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e State of Rhode Island A. Ralpb Mollis, Secretary of Stat
and Providence Plantations Corporations Divisio,

5 % Office of the Secretary of State 148 W. River Stree

- 4 Providence, RI 02904-261.

LasEe

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L, 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days affer the rime prescribed by law (R1.G.L. 7-1.2-1501(cdd)) is
subject to a penalty fee of $25.00.

401.222.304

1. Corporate 1> No. 2, Name of Corporation .
10099 Gear Broadcasting International, Inc.
3. Street Address Principal Business Qffice City State Zip
P.O. Box 28404 Providence RI 02908
4. Business Phone No. 5. State of corporation
401-331-6072 Rhode Island
G. Brief Description of the Character of Business Conducted b Rbode fsiare
Selling & leasing telecommunication products and services.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name I Vice President Name
Edward Robalisky : Edward Robalisky
Street Address : Streer Address
P.O. Box 28404 i P.O. Box 28404
City | Stare Zip : City State Zip
Providence RI 02908 : Providence RI 02908
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Edward Robalisky : Edward Robalisky
Street Address T Street Address
P.O. Box 28404 : P.O. Box 28404
City . State Zip : city State Zip
Providence RI 02908 : Providence RI 02908
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name & Director Name
NONE :
Street Address i Streer Address
o - - — ~
ity J State I Zip : City I State ) Zip
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Director Name : Director Name x -
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHH’NT‘BQ-_! <
ISSUED SHARES — THIS SECTION MUST BE COMPLETED i < =
This information is currentiy of record in the Office of the Secretary of Nuumber of Shares Class/Series Par Value
State. Changes require an additional filing. See Section 9 of 200 Common No Par Valye
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, I declare and affirm that I have examined this report,

E - C. including apy accempanyigg schedules and statements, and that all statements
] !LEU contaj ifl Are trueAnd correet,

File Dare ,//‘B//—Z Lo~}
MAR Ol 20” Signature ( £ ’ " Date ot

Check No. e ‘ Edward Robalis

By.BY { 3 8 2 "‘{ / Primor.Type Name b
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