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AHCGE

75 ;: State of Rhode Island
\L‘) and Providence Plantations

¥——% Office of the Secretaiv of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Secretary of State
Carporations [Xvision

148 W River Stregt
Providence, RI029004-2615
407.222 3040

2012

Filing Period: January 1- March 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= I accordance with REG.L. 7-1.2-1501¢¢), each corperaiion failing or vefusing to file its annual report within thirty (304 days afier the time preseribed by by (RIGL 7-1 221501 ¢c6%d}) is

suliject tn a penalty fir of $25.00,

{. Comporate ) No 2 N of Cotporation

76189 BC VIP Services, Inc.

3. Street Addvess Pronciped Busivess Office

153 Riverside Drive

Stte

RI

s

Wakefield 02879

4. Bustiesy Plione No. 5. Stete of Incorporction

(401) 789-8119 Rhode Island

0. Mhief Description of the Chaiticter of Bustiess Conducted in Rhode Kland

The compiling of and packaging of various voice information and programming services for distribution to service providers.
7. NAMES AND ARDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMEN'TS

Fresideni Name

Donald Coyne

+ Vice President Name

Margaret Coyne

Street Address

153 Riverside Drive

¢ Street Adidress

: 153 Riverside Drive

City State Zifr s City Sttie Zip

Wakefield RI 02879 : Wakefield RI 02879
'59;}'9};;,.;' “\.‘;;’;;’ ---------------------------------------------------------------------------- !- .f-;e}:-:,l;{,;:{;’;;‘: ----------------------------------------------------- D -
Donald Coyne i Donald Coyne

Strect Address : Street Address

153 Riverside Drive : 153 Riverside Drive

ity State Zip L Gy Steite Zifr

Wakefield RI 02879 : Wakefield Rl 02879

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

Direcior Namé

Donald Coyne

3 Direcior Name

i None

Mrect Adedress

153 Riverside Drive

 Street Address

Tty Steriez Lipy Loy Steiter Aifs
Wakefield ] RI I 02879 : I l
e A eI L L SR LR OO J‘)maor.\m seresrersnrssr b
: None
Stvect Address Street Address
City l Staite Zip Steits Lifr

9. SHARES AUTHORIZED

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This informajion is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Feir Value

No Par

Numiber of Shaves Clasy Sevies

100

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 trastee.

—FEED————

Check No. ar Ve EIZZ ZE 4 i
L —

By 72 5L,
r'd / [ 738 =

FOR SECRETARY OF STATE USL ONLY
74102-37-731864

Under penalty of perjury, { declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all sialements
cnnlainetﬁ? z?r'ujim—/rrect. .
Signurife Date

Donald Coyne

Print or Type Name

President

Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201290765730    Date: 03/07/2012 4:00 PM
	BatchNum: 74102-37-731864


