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G
TR State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cbrpgariom Dizfswn

. N , X 148 W. River Strect

TN Office of the Secretary of Saie Providence, RI 02004-2615

B ¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 30! R

Filing Feriod: January 1 - March 1. Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accorlance with RIG.L. 7-1.2-1501(e}, each corporasion fasling ov refusing to file its anpeal report within thirty (30} days after the time prescribed by laow (R1G.L. 7-1.2-1501 (echd}} s

subject o ¢ penalty fee of $25.00.

401,222 3040

1. Conaratie L No P 2. Ngme of Corporation
541544 MVP Intermational

3. Street Address Principa Bustness Office L ity Stare Zify
9000 Southwest Freeway Suite 320 Houston . TX 77074

4. Busieess Phone No. 5. State of Incorporation

713-774-1132 Texas

3rg f}c{vcnp:‘ o of the Charagter of Business Gonducted i Rbode Island ’"é,
L s g L . . ™
i C,O(\bwi’m \ 2 pﬁ\me 5(51\_ X" | -
N. § AND AD_D-RIS_SI_‘I_S OF FICERS: (“X” BOX FOR ATTACHMENT} O FILL'IN SPACES BEFORE USING ATTACHMENTS

6. £
7.
¢+ Vige FPresident Name

Fresident Name \
John Molloy : Tad C. Molloy
* Sireet Address

Street Address
41 Foxhall Crescent ; 3806 Parkside
Vo T State Zii T i State Zis
Sugarland > 77479 : Missouri City TX 77459
.......................................................................... s T 1Y B L ILITITTI TIPS
Secretary Neme Treasurer Name
Street Address Street Address
City State Zip L ity State Zipy

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

Director Nawe ¢ Direcior Name

John Molloy :

Streer Addvess ¢ Street Address

41 Foxhalt-Crescent :

i . Stare Zip L iy Stette Zip

Sugarland > 77479 :

Direcior Name * Director Name

Street Address ¢ Street Address

ity Stcite Zip = City State ~ip

9, SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR AITACHMENT) [}

[SSUED SHARES — THIS SECTION MUST BE COMPLETED
“— 7 This InforTiatio N T3 CUTEMTly Of Tecord n the Offies of the-Seerciry of . e &f Fores Clasyiortes | or vatie —

State, Changes require an additional filing. See Section 9 of O N \ OL/
instruction sheet. Cuﬁm _ N

This report must be execuled on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm thar [ have examined this report.
including any accompanying scheduies and statements, and that all statements

F'LED : i conﬁtircin are true and correct,

Check No MAR [] 2 2[]12 @im_’ \ ate
' 45 [ Ralew C WMiellan
By: w W Print or Type Name !
"R wadany
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