RI SOS Filing Number: 201058637150 Date: 02/17/2010 4:00 PM

State of Rhode island and Providence Plantations Fee: $50.00
Office of the Secretary of State

ANNUAL REPORT YEAR: 2010

1. Corporate ID No. 000040371

2. Name of Corporation WORL.DWIDE H.T.C. ASSOCIATES, INC.

3. Street Address Principal Business Office:

No. and Street: 171 BEACON AVENUE

City or Town: JAMESTOWN State: RI  Zip: 02835  Country: US

>

|

4. Business Phone No.

401-423-2494

5. State of Incorporation
State: Rhode Island F"_E D
6. Brief Description of the Character of Business Conducted in Rhode Island FEB 1 7 2010

e

By
COMPUTER CONSULTING, Business & management consultin %#_ A5H2.

7. Names and Addresses of the Officers and Directors:

Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
unpascorr 7 171 BEACON AVENUE

TREASURER JAMESTOWN, RI 02835 USA
LINDA SCOTT R 171 BEACON AVENUE

SECRETARY JAMESTOWN, RI 02835 USA
' JAMES R BENNETT ' 171 BEACON AVENUE

PRESIDENT . JAMESTOWN, RI 02835 LISA
' LINDA SCOTT ' 171 BEACON AVE

- JAMESTOWN, RI 02835 USA

VICE PRESIDENT

45282-23-486539



8. Shares Authorized and Issued

Totél
Class of Stock Series of Stock Par Value Per Share Total lssued
Authorized and

Shares Outstanding
Number of Num of
Shares Shares

oNe I o so00 200000 . 1,000.00

9. 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 behaHlf of the
corporation by the receiver or trustee.

Filer's Contact Information
(Enter a contact name, mailing address and email.)
Contact Name: Linda Scott

Business Name:
No. and Street: 171 BEACON AVENUE

City or Town: JAMESTOWN State: RI Zip: 02835 Country: USA
Contact Phone: (401} 423-2494 ext:

Contact Email; puffinscott@yahoo.com

Signed this 15 Day of February, 2010 at 10:44:59 AM. This electronic signature of the
individual or individuals signing this instrument constitutes the affirmation or acknowledgement of
the signatory, under penalties of perjury, that this instrument is that individual's act and deed or
the act and deed of the corporation, and that the facts stated herein are true, as of the date of the

electronic filing, in compliance with R.1 ?Laws $7-].2
By Linda A. Scott -
Signature of Authorized Representative of the Corporation

Treasurer  Title
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