—
&
State of Rhode lsland angd Providence Plantations P
B Department of State - Business Services Division -~
il ' »y s
Annual Report for the year: 2018 : STAWP
Corporation o .
—> Fillng period: January 1- March 1 g RSV
—> Filing Fee: $50.00 ' ' ; o i
—> Penalty: Additional $25.00 fee if form s not filed by April 1. @D
1. Entity 1D Number 2. Exact name of the Corporation
534270 Mobiquity Velocity Solutions, Inc. ,
3. Principal Office AGress ‘ City ‘ State Zip
51 Sawyer Rd Ste 410 B . Waltham . MA 02453 .
4. NA|CS Code B. Brief description of the character of business conducted In Rhode lsland
S4\b Qo Consulting services related to Mobiie Applications '
5. State of Incorpgration
Delaware ' _
7. ListALL officers {names anc addresses) - Chack the box to Indicate an attachment i8]
President Name Vice-Presiden: Name
John Castleman
Street Ad
reot Address 61 Sawyor Rd St 410 Stroat Addrass
City Waltham . State MA 21p 02453 City. ; Stats Zip
Secretary Name Richard Dlonne Treasurer Name Thomas Sheehan
S d )
eet ACIT®S o1 Sawyer Rd Ste 410 Street AddIO3% £ Sawyer Rd Ste 410
Y \Waltham Stal® A 2P 92463 % Waltham State ya  |*Po2453
Check the box to ndicate an attachment ]

8. List ALL directors {(names and addresses)
Director Name

Director Name

Michael Donahue Michael Diplanc
t Ad Sirect Ad
Street Addrets 54 sawyer Rd Ste 410 oAU 51 Sewyar Rd Sto 410
Cli : Slat C : Slato Zl
Y Waltham 51 A 7% y2453 ™ Waitham , MA P 02463
Director Name : Director Name
Street Aodress Strost Address
Cly Stato dip Clty . State Zip
9. Shares Authorized 10. Shares |ssued Check the box to indlcate an attachment (-
This Informmation Is currantty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. $3,000,000.00 : A _ 0001

Changes require an additional filing. 126.600,000.00 ¢ 0001

in the hands of a receiver or

11. This repart must be executed on behalt of the corporation by an authorized representative. I the corporation '8
trustee, this report must ba executec on behalf of the carporation b he raceiver of trustes.
Under penalty of perjury, | declare and affirm that | have examinad this report, Including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
Name of Authonzed Representalive Date
Thomas Sheehan 03/14/2018
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Rgpresantative

SIGN DOCUM?'IEED
:ﬁ'&:ﬁ’}r Buwiness Barvices | . MAR 16 st '

148 W. River Sireet, Provicence, Rhcde Islang 02904-2615

Phone; (401) 222-3040 - .- )
Wabslte: www.808.1, : o , _ q o FORM 630 - Revised: 1012017
. w efg ANWHT T ! _




