RI SOS Filing Number: 201058172390 Date: 02/09/2010 4:00 PM

=Sy State of Rhode Island A. Ralphb Mollis, Secretary of State

and Providence Plantations Corporations Division

Y Cffice of the Secretary of Stute Provide ri,jjq RL?QI;’;;;S;;L;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 foraaz 0

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

" In accordunce with REGL 7-1.2-1501(¢), each corporation failing or refusing to file its annnal repart within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1500{ccrd)} is
stbject te a penalty fee of $25.00.

[ Caorporats (13 Ny 2. Nerme of Conprovation
104688 Global 2000, Inc.
A Neet Address Principal Business Q[Iine ity Steete Zip
125 Wayland Avenue, Unit 1 Cranston Rhode Island 02910
4 Business Phone No 3. State of Incorporation
401-639-3695 Rhode Island
. Brief Descripifon of the Character of Business Conducted in Rbade Isfand
Exporis and Impors
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicdent Nae Vice Presiderr Name
Brian O'Hara i Brian O'Hara
Strevt Addvess L Street Address
125 Wayland Avenue, Unit 1 1 125 Wayland Avenue, Unit 1
.y Stare Zif < City State Zip
Cranston Rhode Island 02910 : Cranston Rhode Island 02910
e s PR ceend prssarenin sl . PR
Brian O'Hara : Brian O'Hara
Strved Adedress Street Address
125 Wayland Avenue, Unit 1 : 125 Wayland Avenue, Unit 1
L State Zip ' City Steaie Zip
Cranston Rhode Island 02910 : Cranston Rhode Island 02910
8., NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
THivamy Name i Director Name
None : None
Streer Adddress 1 Sireer Address
None ! None
Ciry Sttt Zip ity State
None None None i None None
{rector Nene } Direclor Name
None : None
Ntrvet Aedelress v Street Address
None : None
<in Stare Zip L City State
None None None i None None .
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L Lo . ‘ - | Number of Shares fass/Series Par Value
This information is currenily of record in the Office of the Secretary of urber of Sheres Claenes Par Vahue
State. Changes require an additlonal filing. See Section 9 of 1000 Common No Par Value
istruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. It 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, [ declare and aftirm that [ have examined this report,
/ 4 including any accompanying schedules and stawements, and that all statements
& i

contained herein are true and correct.

File Dere ‘;??X/Zﬂﬂ /QW{M 2‘ /9 /pl U/ ¢
' IEED Signuature Date

Check No, FEB -9 zum Brian O'Hara

Print or Type Neme
By: N o 4 :

ident
FOR SECRET: : // <-)——* - :I;IGSIden
—27C
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