State of Rhode Island

and Providence Plantations

Al
*ﬁjﬁ‘ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stute
Corporarions Division

148 W, River Street
Providence, RI 02904-2615
401.222.3040

2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RIG.L, 7-1.2-1501(e), each corpovation failing or vefusing to file its anmnseal report within thiry (30) days after the time prescribed by law (RIG.L. 7-1.2-1501 (ccbd) is

subject to a penalty fee of $25.00.

1. Comporete 11 No. 2. Name of Corfroration

105030 Concept Link, Ltd.

3. Street Addvess Privicipal Business Qffice

355 South Water Street

State

Ri

City
Providence

Zipy

02903

4. Business Phone No. 5. Stute of fncorporation

(401) 273-0535 Rhode Island

6. Brief Description of the Characier of Business Conducted i Rhode Istand

Copying ad Printing

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

Previdert Name

Nadeem Sagib

i Vice President Name

 Timothy Dahler

Street Address . Street Aderess

355 South Water Street : 355 South Water Street

ity State Vpr 2 ity State Zip

Providence RI 02903 ! Providence RI 02903
-‘-S:;C-r-e-.';';-):}\;c:;];é ......... e et sesrEnuna Sededvrmvnrunana sssanvnnnadanannnnns FPEbbbvrrrrrrianrran !"-.u'-,"e:c:;r};.;,;.'&;,;;é"‘”" tsssnurnnassdoncnnnann SN NENddsaEra sesdedtrarrnnaran Asevaaaaaaaas 4+
Timothy Dahler i Hassan Askari

Street Aclciress : Streer Address

355 South Water Street : 355 South Water Street

City Stale Zip Gy State Zip

Providence RI 02903 : Providence RI 02903

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

Director Nanie

Nadeem Sagib

! Director Name

i Timothy Dahler

Streer Addvress ¢ Street Aderess

same : same

Ciry J Siate I Zip s city ISrme lz:‘p

Veserraananans sesssrnesrnisasisrreraednaras teisaunesaannanaas P YT rrree easateurrariaareanaanan O PP e tarernaen

Dirvecior Name

Hassan Askari

¢ Direcior Name

Streel Address
Same

t Street Adedvess

ity Stale

:9. SHARES AUTHORIZED

s Ciry Steite Zif

‘10, SHARES ASSUED . (“X"-BOX FOR ATTACHMENT) [
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

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,

Number of Shares

1,200

Class/Series Petr Verlue

No Pa_r

Common

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.

:File Date

Check No.

Hy.' - e ‘: Ce
) T ) —

' FOR SECRETARY.OF STATE USE ONLY -

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

contained herein, arg trye and correct
b ol 3/, 0
’74—/ ) /7

Signature Dute

Nadeém'Saqib

Print or Tepe Name

President
Tirle

Form 630 Rev. 08/08



