RI SOS Filing Number: 201859221990 Date: 2/26/2018 4:00:00 PM

- State of Rhode Island and Providence Plantations
@) Department of State - Business Services Division
Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
— Penally. Additional $25.00 fee if form is not filed by April 1.

1 Entity 10 Number 2. Exact name of the Corporation
505220 NEW GLOBAL TELECOM, INC.
3. Prnncipal Office Address City State 2Zip
1701 JOHN F KENNEDY BLVD, 32ND FLOOR PHILADELPHIA PA 19103-2838
4 NAICS Code 6. Brief description of the character of business conducted 1n Rhode Island
81 }\010‘ 0 COMMUNICATIONS
5. State of Incorporation
DELAWARE
7_List ALL officers (names and addrasses) Check the box 10 indicate an attachment [
Presi N ice-Pres: s Name
resicent Name b AVID WATSON Vice-Presden: Name < HOMAS J DONNELLY
Stree: Address Siree! Add
168 A90TESS 1701 JOHN F KENNEDY BLVD, 32ND FLOOR e A00IeS% 1701 JOHN F KENNEDY BLVD, 32ND FLOOR
'Y pYILADELPHIA Staie pa 2019103.2838 |© "~ PHILADELPHIA S oA % 19103-2838
S 1 N Treasurer Name
eerelaly Name HEREK H SQUIRE EASUIET AN WILLIAM E DORDELMAN
Street Add Street Addrese
oL AEICSS 1701 JOHN F KENNEDY BLVD, 32ND FLOOR reei AT 1701 JOHN F KENNEDY BLVD, 32ND FLOOR
Y BHILADELPHIA Stete pa 2191032838 |“" PHILADELPHIA Staie pa 2P 49103-2838
B. List ALL directors (names and addresses) Check the box to indicate an altachment [J
Director N Director N
Irector Name ARTHUR R BLOCK Irec:or Name
Street Add Strect Add
ee1ACTIS 1701 JOHN F KENNEDY BLVD, 32ND FLOOR reetAddress
1 State it Sta‘e Fd
CY BHILADELPHIA % paA “P19103-2838 | e ®
Director Name Director Name
Strec! Address Stree! Address
Cily State Zip Cy State Zip
9 Shares Authorized 10 Shares Issued Check the box lo indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASS'SERES PAR VALJE
Department of State. 13,484,000 COMMON $0.0010
Changes require an additional filing.
10,836,696 PWP $0.0010
11. This repont must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or
rrustee this report must he executed on behalf of the corporation by the recewer or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
THOMAS J DONNELLY, VICE PRESIDENT 02/20/2018
Signalure of Authanzed Representalive
SATRDOE BN bR
7 o Dol

148 W River Strect, Providence. Rhode Island 029234-2615
Phone: (401) 222-3040
Website: www.50s.n.gov
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:::;r:noof Business Services aY [ qu ’]q&( QS
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