RI SOS Filing Number: 201059977660 Date: 03/05/2010 4:00 PM

" A. Ralph Mollis, Secretary uf Stale:
i Corporations Division
1495 W. River Streer
Providence, RI 02004-2615

TGRS State of Rhode Island
\ljﬁ and Providence Plantationsgsmmes:

*&‘r‘ﬂ’ Office of the Secretary of State
PROFIT CORPORATI

Filing Period: January 1 - March 1 \
* In accordance with RI G.I. T-L 215018}, eac)
subfect 1o a penalty fee of $25.00.

1. Corporate 1D No.

iling Fee: $50.00* » T

oration

2. Name of Corporation

164601 CTG Enterprises, Inc.
3. Street Address Principal Business Office iy State Zips
16 Technology Drive #109 irvine CA 92618

4. Business Phone No, 5. Stale of Incorporation

949-790-0010 California

6. Brief Description of the Characier of Business Conducied in Rbade fsiand

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

Presidest Nemme

Malcolm Lewis

E Vice President Name

: Greg Shank

Street Address

t Street Address

16 Technology Drive #109 i 16 Technology Drive #109

Ciiy State Zif I City State Zip

Irvine CA 92618 * Irvine CA 92618
g eeeren e L S viasmer et
Cynthia Lewis t JoAnne Rosal

Street Addres Street Address

16 Technology Drive #109 i 18 Technalogy Drive #109 '
ity Siate Zin e Staite Zip T
Irvine CA 92618 :Irvine CA 92618

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

Direcior Name 1 Director Name

Malcolm Lewis : Cynthia Lewis

Street Address } Street Address

16 Technology Drive #109 : 16 Technology Drive #109

Ciry State Zip s ity State Zip
irvine ) CA 92618 ) : Irvine CA 92618
Director Name ¢ Pirector Name

Street Address T Street Address

Ciy State Zipy 1 City Stale Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares

Class'Series Far Value

1,000,000 CNP $0.00

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
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.

Under penalty of perj ury, I declare and affirm that [ have examined this report,
inclu_ding any ac;o'?:anying schedules and statemnents, and thar afl statements

true and correct,

o _ 55 R0/0 Y SJefpore
Check No. / (_5 / 7? Signat Date

PEb e vadiat
By: { Print or Tipe Name

h 'XC‘C' - i ] }'
FOR SECREZ%RY OF STATE USE ONLY - ! TL tM m

46047 26 4009, Title

FOUT
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