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Tf&%? State of Rhode Island . A, Ralpb Mollis, Secretary of Stete
and Provldence Plantamons Corporgtions Division

. . o . 148 W River Street
~ i Office of the Secretary of State Providence, RI G2904-26G15
401,222 3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 e

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

" I accovdance with RIG L 7-1.2-15011(¢e), each corporation failing or refusing to file its annual repore within thirty (30} days afier the sime prescribed by law (RIG L 7-1.2-1501{cchd)) is
subject to 4 penalty fee of $25.00.

1. Corporare 1D No. 2 Name of Corporarion
104688 Global 2000, Inc.
3. Strevt Address Privicipal Business Uffice City Steite Zip
125 Wayland Avenue, Unit 1 Cranston Rhode Island 02910
4. Business Phane No 5. State of incorporation
401-639-3695 Rhode Island
0. Mrief Description of the Character of Husiness Conducted in Rbode Island
Experts and Imports
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frresdeni Name Vice Presiclent Name
Brian O'Hara i Brian O'Hara
Streel Addiess i Street Address
125 Wayland Avenue, Unit 1 : 125 Wayland Avenue, Unit 1
iy State Zif E City State Zip
Cranston Rhode Island 02910 : Cranston Rhode Istand 02910
........................................................................................... saafacerrereasssenansnnnsannnsnsasasnsasnslonsasasnsnssssssssssssssnnnssdianuiiiiirannrrnrrsriraranan
Secivtary Name 1 Treasurer Name
Brian O'Hara i Brian O'Hara
Stever Adilress ' Street Adddress
125 Wayland Avenue, Unit 1 : 125 Wayland Avenue, Unit 1
iy State Zip City State Zip
Cranston Rhode Island 02810 : Cranston Rhode Island 02810
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT} |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nonw E Director Name
None : None
Street Addiess t Street Address
None : None L i
i State Zip ity State ZE=
None None None : None None t
Livector Name t Director Name
None i None =
Strvowt Address i Street Addresy o
Nonhe i None
iy Slette £ip = Clty Stare
None None Nonhe i None None go
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHME@
ISSUED SHARES — THIS SECTION MUST BE COMPLETED ~N
L. . - . ) . Nuniber of Shares ClassSeries Par Vel v -
This information is currently of record in the Office of the Secretary of Nuuniber of Shares Aokoeney M S
State. Changes require an additional 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. 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, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

E‘ ' contained herein are true and correct. )
FiL X TPrvim, O He x/ 7/ 20/¢
FEB — 9 m b Signuture Dute

Check Now . Brian O'Hara

File Date

Print or Type Name
Bv: By Ay

President
FOR SECM¥ OF STATE USE ONLY - -
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