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State of Rhode Island A, Ralpb Mollis, Secretary of State

and Providence Plantations Corporaitons Diision

Office of the Seclrermy of State Proui den;’“? R'f 0‘;’;;;_‘;’;‘;
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ajﬂ/ﬁ

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

* In accordance with RLG.L. 7-1.2-1501(z), each corporation fatling or refusing to file its annual repore within shirty (30) days after the time prescribed by low (R1G.L. 7-1.2-1501 (ccrd)) is
subfect 19 2 penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
150001 Reliable Reports of Texas Inc
3. Sireer Address Principal Business Office City Steite Zip
1165 South Stemmons Frwy, Ste # 233 Lewisville Texas 75067
4. Business Phone No. 5. State of fcorporation
972-353-2315 Texas

6. Brigf Description of the Character of Business Conducted in Rbode land

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

Shawn P Robertson

Vice President Name

LTI

Street Address  Street Address
1165 South Stemmons Frwy, Ste # 233 ;
City State Zip ! City State Zip
Lewisville X 75087 i
Secretma;:’\‘ame ...... 1rtiesnnnassenn iierennssanns Y. vt itiraean ""'E.T:f:e:asurer\fm;;e;‘ ............ PPV PV srsserannsrenancassanndisasinas teeraseanenans PPN
James L Wolfe :
Street Address t Street Address
1111 Briarcrest, # 300
City State Zip : City Stare Zip
Bryan X : 77802
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;{CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name E Director Name
James L Wolfe :
Street Address & Streer Acdress
1111 Briarcrest, # 300 i
City State Zip iy State Zip
Bryan TX | 77802 :
Director Name < Director Name
Street Address : Street Address
City Staite Zip < Ciry Steite Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) I:[

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

. . ) . N res Veass/Series Par Value
This information is currently of record in the Office of the Secretary of | Number of Shares Class Series il

State, Changes require an additicnal filing. See Section 9 of 1000 Common 1.00
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 perjury, 1 declare and affirm that T have exarnined this report,
including any accompanving schedules and sttements. and that all statements
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