz’denlisig{w Oigg; 52,;(;5"
PROFIT CORPORATICN ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G.L. 7-1.2-1501(e), each corpovation fuailing or refusing to file its annual report within thiry (30} days afier the time prescribed by law (RLG.L, 7-1.2-1501 (cchd)) is
subject to a penalty fee of $25.00.

t. Corporate 11 No, 2. Name of Corporation
157915 The Interpreters Network, inc
3 jm)el Address Princ xp;;l.' Business Office City State Zip
=7 S bie v Providence RI 0290 7%
4. Business Phone No. 5. State of Micorporation
419-1907 RI

6. Brief Description of the Characier of Business Conducted in Rbode Island
Interpreting services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHAMENTS
President Nome

Vivian Moreno

Vice President Name

Street Address i Street Address

37 Sibley St. i

ity Staie Zip 1 City Sicite Zip

Providence RI 02907 i

............................................................ LT T T
Secretary Name 3 Treasurer Nome

Streer Address E Street Adedress

City State Zipy . Ciny State Zip

. 11
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTAC,mmNTs W

Director Name : Director Name

= on
: =)
Vivian Moreno : = S _
Street Address Street Address > ‘UF"» m
37 Sibley St. : [ ml’ <
- o . 0 " ] ™ ey '
ciry State Zip s Ciry State Zif et ;___-
Providence RI 02907 3 Do <l
Trrrrerrercasasettnairnnnsesesrerererdiceanne wanane EEENTY srsemsas s H4444444bbrbrrrrrerrnnaharrr i narrrernaanns sesesreee .-5.-....1.5-&.;-?.‘..
Director Name Dtreuor Name o e '
: pESdgon)
. X —n Yy
Streer Address : Street Address n <
: m
: wn
City State Zip t Ciy State Zip i
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}
ISSUEL SHARES — THIS SECTION MUST BE COMPLETED
L . . . . N > N . s/Series Vihie
This information is currently of record in the Office of the Secretary of |omber of Shares Clutss/Serics Far Value
State. Changes require an additional filing. See Section 9 of 1000 common 01
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,

- FIL =i e

Under penalty of perjury, I declare and affirm that 1 have examined this report,
lJ AN l 3 ?n1n includingny accompanying schedules and statements, and that all statements

: i cont hcrem are uue)\a‘ryorrect ,
File Date ' = ?’% : d{/lf‘/i—J /CW/@ / 2/30/09
T Signature Dare )
rd .
Check No. ) /g )) / ? O Vivian Moreno
By i p : Print or Type Name
] President
FOR SECRETARY OF STATE USE ONLY Tifle
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