RI SOS Filing Number: 201175313500 Date: 02/17/2011 4:00 PM

SEHCnE
e s State of Rhode Island A. Ralph Mollis, Secretury of State
and Frovidence Plantations Corpuoretiois Division
. 148 W. River Shreer
_ Qffice of the Secretary of State Prowicdence, RI 62904-2615
401.222.3040)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with RAG.L. 7-1.2-1501(e), each corporation farling or refusing to file its avnual report within thirty (30) days afier the time preseribed by law (R1GL 721.2-1501 (erd)) is
subject te a penalty fee of $25.00.

1. Corporate 1) jo, 2. Namwe of Carporation
419161 REOticker.com, Inc.
3. Strect Address Principol Business Office ity State Zin
303 Jefferson Boulevard Warwick R! 02888
4. Business Phone No. 5. State of Tncorporation
228-8200 Rhode Island
6. Brief Description of the Characier of Business Conducted in Rbode Iland
Software Development and Sales
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Nerae : Vice President Name
Dimitry loffe : Dimitry loffe
Street Address ‘ Street Adcdress
P.O. Box 40597 : P.O. Box 40597
ity Steite Zif : iy Stette Zipy
Providence Rhode Island 02940 : Providence Rhode Island 02940
w”m":’:.\‘;;’;: ............. LT T e Y f;c.;\.;‘.r;;.\mm ........ [YPTSUTTRIN RPN Nedverbrrnsseerraseann tesessnnraaaaaan [PPSR
Dimitry loffe : Dimitry loffe
Street Adedress Streel Aderess
P.C. Box 40597 P.O. Box 40597
City Srate Zip ity Steite Zip
Providence Rhode Island 02940 : Providence Rhode Island 02940
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane Director Noame
Dimitry loffe )
Street Address i Street Address !
P.O. Box 40597 :
City St Zip Ly Steater Zip
Providence | Rhode |sland 02940 : |
Direcior Nante ¢ Direcior Name
Streot Address b Streel Addyess
City Starie Zip L City Stctte Zip
9. SHARES AUTHORIZED . ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSULRD SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |Susber of Shares Clisyeries Fur Vaiue
State. Changes require an additional liling. See Section 9 of None
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.

= FLED -
e Under penally of perjury, T declare and affirm that T have examined this report
. _— m
FEB 17
File Date i
Check No. | 48\’0

s 7

AN/

Snature ha / / Dare‘ﬁ‘
Dimitrunﬂe/ Y

rint or Tvype Name

President
Title

By:
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