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TRAOCEY
s Rme Srare of Rhode Island
and Providence Plantations
e 2 Office of the Secrvtary of Staie

= g
HOPE,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

A. Ralph Mollis, Sccretary of Siate
Corporetions Division

118 W River Street

Frovidence, I 02004-2615

411,222 3040

Filing Period: January 1 - Maroh_ 1 + Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RALG.L. 7-1.2-1501(e}, each covporation failing or refusing to file its annual report within thirty (30) days after the time prescrived by law (R1.G 1. 7-1.2-1501{ccd)) is

subject to a penalty fee of $25.00.

1. Corporale 113 Na 2. Name of Corpordtion

108925 Trans National Communications International, Inc.

3 Street Address Principod Business Office Ciry Stete Zipr

2 Charlesgate West Boston MA 02215
4. Business Phone No. 5. Stale of Icorporation

617-369-1000 DE

6. Bricf Pescripricn of the Chrvacter of Business Conducted in Rhode Islarnd

Provide telecommunication services

Prosident Neme

Brian Twomey

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Neame

Strect Adddress

2 Charlesgate West

i Street Adidress

f)recior Nenee

Joan Belkin

ity I.\'m.’n’ i ity Sate I Zip

Bosten. o IMAL LD 2213 e e SSTRUTTUPPRRTO ISR
Sccrefery Neone E Trecsurer Neme

Marcy Raskind JWilliam B, Weidlein

Street Address Strect Adcdress

2 Charlesgate West : 2 Charlesgate West

ity Saie Al P ciy Sale Zip

Boston MA 02215 : Boston MA 02215

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

¢ Director Name

‘william B. Weidlein

Street Address

3 Street Address

2 Charlesgate West i2 Charlesgate West

Ciy State Zip 3y Sterte: Zip
Boston. o M A 492210 Boston MA ot 92215
Lirector Name 1 IHrector Ndine

Steven B. Belkin :

Street Adddvess b Strewt Address

2 Charlesgate West :

iy Steite Zip L iy Sterte Zip
Boston MA 02215

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

10000 ISSUED SHARES — THIS SECTION MUST BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction sheet.

This information is currently of record in the Office of the Secretary of

Numtber of Shores ¢ lasgSeries Par Value
4,473 Common 0.01

This report must be executed on behalf of the corporation by an authorized tepresentative. It the corporation is in the hands of 4 receiver or trustee,
this report must be executed on behaif of the corporation by the receiver or trustee.
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File Dare

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

C{m%crc@[ru and correct.
e o3/re/ 0

Date

Signature

\
Rsai C;}/wamec/

Print or Tspe Name  +~

O R i

Title
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